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Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
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ABOUT  OUR  LOGO 

In  January^  1935,  a new  logo  appeared  on  tlie  cover  of  Kan- 
sas MEDICINE  for  tlie  first  time.  TJais  dexuce  represents  two 
stetfioscopes:  tfie  original  monaural  wpe  as  used  bv  Laennec, 
and  the  modern  binaural  variett'.  The  logo  was  designed 
expressly  for  KANSAS  medicine  by  renowned  graphic  de- 
signer Bradbury  Thompson,  a native  of  Topeka  and  friend 
of  two  former  editors  of  the  journal.  Dr.  W.M.  Mills  and 
Dr.  Lucien  Pyle.  As  another  former  editor.  Dr.  On  ille  R. 
Clark,  wrote  in  Januart'  1955,  the  logo  “has  become  as  much 
a part  of  the  journal  as  any  of  the  features  on  the  inside  and 
is  something  which  is  ours  alone.” 


Jj  anuaiA^  brings  the  reconvening  of  the  Legisla- 
ture to  Topeka.  Whether  or  not  any  notable 
changes  go  on  downtown  this  year,  there  will  be 
some  changes  out  on  a hill  on  the  west  side  of 
town,  in  the  mansion  known  as  Cedar  Crest. 

The  mansion  sits  high  on  that  hill,  appropriate 
to  its  baronial  architecture.  To  the  east,  at  the 
time  it  was  built,  was  the  Page  farm,  now  cowred 
by  homes  and  the  Presbyterian  Manor  retirement 
community.  To  the  west  were  the  offices,  hospital 
and  children’s  home  of  the  Knights  and  Ladies 
of  Security,  an  effort  to  proyide  cradle- to-graye 
insurance  that  eyentually  led  to  the  more  profit- 
able Security  Group  of  Companies.  (That  piece 
of  real  estate  is  novy  occupied  by  the  Menninger 
west  campus.)  But  mainly  the  hills  are  remem- 
bered for  wonderful  sledding  in  the  winter,  if 
sledders  could  get  someone  to  take  them  — and 
their  sleds  — out  there.  It  was,  after  all,  a long 
way  out  in  those  days. 

The  mansion’s  stoty  is  well  known.  Cedar  Crest 
was  built  by  Frank  P.  McClennan,  who  had  come 
to  Topeka  in  1885  after  working  in  Emporia 
(where  anyone  seeking  journalistic  success  touched 
base  at  some  time)  and  had  bought  the  Topeka 
State  Journal  (now  the  Journal  half  of  the  Capital- 
Journal).  FFe  built  the  home  in  1928,  but  died 
only  fiye  years  later.  FFis  widow  continued  to  liye 
there  until  her  death,  which  regrettable  eyent  (she 
was  a nice  lady)  presented  the  state  with  some- 
thing of  a problem. 

Mrs.  McClennan  willed  the  mansion  and  its 
grounds  to  the  state  to  be  used  as  a Goyernor’s 
residence.  But  the  Legislature  dragged  its  feet, 
largely  because  of  the  expense  that  would  be  re- 
quired to  alter  it  for  state  functions.  After  the 
usual  Kansas  hassle,  scaled-down  plans  were  ap- 
proyed,  the  home  was  accepted  by  the  state  and, 
in  1962,  the  Carlins  became  the  first  First  Family 
to  occupy  it. 

This  time  it  will  be  a bit  different,  howeyer. 
The  campaigns  had  hardly  begun  before  x arious 
jokes,  soon  tiresome,  deyeloped  about  the  redec- 
orating that  would  be  required,  should  a woman 
be  elected  governor.  And  in  fact,  for  the  first  time, 
there  will  be  a woman  in  charge  — politically  as 
well  as  decoratiyely.  It  will  be  interesting  to  see 
what  eventuates,  but  one  thing  is  certain:  the  re- 
decoration will  be  in  the  personnel  and  events 
more  than  in  wall  colors,  drapes  and  upholsten’. 
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Point 


of  View 


EDITORIAL 

COMMENT 


^^omctimc  in  our  dark  past, 
when  religious  sensiti\'ities  ciid 
not  inhibit  referenees  to  gods  and 
such  in  schools,  w'c  learned  that 
the  month  of  JanuaiT  was  named 
after  Janus,  the  Roman  god  of 
doors,  w'hose  two  faces  SMubol- 
ized  the  view  behind  us  and  the 
view  ahead. 

V\^e  ha\'e  reached  the  point  w'hen  w e find  our- 
seK'cs  increasingh'  beholcien  to  old  Jan.  This  stems 
from  the  fact  that  our  view  ahead  is  not  only 
shorter  but  more  certain,  while  the  increasinglv 
long  view'  back,  in  the  form  of  personal  histoiw, 
iiw’ites  obser\'ations,  generallv  of  more  interest  to 
the  observer  than  to  an\'one  else.  Such  obseiwers 
ha\'e  the  benefit  of  cornering  ^'ounger  audiences 
w ho,  not  ha\ing  been  there,  can’t  c]uestion  the 
accuraev  of  the  tales  of  the  past.  (De\'otees  of  oral 
histories:  be  w arned  that  recalled  events  are  likeh' 
to  ha\  e happened  in  quite  a different  manner  — 
or  not  to  ha\e  happened  at  all.) 

This  looking-both-w'a\'s  seems  an  inev  itable  ac- 
companiment of  aging  and  is  probablv  the  major 
cause  of  conflict  betw'ccn  the  ages  — the  elders 
clinging  to  w'hat  thev'  have  known  out  of  reluc- 
tance to  gi\  e it  up,  the  vounger  folks  seeking  to 
establish  their  owai.  Such  thoughts  stemmed  from 
the  intormation  that  a grancison  w'as  considering 
a career  in  medicine.  Admittedlv,  the  matter  came 
up  not  because  of  an\'  direct  request  on  his  part 
for  acft'ice  but,  since  it  wvis  there,  it  seemed  to 
call  tor  some  sage  observations.  We  confess  w'e 
found  the  self-imposed  assignment  more  difficult 
than  W'C  had  expecteci  because,  w'e  presume,  of  a 
true  uncertaintv  of  what  the  future  holds  for  med- 
ical practice.  Oh,  there  is  no  lack  of  opinions  — 
trom  the  ominous  assurances  that  the  end  of  the 
medical  w'orld  is  at  hanci  to  the  promise  of  e\'en 
greater  victories  just  ahead. 

It  could  hardlv  be  othenvise  w'hen  w'e  consider 
the  e\'ents  ot  the  past  centuiw  in  medicine  and  in 
the  socioeconomic  w'orld  with  v\'hich  it  has  be- 
come melded.  This  brought  to  mind  another 
question:  Would  the  medical  parents  of  a pro- 
spective medical  student  offer  different  comments 
on  those  events  and  the  possibilities  for  future 
practice  than  w'ould  the  grandparents  .>  Would  the 
relativelv  short  period  of  a generation  — short  in 


the  long  age  of  medical  serv  ice  — make  a differ-  ' 
ence  in  the  attitudes  of  the  two.^*  One  w^ould  be  ' 
inclined  to  say  that  if  anv  period  of  medical  his-  I 
ton'  could  accomplish  such  a change  of  feeling,  j 
the  vears  just  past  and  upon  us  now^  w'ould  do  it.  1 
Anci  again,  one  w'onders  wTether  that  interpre-  i 
tation  is  justified  or  is  just  the  arrogance  of  belief  | 
that  iFC  ha\'e  experienced  events  of  greater  mag- ! 
nitude  than  have  our  predecessors.  • 

It  has  been  reported  not  infrequentiv  that  med-  i 
ical  parents  are  increasinglv  advising  their  chil-  1 
dren  not  to  go  into  medicine  — at  least,  not 
encouraging  them  in  that  direction.  Certainly,  ! 
there  has  nev  er  been  a time  when  the  promise  of 
medicine  for  dramatic  accomplishments  was 
greater  (there’s  that  old  arrogance  of  presence 
again),  but  this  and  numerous  influences  have 
changed  the  form  of  medical  practice  to  one  which 
alienates  manv  and  discourages  even  the  opti- 
mistic. The  phvsician  is,  on  the  one  hand,  pleased 
to  be  able  to  offer  such  actual  and  promised  ben- 
efits but,  on  the  other,  resentful  of  the  changes 
in  practice  conditions  wdiich  are  part  of  it. 

So  the  shifting  tides  ha\'e  w'ashed  aw^ay  some 
of  our  cherished  self-image.  The  medical  persona 
is  increasinglv  suspect  in  the  eves  of  the  public 
criers.  The  phvsicians  are  angered  at  the  situation 
because  thev,  from  the  beginning,  have  been  mo- 
tivated bv  a desire  to  provide  the  basic  form  of 
medical  seiv  ice  and  are  reluctant  to  permit  any  ot 
it  to  be  sacrificed  in  the  name  of  socioeconomic 
necessinx  Thus,  the  profession  is  subjected  to  a 
dichotomy'  of  purpose  — to  promote  its  values 
to  the  coming  generations  or  discourage  them 
because  of  their  own  sense  of  loss. 

The  onlv  solution  we  have  personally  been  able 
to  reach  (and  we  have  advanceci  it  before)  is  to 
recall  that  those  coming  on  ha\'e  grown  through 
changes  as  great  as  we  ha\'e  been  through  during 
our  practice  davs.  For  all  the  fidelity'  to  certain 
academic  basics,  they  w'ill  be  taught  differently 
and  will  certainlv  practice  in  a different  world. 
Medicine  is  much  more  of  a social  tool  than  it 
yy  as  a couple  of  generations  ago,  and  even  the 
most  specialized  of  physicians  must  look  beyond 
the  confines  of  practice  for  w'ays  in  wfliich  to  pro-  ! 
vide  benefits  to  society'  other  than  those  profes- 
sional seiv'ices.  The  young  may  not  be  smarter, 
but  they'  yvill  do  better  at  it  than  yve  have.  D.E.G. 
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LET  OUR  EXPERTISE  IN 
TAX-EXEMPT  INVESTMENTS 
PAY  OFF  FOR  YOU. 


If  you  find  yourself  too  busy  to 
remain  on  top  of  the  complicated  field 
of  tax-exempt  investments,  then  turn 
to  us  for  steady,  proven  direction.  Our 
investment  banking  professionals  have 
the  expertise  that’s  necessary  to  find 
the  best  tax-exempt  opportunities  for 
your  personal  investment  goals. 

For  more  than  60  years,  profes- 
sionals like  you  have  turned  to  us 


for  expert  direction  on  high  quality 
municipal  bonds  and  other  tax-exempt 
investments.  And  that’s  because  we 
have  a record  for  consistently  deliver- 
ing good  results.  So  why  not  have 
our  expertise  pay  off  for  you?  Let  us 
design  an  investment  strategy  that 
meets  your  specific  objectives. 

United  we  grow.  Together. 


lb 

UNITED  MISSOURI  BANK 

Member  FOIC 


P.  0.  Box  419226,  Kansas  City,  Missouri  64141-6226 
Steve  Robertson  816-556-7242 
DougStehl  816-556-7249 


PRESIDENT’S 

MESSAGE 


Past,  Present  and  Future 


m he  development  of  the  clini- 
cal campus  of  the  University  of 
Kansas  School  of  Medicine  at 
Wichita  (UKSM-W)  has  been  a 
story  of  success.  In  the  early 
1970s,  when  there  was  pressure 
on  state  medical  schools  to  ex- 
pand their  student  enrollment,  a 
number  of  geographically  remote  campuses  were 
established.  Many  of  these  endeavors  are  now  in 
some  jeopardy,  as  the  national  enrollment  of  med- 
ical students  continues  to  fall  from  the  peak  num- 
bers of  a decade  ago.  Fortunately,  no  such  concern 
for  survival  looms  before  our  Wichita  campus,  due 
in  large  part  to  the  superb  leadership  from  both 
the  University  of  Kansas  and  the  Wichita  com- 
munity. The  school  has  been  particularly  fortunate 
to  have  had  the  guiding  hands  of  Dr.  D.  Cramer 
Reed  as  the  founding  dean,  and  now  we  have 
reached  the  end  of  the  inspired  steerage  of  Dr. 
William  J.  Reals. 

Today,  UKSM-W  fully  occupies  its  campus 
headquarters  building  anci  has  frilly  approved  clin- 
ical programs  in  the  community  hospitals  and  the 
Wichita  Veterans  Administration  Hospital.  One 
hundred  medical  students  and  220  residents  re- 
ceive their  educational  training  solely  through  the 
Wichita  campus.  The  development  of  the  Wichita 
Center  for  Graduate  Medical  Education 
(WCGME)  has  been  a major  achievement  of  na- 
tional importance.  WCGME  has  become  a model 
for  others  to  follow  in  its  now-functioning  role 
of  providing  a university  umbrella  for  all  of  the 
Wichita  community-based  residency  programs. 

As  successful  as  this  campus  has  become,  how- 
ever, an  academic  institution  must  never  rest  upon 
its  laurels.  Such  an  attitude  will  surely  place  ed- 
ucational achievements  in  the  past  tense.  And  so 
it  is  time  for  a new  beginning,  a new  voyage  from 
the  safe  harbor  of  a committed  medical  commu- 
nity. Where  are  the  areas  of  need  to  which  this 
voyage  should  be  directed?  It  seems  to  me  that 
there  are  at  least  four  concerns  in  need  of  attention 
from  this  community- based  campus. 

Today’s  medical  schools  must  work  with  their 
communities  in  developing  model  programs  in 
preventive  medicine  and  public  health.  Our  phy- 
sicians of  tomorrow  will  face  increasing  expecta- 
tions from  their  patients  for  advice  and  leadership 


“There  are  at  least  four 
concerns  in  need 
of  attention  from  this 
. . . campus.” 


in  health  maintenance  and  disease  prevention.  Ac- 
cess to  basic  health  care  needs  by  our  citizens 
deser\^es  the  involvement  and  commitment  of  our 
state-supported  medical  schools. 

Educational  interchanges  must  be  better  estab- 
lished between  the  medical  school  and  its  students 
and  the  practicing  medical  community.  The  med- 
ical preceptorship  program,  for  which  Kansas  has  | 
received  national  recognition,  must  be  strength- 
ened and  expanded  to  bring  our  students  and 
residents  in  better  contact  with  the  educational 
opportunities  outside  of  our  major  metropolitan 
hospital  settings.  In  addition,  we  need  to  provide 
opportunities  for  Kansas  physicians  to  improve 
and  update  their  skills  by  developing  refresher 
courses  and  clinical  traineeships  at  the  university 
campus. 

The  medical  school  must  be  the  beacon  that 
attracts  the  students  of  today  towards  member- 
ship in  the  medical  profession  of  tomorrow.  Start- 
ing at  the  high-school  level,  the  clinical  facufo^ 
must  help  and  encourage  the  young  people  in  our 
state  to  consider  and  commit  to  a career  in  med- 
icine in  order  that  our  phvsician  manpower  needs 
will  be  met.  { 

UKSM-W  must  continue  to  explore  new  and  ! 
innovative  programs  which  will  promote  educa-  j 
tion  and  retention  of  priman^  care  ph^^sicians  for  j 
Kansas.  The  Primaty  Care  Bridging  Plan,  now  j 
operational,  must  be  nurtured  and  supplemented  : 
with  additional  financial  incentives  anci  other  in-  ' 
ducements  which  will  encourage  our  medical  stu-  ; 
dents  to  enter  into  a long- lasting  association  wath  | 
the  primars^  care  disciplines.  | 

In  all  of  these  new  areas  of  emphasis,  the  meci-  ; 
ical  school  will  be  well  ad\ised  to  remember  the  i 


(Continued  on  pa£fe  24.) 
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"I  used  to  spend  Saturdays  trying  to  identify  problems  with  cash  flow,  break-even,  and  financial  trends 
in  my  own  business,  as  well  as  exploring  new  investment  opportunities.  Then  I found  a way  to  spend  more 
time  with  a tennis  racket  just  by  choosing  the  right  CPA.  Now  I have  more  confidence  in  my  business,  and 
feel  like  a Financial  Genius. " 

The  Kansas  Society  of  Certified  Public  Accountants  has  over  400 
outstanding  member  firms  located  throughout  the  state.  Every  day 
thousands  of  individuals  and  independent  business  owners  turn  to  our 
members  for  assistance  with  tax  planning,  personal  retirement  programs, 
investment  options,  and  other  advice.  The  best  investment  decision  you 
ever  make  may  be  your  choice  of  a CPA. 


Kansas  Society  of 
Certified  Public  Accountants 
1-800-222-0452 


ET  LEX 


The  National  Practitioner  Data  Bank 


WAYNE  T.  STRATTON,  J.D.,*  Topeka 

Bn  a litany  which  is  becoming 
increasingly  familiar,  Congress 
passes  a law  designed  to  solve  a 
societal  problem,  empowers  the 
bureaucracy  to  write  regula- 
tions, and  then  finds  the  remedy 
may  be  worse  than  the  com- 
plaint. Time  will  tell  whether  our 
nation’s  hospitals  and  medical  licensing  agencies 
were  really  failing  to  obtain  meaningful  infor- 
mation about  the  credentials  of  health  care  pro- 
viders, or  whether  Congress  again  has  acted  pre- 
cipitously. 

Physicians  are  justifiably  anxious  about  the  im- 
plications of  a national  ciata  bank,  since  it  is  easy 
to  visualize  ver\'^  real  potential  adverse  conse- 
quences of  having  one’s  record  available  for  scru- 
tiny. The  really  unsettling  aspect  is  that  much  of 
what  is  reported  may  occur  without  the  involve- 
ment or  consent  of  the  physician.  The  “consent 


"Women^J^ahh 

Care  Services,  P.A. 

Definitive  Care 
for  Problem  Pregnmicies 

5107  E,  Kellogg  • Wichita,  Kansas  67218 
(316)  684-5108 

George  R.  Tiller,  M.D.,  DABFP 

Medical  Director 


/s  the  refund  of  a fee  a 
reportable  event? 


to  settle”  clause  in  malpractice  policies  issued  in 
Kansas  was  eliminated  in  1976.  While  many  com- 
panies will  confer  with  a physician  before  settling, 
they  are  not  so  obligated. 

Recently  a clinic  was  sued  in  Small  Claims  Court 
for  an  amount  less  than  $100.  A patient  became 
dissatisfied,  felt  that  the  treatment  was  improper 
and  asked  for  refund  of  the  fee.  Business  consid- 
erations would  certainly  mandate  an  economic 
resolution  of  such  a claim.  Unfortunately,  the 
physicians  had  to  be  told  that  the  expedient  res- 
olution of  the  complaint  would  lead  to  the  ob- 
ligation to  report  the  payment  to  the  National 
Practitioner  Data  Bank. 

Sec.  60.7  of  the  Data  Bank  Title  IV  Regula- 
tions pro\'ides  that  anv  person  who  makes  a pay- 
ment in  settlement  of  a claim  for  medical  mal- 
practice must  report  the  same  to  the  licensing 
board.  “Medical  malpractice  action  or  claim”  is 
defined  to  include  a written  claim  demanding 
pa^anent  for  a health  care  practitioner’s  provision 
of  or  failure  to  provide  health  care  services. 

Ironicallv,  the  regulations  provide  that  the 
waiver  of  an  outstanding  debt  is  not  construed 
as  a “payment,”  and  is  not  required  to  be  re- 
ported. 

While  these  regulations  are  currently  being 
challenged  in  a lawsuit,  physicians  should  be  aware 
of  the  current  implications  of  returning  a fee  to 
a dissatisfied  patient. 


*KMS  Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a sub- 
stitute for  legal  analysis  or  adt'ice.  Answers  to  legal  questions 
depend  largely  upon  the  particular  tacts  of  a case.  The  reader 
is  urged  to  consult  an  attorney  for  answers  to  specific  legal 
Cjuestions. 

These  comments  do  not  necessarily  represent  the  \ icws  of 
KANSAS  MEDICINE,  Or  the  Kansas  Medical  Sociew.  For  fur- 
ther information,  contact  Mr.  Stratton,  515  S.  Kansas,  To- 
peka, KS  66603,  1-800-332-0248. 
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BEAN 
AIR  FORCE 
PHYSICIAN. 


Become  the  dedicated 
physician  you  want  to 
be  while  serving  your 
country  in  today’s  Air 
Force.  Discover  the 
tremendous  benefits  of 
Air  Force  medicine.  Talk 
to  an  Air  Force  medical 
program  manager  about 
the  quality  lifestyle, 
quality  benefits  and  30 
days  of  vacation  with 
pay  per  year  that  are 
part  of  a medical  career 
with  the  Air  Force.  And 
enjoy  the  satisfaction  of 
a general  practice  with- 
out the  financial  and 
management  burden. 
Today’s  Air  Force  offers 
an  exciting  medical  envi- 
ronment and  a non-con- 
tributing retirement  plan 
for  physicians  who  qual- 
ify. Learn  more  about 
becoming  an  Air  Force 
physician.  Call 


USAF 

HEALTH  PROFESSIONS 
“STAT”  COLLECT 
913-491-8640 


AUXILIARY 

NEWS 


KMS  Auxiliary  Celebrates 
the  Past  and  the  Future 


D ear  Physicians: 

As  I think  about  what  I want 
to  convey  in  this  message,  it 
seems  appropriate  to  review  the 
goals  and  to  rejoice  in  our 
accomplishments.  As  I have  trav- 
eled through  Kansas,  I have 
found  each  counu^  atLxilian^  is 
doing  well.  Most  of  their  activities  continue  to 
focus  on  helping  others.  This  includes  raising 
money  for  our  own  AMA-ERF,  working  in  co- 
operation with  local  health  projects  and  helping 
the  needv  and  the  elderlv. 

Last  August,  we  responded  to  the  AMA  Po- 
litical Affairs  Division’s  request  to  write  and  call 
members  of  Congress  and  ask  them  to  support 
an  increase  in  excise  taxes  on  alcohol  and  tobacco. 
Currently,  our  legislation  chairman,  Nancy  Craig 
of  Newton,  is  working  with  Chip  Wheelen  of  the 
KMS  staff  on  plans  for  a “take-your-legislators- 
out-to-dinner  night”  on  Februarx^  12,  in  Topeka. 
A registration  form  for  this  purpose  is  below. 
Please  plan  to  come  and  be  a host  and  hostess. 

Sherix^  Hiszczynskx^,  of  Topeka,  our  AMA-ERF 
chairman,  donated  prizes  for  AMA-ERF  mini- 
raffles  at  count)'  aiLxiliaries,  worked  on  sharing 
cards,  and  is  currently  planning  an  auction  in  May 
at  our  annual  meeting.  Your  clonation  of  auction 
items  would  be  most  appreciated. 


This  year,  one  of  our  health  projects  is  to  in- 
troduce Dr.  Jay  Schukman’s  KMS-KBA  program 
to  countv  auxiliaries.  This  substance-abuse  teach- 
ing  program  was  initiated  last  year  by  the  presi- 
dent of  the  American  Medical  Association  and 
the  president  of  the  American  Bar  Association.  A 
physician  and  a lawv'er  pair  up  to  teach  junior 
high  students  about  substance  abuse.  The  phy- 
sician describes  the  physical  effects  of  drugs  and 
alcohol,  and  the  law)'er  discusses  the  legal  con- 
sequences. If  you  are  interested  in  being  a part 
of  this  program,  please  contact  Dr.  Jay  Schukman 
of  Great  Bend  at  316-792-5341,  or  our  health 
project  chairman,  Glenda  Schmidt  of  Salina,  at 
913-827-2229. 

And  finally,  if  your  spouse  is  not  yet  a member 
of  the  medical  auxiliarx',  please  encourage  him  or 
her  to  join.  Our  membership  chairman,  Carolyn 
Harrison  of  Wichita,  has  designed  a very  com- 
prehensive postcard  for  membership  recruitment 
and  information.  We  would  love  to  send  you 
some.  Please  ask.  Carolyn’s  telephone  number  is 
316-634-0613. 

Wishing  you  a successful  1991! 


REGISTRATION  FORM  FOR  DINNER  WITH  YOUR  LEGISLATOR 

February  12,  1991 

Cocktails  5:30  p.m.  Dinner  7:00  p.m. 


Topeka  Country  Club,  2700  Buchanan,  Topeka 

Name Phone 

Address 

Name  of  Guest  (Legislator) 

(KMS  will  invite  and  pay  for  any  lejjislators  you  ask  to  join  us  for  dinner.) 

Number  ot  dinner  tickets (o)  $25  each.  Total  $ 

Make  checks  pavable  to:  KMSA 

Return  by  January  28  to:  Val  Braun,  KMS,  1300  Topeka  Avenue,  Topeka,  KS  66612. 
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Ls  imoke... there  may  be  bronchitis 


‘Recent  research 
has  delineated 
early,  more  subtle 
changes  In  lung  and 
Immune  functions.  These 
alterations  directly 
predispose  smokers  to 
respiratory  tract  Infection.” 

Am  Fam  Phys  1987;36:133-!40 


Established  therapy 
for  todafs  patients 

for  respiratory  tract  Infectlorrs  due  to 
susceptible  strains  of  indicated  organisms 


B(M  Sttflimary. 

Con$)ffi  tbs  pactEsge  Itteratwe  for  pmsGrbiiBg  btformatlos. 
IsSicatioa;  lower  respitatorv  tnfecttons.  Including 
pneumonia,  caused  by  Streptococcas  pneumoniae, 
Haemophilus  infiuenm,  and  &mptocoGCus  pyogenes 
Igroup  A p-ftemoiyflc  streptococci), 
t^tratodlcatlon;  Known  aliergy  to  cepbatosporins. 
Waralngs:  CECLOfi  SHOUID  BE  ADMINISTERED 
CAUTtOUSiy  TO  PENIClLUN-SENSITtVE  PATIENTS. 
PENICIUJNS  AND  CEPHAIOSPORINS  SHOW  PARTIAL 
CfiOSS-AllERSENICtTY,  POSSIBLE  REACTIONS 
INCLUDE  ANAPHYLAXIS. 

Administer  caattously  to  allergic  patients. 
Psetidomentenotis  colitis  has  been  reported  with 
virtually  all  broad-spectrum  antibiotics,  it  must  be  con- 
sidered in  differential  diagnosis  of  antibioBc-associated 
diarrhea.  Colon  flora  is  altered  by  broad-spectrum 
antibiotic  treatmeni  possibly  resulting  in  antibiotic- 
associated  coiitis. 

Precautfams; 

• Oiscofltinue  Ceeior  in  the  evem  of  allergic  reactions  to  it. 

• Prolonged  use  may  result  in  overgrowth  of  non* 
susceptible  organisms. 

• Positive  direct  Coombs’  tests  have  been  reported 
during  treatment  with  ce^alosporins. 

• Ceeior  should  be  administered  witt  caution  in  the 
presence  of  markedly  Impaired  renal  function.  Although 
dosage  adjustments  in  moderate  to  severe  renal 
Impairment  are  usually  not  required,  careful  clinical 
observation  and  laboratory  studies  should  be  made. 

• Broad-spectrum  antibloBcs  should  be  prescribed  with 
caution  in  individuals  with  a history  of  gastrointestinal 
disease,  particularly  colitis. 

• Safety  and  effectiveness  have  not  been  determined  in 
pregnancy,  lactation,  and  infants  less  than  one  month 
old.  Ceeior  penetrates  mother's  milk.  Exercise  caution 
in  prescribing  for  these  patients. 


Adverse  ReacBons:  (percentage  of  patients) 
Therapy-related  adverse  reactions  are  uncommon. 
Those  reported  Inctude: 

♦ Hypersensitivity  reacBons  have  been  reported  in  about 
1.5%  of  patients  and  include  morbilliform  eruptions 
(1  in  100).  Pruritus,  urticaria,  and  positive  Coombs’ 
tests  each  occur  in  less  than  l in  200  patients.  Cases 
of  setwR-stekness-Wte  reactions  have  been  reported 
with  the  use  of  Ceeior.  These  are  characterized  by 
findings  of  erythema  multiforme,  rashes,  and  other  skin 
manifestations  accomi^led  by  arthritis/arthtalgia.  with 
or  without  fever,  and  differ  from  classic  serum  sickness 
in  that  mere  is  infrequently  associated  lymphadenopathy 
and  proteinuria,  no  circulating  immune  complexes,  and 
no  evidence  to  date  of  sequelae  of  die  reaction.  White 
further  investigation  is  ongoing,  serun-sickaess-like 
reactions  appear  to  be  due  to  hypersensitivity  and  mote 
often  occur  during  or  following  a second  (or  subsequent) 
course  of  therapy  wiBt  Ceeior.  Such  reacBons  have  been 
reported  more  frequently  in  children  than  in  adults  with 
an  overall  occurrence  ranging  from  1 in  200  (0.5%)  in 
one  focused  trial  to  2 in  8,346  (0.024%)  in  overall 
ctinical  trials  (with  an  incidence  in  children  in  clinical 
trials  of  0,085%)  to  1 in  38,000  (0.003%)  In  spon- 
taneous event  reports.  Sips  and  symptoms  usually 
occur  a few  days  after  initiation  of  therapy  and  subside 
within  a few  days  after  cessaBon  of  therapy;  occasion- 
ally these  reactions  have  resulted  in  hospitalization, 
usually  of  short  duration  (median  hospitalization®  two 
to  three  days,  based  on  postmarketing  surveillance 
studies).  In  those  requiring  hospitalization,  the  symp- 
toms have  ranged  from  mild  to  severe  at  the  time  of 
admission  with  more  of  the  severe  reacBons  occurring 
in  children.  Antihistamines  and  glucocorticoids  appear 
to  enhance  resolution  of  the  signs  and  symptoms.  No 
serious  sequelae  have  been  reported. 

• Stevens-Johnson  syndrome,  toxic  epidermal  necrolysis, 


and  anaphylaxis  have  been  reported  rarely.  Ana#yiaxls 
may  be  more  common  in  patients  with  a history  of 
penicillin  allergy, 

• Gastrointestinal  (mostiy  diarrhea);  2.5% 

• Symptoms  of  pseudomembranous  coliBs  may  apear 
either  during  or  after  antibiotlG  treatment. 

• As  with  some  penicillins  and  some  other  cephalo- 
sporins, transient  hepaBtis  and  cholestatic  jaundice 
have  been  reported  rarely, 

• Rarely,  reversible  hyperactivity,  nervousness,  msomnia, 
confusion,  hypertimia.  dizziness,  and  somnolence  hatm 
been  reported. 

• Other:  eosmophilla,  2%;  genital  pruritus  or  vaginitis, 
tess  than  1%  and,  rmeiy,  thrwnboGidopenia  and  leversttie 
intersBtial  nephritis. 

Abwotmaiities  in  laboratory  results  of  uncertain  etiology. 

• Slight  elevations  in  hepatic  enzymes. 

• Transient  lymphocytosis,  leukopenia,  and,  rarely, 
hemolytic  anemia  and  reversible  neutrop^a. 

• Rare  reports  of  increased  prothrombin  time  with  or 
without  ctinical  bleeding  in  patients  receiving  Ceeior 
and  Coummlin  concomitantly, 

• Abnormal  urinalysis;  elevations  in  BUN  or  serum 
creatinine. 

• Positive  direct  Coombs'  test. 

• False-positive  tests  for  utioaty  glucose  wMi  Ben«licts 
or  Fehiing’s  soluBon  and  Clinltest*  tablets  but  not  with 
Tes-Tape*  (glucose  enzymatic  test  strip,  Lilly), 

PA  8791  AMP  (021490LWJ 

Ammonal  information  available  to  the  profession 
on  request  from  Ell  Lilly  and  Company,  Indianapolis, 
Indiana  46285. 

Eli  Lilly  Industries,  Inc 
Carolina,  Puerto  Rico  00630 
A Subsidiary  of  Eli  Lilly  and ' 
Indianapolis,  Indiana 

CR-0528-B-049333  © 1990,  ELI  ULLY  AND  COMPANY 


Manuscripts  must  be  typewritten,  dou- 
ble-spaced, leaving  wide  margins.  The  orig- 
inal plus  one  copy  should  be  submitted. 
Manuscripts  are  received  with  the  explicit 
understanding  that  they  are  not  simultane- 
ously under  consideration  by  any  other  pub- 
lication. Publication  elsewhere  may  be  sub- 
sequently authorized  at  the  discretion  of  the 
editor. 

Brief,  concise  articles  are  preferred;  an 
ideal  manuscript  will  not  exceed  five  double- 
spaced pages.  All  material  will  be  edited  by 
the  editorial  staff  to  assure  clarity,  good 
grammar  and  appropriate  language,  and  to 
conform  to  KANSAS  medicine  style  and  for- 
mat. When  feasible,  material  may  be  con- 
densed. 

The  author  will  be  asked  to  review  the 
galley  proof  prior  to  publication.  Although 
editing  and  proofreading  will  be  done  with 
care,  the  author  is  responsible  for  accuracy 
of  material  published.  The  galley  proof  is  for 
correction  of  errors;  rewriting  of  material 
must  be  done  prior  to  submission.  Authors 
are  urged  to  check  manuscripts  and  galley 
proof  carefully  for  errors  that  could  result 
in  inaccurate  information. 

Drugs  should  be  referred  to  by  generic 
names;  trade  names  may  follow  in  paren- 
theses if  useful.  All  units  of  measure  must 
be  given  in  the  metric  system. 

KANSAS  MEDICINE  wiU  print  a maximum 
of  ten  references.  All  references  should  be 
keyed  with  superscripts  in  the  text  in  the 
order  cited.  If  more  than  ten  sources  are 
cited,  readers  will  be  referred  to  the  author 
for  the  complete  list. 

Illustrative  material  must  be  identified 
by  its  referral  number  in  the  text  and  be 
accompanied  by  a short  legend.  Photos 
shoulcf  be  black-and-white  glossy  prints.  Ta- 
bles should  be  self-explanatory  and  should 
supplement,  not  duplicate,  the  text. 

KANSAS  MEDICINE  will  assume  the  cost  of 
black-and-white  figures  and  tables  for  two 
units.  A unit  is  denned  as  Vi  page.  The  au- 
thor(s)  will  be  billed  for  additional  units  at 
cost. 

A reprint  order  form  with  a table  show- 
ing estimated  cost  will  be  sent  with  the  galley 
proof  Reprints  must  be  ordered  by  the  au- 
thor through  KANSAS  MEDICINE,  and  will  be 
billed  to  the  author  following  shipment. 


Kindred  Spirits 

H appiness  for  genealogists  is  finding  a current 
representative  of  a family  line  by  tracing  the  tracks 
by  which  he  or  she  got  here.  Though  the  line  may 
be  devious,  collateral  is  a term  as  dear  to  them  as 
to  a banker.  And  when  common  points  of  inter- 
est, intellect  and  accomplishment  are  observed,  it 
is  a cause  for  celebration.  Consequently,  this  cel- 
ebration is  prompted  by  the  fact  that  Joseph  E. 
Sawtell,  M.D.,  who  was  44th  in  the  line  of  pres- 
idents of  the  Kansas  Medical  Society,  was  an  an- 
tecedent of  our  current  president,  Joseph  C.  Meek, 
Jr.,  M.D.,  who  is  128th  in  that  distinguished 
group. 


The  44th  president  of  KMS 
was  a relative  of  the 
128th  — and  current  — 
president. 


To  be  a little  more  specific.  Dr.  Sawtell  was  a 
son  of  W.  E.  A.  Sawtell,  and  his  mother  was 
formerly  a Meek  and  sister  of  our  Dr.  Meek’s 
great-grandfather.  In  what  we  offer  as  a suitable 
classification,  this  makes  Dr.  Sawtell  and  his  cur- 
rent relative  first  cousins  twice  removed  (and  any 
objections  to  these  genealogic  calculations  can  be 
forwarded  to  Dr.  Meek). 

Dr.  Sawtell  was  born  in  1859  in  McMinn 
County,  Tennessee,  which  was  apparently  well 
supplied  with  Sawtells  and  Meeks.  He  was  edu- 
cated in  the  public  schools  and  came  to  Kansas 
as  a young  man,  staying  first  with  his  uncle, 
W.  E.  A.  Meek,  who  had  come  to  Hope,  Kansas, 
as  a Presbyterian  elder.  Dr.  Sawtell  studied  at 
Mar)wille  College  and  taught  school  for  a year 
before  entering  the  College  of  Physicians  and  Sur- 
geons in  Baltimore,  from  which  he  graduated  in 
1886.  The  young  doctor  settled  first  in  Gypsum 
City  until  1898,  then  took  postgraduate  work  in 
otorhinolaryngolog}^  and  moved  to  Kansas  City, 
Kansas  to  pursue  that  specialty. 

Dr.  Sawtell  represented  a group,  still  extant, 
that  maintained  a form  of  divided  state  loyalties, 
living  continually  on  the  Kansas  side  of  the  state 
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line  but  practicing  on  the  Missouri  side.  (After 
all,  when  there  is  a strong  west  wind,  the  KUMC- 
KC  leans  into  Missouri.)  His  practice  locations 
are  recorded,  in  part  at  least,  in  the  Journal  of'  the 
Kansas  Medical  Society,  vol.  7,  which  ad\ases:  “An- 
nouncement. Dr.  Sawtell  announces  the  removal 
of  his  office  from  the  Rialto  Building  to  rooms 
705— 706  Br)^ant  Building,  Corner  Eleventh  and 
Grand  Avenue.  Home  phone.  Main  5787.” 

Whatever  his  location  on  the  Missouri  side,  his 
professional  loyalties  remained  firmly  in  Kansas. 
He  was  a member  of  the  Wyandotte  County  Med- 
ical Society,  the  Kansas  Medical  Socieu^  and  the 
American  Medical  Association,  anci  sen^d  on  the 
Board  of  Examination  and  Registration  for  Kan- 
sas. Dr.  Sawtell  was  president  of  the  College  of 
Physicians  and  Surgeons  of  Kansas  Cit\^  when  it 
was  merged  with  the  Kansas  Universiu^  medical 
department  to  become  the  Universin^  of  Kansas 
Medical  School,  and  he  was  the  first  chair  of  the 
Department  of  BJainolog\^  and  Lar\^ngolog\^  tliere, 
serving  until  his  death.  He  was  a co-editor  of  the 
Journal  for  several  years  prior  to  his  election  to 
the  presidency  of  the  Kansas  Medical  Sociers'  for 
the  1908—9  term. 

On  graduation  from  medical  school.  Dr.  Saw- 
tell married  Gertrude  Smith  of  Clay  County,  and 
they  had  three  children.  The  medical  genes  skipped 


Joseph  E.  Sawtell,  M.D. 


a generation  but  gained  strengtli  in  die  next,  which 
produced  one  phvsician.  Dr.  James  Sawtell,  who 
is  still  living  in  San  Francisco.  (The  Meeks  had 
to  wait  until  our  own  representative  arrived,  but 
he  has  provided,  with  help,  one  nurse.)  In  pass- 
ing, it  should  be  noted  that  Dr.  Meek  has  divided 
citizenship  as  to  birth.  He  was  born  in  Sabetha, 
since  that  was  where  the  hospital  was,  but  the 
familv  lived  in  Hiawatha,  so  that  was  home  to 
him.  His  father  was  proprietor  of  the  still-func- 
tioning funeral  home  and  — in  the  best  small- 
town tradition  — furniture  store. 

While  Dr.  Sawtell  undoubtedly  viewed  his  job 
as  canxdng  hea\w  responsibilities,  they  were  of  a 
vers^  different  nature  than  those  confronting  his 
latter- dav  cousin.  The  early  vears  of  the  centime 
were  stressful  for  the  practice  of  medicine  in  Kan- 
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sas  because  of  developmental  changes  which  must 
have  seemed  to  the  principals  to  approach  the 
revolutionary^  Appropriately,  he  touched  on  tliese 
in  his  presidential  address  in  May  1908.  The  State 
Board  of  Exainination  and  Registration,  on  which 
he  served,  was  still  only  seven  years  old  and,  of 
necessity,  balancing  its  state-endowed  power  and 
Its  professional  obligations.  The  primaty  issue 
which  had  prompted  the  Kansas  Medical  Society 
to  struggle  for  half  a centuty  for  such  a board, 
and  which  was  foremost  in  the  minds  of  its  mem- 
bers, was  the  elimination  of  quacks,  an  all-but- 
hopcless  struggle  (and  a continuing  one,  since  it 
is  still  going  on). 


“Though  the  line  may  be 
devious,  collateral  is  a term 
as  dear  to  [a  genealogist] 
as  to  a banker.” 


The  Council  on  Medical  Education  of  the 
American  Medical  Association  was  moving  to 
tighten  the  rules  on  medical  education  by  forcing 
the  elimination  of  proprietan^  schools.  This  gave 
impetus  to  the  development  and  improvement  of 
state  medical  schools  and  helped  to  press  the  state 
to  settle  on  a formalized  curriculum  of  basic  sci- 
ences at  the  University  of  Kansas  in  Lawrence 
and  the  concomitant  establishment  of  a school 
for  the  clinical  years  which,  after  several  years  of 
rivalty  among  various  towns,  was  located  in  Kan- 
sas City  (thanks  to  Dr.  Simeon  Bell).  It  was  in 
this  climate  that  Dr.  Sawtell  came  to  head  the 
first  department  devoted  to  rhinology  and  lar- 
yngologyx  (It  is  of  some  significance,  perhaps,  and 
a tribute  to  the  impact  of  Dr.  Sawtell  and  his 
colleagues  that,  for  many  years,  the  specialists  in 
the  eye,  ear,  nose  and  throat  area  would  hold  their 
own  separate  meetings  at  the  times  of  the  annual 
KJVIS  meetings.) 

The  medical  cares  of  that  day  are  reflected  in 
Dr.  Sawtell’s  Presidential  Address,  delivered  in 
May  1908,  in  lola  (the  one  and  only  time  the 
society  met  there  since,  as  he  mentioned  as  dip- 
lomatically as  possible,  it  was  not  too  easy  to  get 
to,  nor  were  the  facilities  ideal  for  handling  the 
group). 

If  the  current  proponents  of  preventive  meas- 
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ures  in  health  matters  think  they  are  onto  some- 
thing, they  are  advised  that  this  was  one  of  the 
prime  concerns  of  Dr.  Sawtell  and  his  colleagues, 
though  on  a somewhat  different  plane.  Both  pub- 
lic health  officials  and  physicians  were  adapting 
the  principles  developed  as  the  germ  theory  of 
disease  gained  acceptance.  In  his  address.  Dr. 
Sawtell  congratulated  the  State  Board  of  Health 
for  its  efforts  in  obtaining  sanitary  laws  and  ed- 
ucation of  the  public  (aided,  of  course,  by  private 
practitioners).  “Let  the  public  understand,”  he 
said,  “that  one  of  the  main  purposes  of  our  or- 
ganization is  for  public  advantage,  and  that  pre- 
ventive medicine  is  the  climax  of  professional  un- 
selfishness, and  not  an  empty  pretense.” 

The  business  of  disease  prevention  took  many 
forms.  He  cited  the  need  for  a vital  statistics  reg- 
istration law,  though  he  recalled  that  a committee 
had  previously  been  appointed  and  acknowledged 
that  all  his  listeners  were  sufficiently  aware  of  the 
matter,  so  that  no  additional  comment  was  needed. 
He  urged  the  members  to  give  their  support  to 
the  development  of  state  institutions  for  the  care 
of  tuberculous  patients,  but  again  urged  an  effort 
toward  public  education  including  the  creation 
of  a tuberculosis  exhibit  as  being  “productive  of 
more  extensive  results  than  the  institutional 
method.”  Knowledge  imparted  to  the  uninfected, 
he  contended,  was  “vastly  better  than  making  the 
effort  to  cure  after  infection.” 

Nutritional  matters  were  of  as  much  concern 
in  principle  for  Dr.  Sawtell  and  his  fellow  prac- 
titioners as  they  would  become  a few  generations 
later  (though  perhaps  not  in  the  conflicting  detail 
apparent  today,  when  any  study  is  certain  to  be 
reRited  by  other  studies  before  the  public  has 
digested  the  original).  A pure  food  and  drug  law 
was  only  a few  years  old  and  had  been  prompted 
by  the  adulteration  of  lard  with  cottonseed  oil 
based,  in  his  words,  “upon  the  protection  of  the 
American  hog.”  This  was  followed  by  the  more 
recent  Oleomargarine  Bill,  and  Dr.  Sawtell’s  com-  ■ 
plaint  was  that  these  measures  were  based  on ; 
commercial  considerations  rather  than  elements  I 
on  which  “the  comfort,  the  health  and  lives  of  i 
the  community  so  largely  depend.” 

Dr.  Sawtell  had  kind  words  to  say  for  The  Jour- ; 
nal  of  the  Kansas  Medical  Society,  understandable ' 
considering  his  several  years  as  a co-editor,  but 
he  reflected  on  an  ever-present  problem.  “The: 
Journal  has  not,  as  yet,  become  self-sustaining  but  ^ 
through  new  arrangements  recently  made  by  the 
Council  for  its  management  and  publication,  it  is 
confidently  hoped  that  this  result  can  be  achieved 
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anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
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Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B- adrenergic  receptors,  its  effect  on  blood 
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complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
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are  common  after  parenteral  administration  of  the  drug. i >2  Also  dizziness, 
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References: 

1.  A.  Morales  et  al..  New  England  Journal  of  Medi- 
cine: 1221 . November  12, 1981 . 

2.  Goodman,  Gilman  — The  Pharmacological  basis  i 
of  Therapeutics  6th  ed.,  p.  176-188. 

McMillan  December  Rev,  1/85. 

3.  Weekly  Urological  Clinical  letter,  27;2,  July  4, 

1983. 

4.  A.  Morales  et  ai. , The  Journal  of  Urology  128: 

45-47, 1982. 

Rev.  1/85 


AVAILABLE  AT  PHARMACIES  NATIONWIDE 

PALISADES 
PHARMACEUTICALS,  INC. 

219  County  Road 
Tenafly,  New  Jersey  07670 
(201)  569-8502 
1-800-237-9083 

16  • Kansas  Medicine  « JanuaiT  1991 


within  a reasonable  time.”  This  “reasonable  time” 
is  not  defined,  but  in  a manner  that  would  become 
routine  in  later  years,  there  is  the  familiarly  op- 
timistic observ^ation  that  the  advertising  situation 
shows  promise  of  improvement  since  “a  common 
agent  advertising  in  New  York  has  been  secured 
for  all  state  journals.” 

The  problems  accompanying  medical  changes 
bore  little  resemblance  to  those  confronting  his 
young  cousin.  A primary  concern  was  the  issue 
of  fee-splitting  which,  as  surger)^  increased  its  hold 
on  profession  and  public,  was  acknowledged  to 
be  one  of  the  prominent  and  evil  temptations 
confronting  practitioners.  This  was  an  issue  of 
strong  national  concern,  but  in  true  professional 
patriotism.  Dr.  Sawtell  noted  that  “I  do  not  be- 
lieve this  evil  exists  in  this  state  to  the  extent  that 
it  does  in  other  localities,  nor  that  it  is  as  prevalent 
as  commonly  reported.  Personally  I can  speak  for 
the  integrity  and  good  name  of  the  profession,  as 
I have  never  been  approached  with  an  offer  that 
was  mercenaty  in  any  sense.” 

The  difficulties  — and  rewards  — of  present- 
day  medical  practice  seem  far  removed  from  those 
faced  by  Dr.  Sawtell  and  his  colleagues.  It  is  worth 
noting,  for  example,  that  the  issue  of  malpractice 
did  not  warrant  mention  in  Dr.  Sawtelfs  address, 
nor  did  national  insurance  plans  or  third  parties. 
But  those  practitioners  did  contend  with  a bur- 
geoning governmental  bureaucracy,  the  problems 
of  convincing  a self-indulgent  public  that  health 
measures  were  productive  of  demonstrable  eco- 
nomic value  as  well  as  straightforward  comfort 
and  the  difficulties  of  providing  the  best  possible 
medical  care  despite  the  incursions  of  opportun- 
ists and  critics. 

Still,  they  enjoyed  the  same  compensations  de- 
rived from  their  service  as  would  be  in  style  more 
than  80  years  later.  After  all  of  the  meetings  and 
conferences  and  current  stresses  of  the  job,  per- 
haps Dr.  Meek  will  be  able  to  say,  as  Dr.  Sawtell 
did,  “to  uphold  the  honor  and  dignity  of  our 
profession  is  a well  defined  duty,  both  as  indi- 
viduals and  as  a Society.  A proper  respect  for  our 
own  profession,  emanating  from  the  members  of 
our  profession,  will  better  insure  a full  measure 
of  return  from  the  public”  — and  with  the  sat- 
isfaction and  pride  in  his  profession  Dr.  Sawtell 
seems  to  have  felt.  Family  trait,  perhaps. 


TeUus 
where  it 
hurts. 

Retirement  planning  shouldn’t  be  painful . . . but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement . . . and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 

We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc. , which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 

• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan. . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 

• Customized  retirement  planning. . .we’ll  design,  implement,  and  administer  it 

• Simple  documentation  support . . . efficient  administration . . . and  ongoing  service 

• Access  to  diversified  investment  products  that  best  fit  your  needs 

Cohen,  Curtis  and  Associates,  the  recom- 
mended retirement  planning  source  for  ^ ^ 

members  of  KMS,  is  ready  to  work  k ^ The  KMS  Retirement  Program. 

with  you,  one-on-one  and  face-to-  k ^ jt  just  may  be  the  cure  you 

face.  We  can  help  you  see  how  ^ \ need  to  help  make  your 

flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 

Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  106 

Kansas  City,  Missouri  6^ 

1-816-932-9420 
1-800-747-9420 
FAX:  1-816-931-3832 

Securities  offered  through  Royal  Alliance  Associates,  Inc.  Member  NASD/SIPC. 


American  Medical 
Association 

HARD  NEWS: 

Issues  & Answers 
in  Medical  Reporting 

AMA's  Eleventh  Annual  Health  Reporting  Conference 
Washington,  D.C.  • April  18-21,  1991 


If  you  are  a medical  communicator  wishing  to  sharpen  your  skills,  plan  to  attend  the  AMA’s  Eleventh  Annual  Health  Reporting 
Conference,  Thursday,  April  18  through  Sunday,  April  21,  1991  in  Washington,  D.C. 

This  is  a unique  conference  designed  for  medical  reporters,  physician  broadcasters  and  medical  spokespeople.  The  conference 
features  a combination  of  skills  development  courses  in  broadcast  writing,  interviewing,  editing  and  production,  plus  opportunities 
to  have  your  tapes  critiqued  by  experts.  Network  with  the  pros  and  learn  valuable  tips  on  breaking  into  the  business,  developing 
the  skills  and  dealing  with  the  issues  confronting  medical  broadcasters  today. 

Faculty  includes  experienced  physician  broadcasters,  network  producers,  broadcast  consultants,  writers,  editors,  producers 
and  professional  speakers  trainers. 


Until  February  15,  1991 

February  16  and  beyond* 

AMA  Member 

$650 

$715 

Non-Member 

$825 

$900 

Students/Residents 

$250 

$275 

Optional  Day 

$275 

(not  available  after  2/15  cut-off) 

Individual  Coaching  Sessions 

$ 60 

$ 75 

Course  tracks  are  offered  in  Speakers  Training,  and  Broadcasting  (Introductory,  Intermediate  and  Advanced).  Electives  are 
open  to  all  participants.  Complete  registration  information  is  available  by  calling  312/464-5102. 

Fee  includes  Welcome  Reception,  April  18,  6:30  p.m.,  continental  breakfasts,  luncheons,  video  and  audiotapes,  workshops 
and  materials.  Please  make  check  payable  to  the  American  Medical  Association.  We  will  confirm  your  registration  by  mail. 

‘Registration  will  be  accepted  only  on  a space  available  basis  after  the  February  15,  1991  cut-off  date. 

Register  by  phone  or  mail.  Please  register  by  February  15,  1991.  This  conference  offers  small  classes,  and  the  AMA  cannot 
guarantee  appropriate  level  placement  after  the  registration  cut-off  date.  To  register,  complete  and  return  this  form  and  mail  in 
an  envelope  with  your  registration  fee  to: 


AMA  Television,  Radio  and  Film  Services 
Health  Reporting  Conference 
515  North  State  Street,  17th  Floor 
Chicago,  IL  60610 

Name Specialty 

This  conference  is 
supported  by  a grant  from 
Pfizer  Laboratories  and  Roerig, 

Divisions  of 

Pfizer  Pharmaceuticals, 


Street  Address 

City 

State 

Zip 

Phone  number 

(office) 

(home) 
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REPORT 


Adult  Respiratory  Distress  Syndrome 
in  Early-Stage  Pneumonia 


JOSE  M.  BEJAR,  M.D.,*  Topeka 

^^dult  respiratory  distress  syndrome  (ARDS) 
is  a noncardiac  pulmonary  edema  characterized 
mainly  by  an  increase  in  capillar)^  permeability 
with  interstitial  and  alveolar  edema  of  the  lungs  d 
Mortality  may  be  greater  than  75%  in  patients 
requiring  an  inspired  oxygen  concentration  (Fi02) 
greater  than  50%  7 ARDS  can  result  from  acute 
local  lung  injury,  as  in  patients  who  aspirate  gas- 
tric fluid,  or  from  indirect  lung  injuty,  as  in  non- 
thoracic  trauma  or  sepsis  7 This  is  a case  report 
of  AEDS  in  a patient  with  early-stage  methicillin- 
resistant  Staphylococcus  aureus  (MRSA)  pneu- 
monia. 

Case  Presentation 

A 63-year-old  gentleman  with  a history  of  chronic 
schizophrenia  and  seizure  disorder  was  admitted 
in  a comatose  state  due  to  a large,  intracerebral 
hemorrhage  in  the  right  hemisphere,  complicated 
by  uncal  herniation  caused  by  ruptured  arterio- 
venous malformation  (AVM)  three  days  before 
admission.  With  adequate  general  support  meas- 
ures (tracheostomy,  feeding  gastrostomy  tube 
placement,  etc.),  the  patient  gradually  improved, 
and  the  coma  resolved.  By  the  eighth  to  ninth 
week  of  his  hospital  course,  he  was  capable  of 
following  some  simple  commands  and  making 
short,  appropriate  comments.  He  had  presented 
with  an  unusually  high  production  of  bronchial 
secretions  and  recurrent  bronchitis  due  to  differ- 
ent bacteria,  including  Streptococcus  pneumo- 
niae and  Serratia  marcescens,  which  resolved  with 
antibiotic  therapy. 

By  the  tenth  week  of  hospitalization,  he  de- 
veloped, rather  suddenly,  labored  breathing, 
tachypnea  (more  than  30  breaths  per  minute), 
mild  fever  (100°F,  rectal  temperature),  tachycar- 
dia (100  beats  per  minute)  and  a markedly  de- 
creased amount  of  bronchial  secretions,  which  be- 
came bloody.  His  mental  state  remained 
unchanged.  There  were  no  signs  of  heart  failure, 

*Colmery-0’Neil  VA  Medical  Center 

Address  correspondence  and  reprint  rec]uests  to  Dr.  Bejar 
at  Colmery-O’Neil  VA  Medical  Center,  2200  Gage  Boule- 
vard, Topeka,  Kansas  66622. 


such  as  jugular  vein  distention  (JVD),  hepato- 
megaly or  ankle  pitting  edema.  CBC  showed  11.9 
K/cmm  white  blood  cells  (WBC,  4.8—10.8).  Re- 
peated arterial  blood  gases  showed  increasing  hv- 
poxemia:  ABG:  PH  7.39  (7.35-7.45);  pC02  46^8 
mm  Hg  (35-45);  p02  46.0  mm  Hg  (80-90); 
HCO3  28.7  mEq  (22-26);  02Hb  79.1%  (85- 
98).  Serial  chest  x-ray  films  revealed  a diffuse  and 
rapidly  progressive  infiltration  involving  5 lung 
lobes,  which  was  interstitial  at  first,  followed  by 
the  emergence  of  bilateral  alveolar  infiltration  (see 
figure  1);  pulmonaty  veins  were  not  dilated  and 
heart  size  was  grossly  within  normal  limits. 


Figure  1 . Portable  chest  x-ray  shows  diffuse  interstitial  and 
alveolar  infiltration. 


A Gram’s  stain,  culture  and  sensitivity^  of  deep 
endotracheal  aspiration  sample  obtained  through 
the  tracheostomy  tube,  showed  Staphylococcus 
aureus  resistant  to  methicillin  (MRSA),  nalcillin, 
oxacillin  (penicillinase-resistant  penicillins),  but 
sensitive  to  vancomvcin,  which  was  administered 
intra^^enously  in  increasing  doses,  up  to  900  mg 
eveix^  8 hours,  monitoring  its  peak  and  trough 
levels.  It  was  felt  that  the  patient  had  developed 
MRSA  pneumonia,  which  in  its  early  stage  be- 
came complicated  bv  ARDS.  With  vancomvcin 
treatment,  the  fever  and  tach^^cardia  resoK^ed  and 
WBC  returned  to  normal  range  (10.2  K/cmm). 
The  patient  improved  transientlv  w'ith  continuous 
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positive  airway  pressure  (C-PAP).  His  closest  kin 
did  not  give  their  consent  to  place  him  on  a res- 
pirator or  insert  a Swan-Ganz  catheter  to  measure 
pulmonary  artery  wedge  pressure,  and  requested 
that  he  not  be  resuscitated.  The  patient  died  due 
to  respiratory  failure. 

Discussion 

ARDS  is  a form  of  pulmonar)^  edema  without 
elevation  of  pulmonary  capillar)^  hydrostatic  pres- 
sure. It  may  be  due  to  increased  permeability  of 
the  alveolocapillaty  membrane  via  direct  injury 
(aspiration,  massive  pulmonaty  infection),  or  in- 
directly (sepsis)  through  activation  of  neutrophils 
adhering  to  endothelial  surfaces  of  the  pulmonary 
capillaries.  This  produces  injuty  of  the  alveolo- 
capillaty membrane  through  the  release  of  me- 
diators of  inflammation  (leukotrienes,  thrombox- 
anes, prostaglandins).  The  result  is  leakage  of 
liquid,  macromolecules  and  cellular  components 
into  the  interstitial  space  and  alveoli,  increasing 
vascular  permeability  to  proteins.  This  leaves  the 
hydrostatic  gradient  unopposed,  so  that  mild  el- 
evation in  capillaty  pressure  leads  to  greatly  in- 
creased interstitial  and  alveolar  edema. 

A debilitated  elderly  man  with  tracheostomy 


MEDICAL  DIRECTOR, 

ATTT 

Wichita,  KS  ^ ^ 


St.  Joseph  Medical  Center,  a 600-bed  facility 
located  in  Wichita,  Kansas,  currently  seeks 
a Medical  Director  for  our  outstanding 
hospital-based  chemical  dependency  pro- 
gram. Successful  candidate  will  oversee 
and  clinically  supervise  all  aspects  of  this 
15  year-old,  full-service  program  - a great 
opportunity  to  build  on  an  excellent  repu- 
tation! ASAM  certification  preferred. 

We  offer  a competitive  salary  and  excellent 
benefits,  including  interview  and  relocation 
expenses.  Please  send  curriculum  vitae  to 
Scott  Kelt,  VP  Physician  Network 

Services,  EOE 

St.  Joseph  Medical  Center 

3600  E.  Harry  * Wichita,  KS  67218 
“JOE  OPPORTUNITY  HOTLINE” 

(316)  689-6460 

A memlser  of  the  CSJ  Health  System 


presented  with  tachypnea  associated  with  pro- 
gressive hypoxemia.  The  chest  roentgenogram 
displayed  diffuse  infiltration  which,  with  bloody 
sputum  and  presence  of  MRSA  indicated  by 
(jram’s  stain  and  culture,  was  consistent  with  early- 
stage  pneumonia  complicated  by  ARDS.  There 
was  no  evidence  of  heart  failure  by  physical  ex- 
amination or  x-ray  studies.  The  respiratory  infec- 
tion resolved  with  antibiotic  therapy. 

ARDS  occurs  following  catastrophic  insults  or 
risk  factors  such  as  sepsis,  shock,  aspiration, 
trauma,  burns  or  diffuse  pulmonary  infection.^’^ 
This  case  is  unusual  due  to  the  development  of 
ARDS  following  early-stage  pneumonia,  which 
is  not  a catastrophic  event.  It  seems  likely  that 
MRSA  injured  the  alveolocapillary  membrane  and 
triggered  ARDS  without  the  development  of  dif- 
fuse pulmonary  infection. 

REFERENCES 

1.  Brandstetter  RX).  The  adult  respiratory  distress  syn- 
drome — 1986.  Heart  & Lun^  1986;15:155-64. 

2.  Bone  RC.  Treatment  of  sev^ere  hypoxemia  due  to  the 
adult  respiratory  distress  syndrome.  Arch  Intern  Med 
1980;140:85-89. 

3.  Lind  T,  McDonald  J.  Adult  respiratory  distress  syn- 
drome. Arch  Intern  Med  1981;141:1749-53. 

4.  Ingram  RH.  Adult  respiratory  distress  syndrome.  In 
Harrison’s  Principles  of  Internal  Medicine,  11th  edition;  eds: 
Braunwald  E,  Isselbacher  KJ,  Petersdorf  RG,  et  al.  (Mc- 
Graw-Hill, 1987),  113T-37. 

5.  Petty  TL,  Fowler  AA.  Another  look  to  ARDS.  Chest 
1982;82:98-104. 

6.  Fowler  AA,  Hanman  BT,  Good  JT,  et  al.  Adult  res- 
piratoty  distress  syndrome:  risk  with  common  predisposi- 
tions. Ann  Intern  Med  1983;98:593-97. 


20  • Kansas  Medicine  • Januaty  1991 


SPECIAL 
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Lobbying,  Kansas  Style 

CHIP  WHEELEN,  M.P.A.,  KMS  Director  of  Public  Affairs 


^^un^evs  indicate  that  one  of  the  principal  rea- 
sons that  professionals  join  their  respective  as- 
sociations is  for  representation  in  governmental 
policvmaking.  Yet  those  association  members  are 
oftentimes  uninformed  about  the  policymaking 
process  and  frequently  ask  what  their  lobbyist 
actually  does.  While  associations  or  businesses 
recognize  that  there  are  certain  benefits  derived 
from  representation,  the  principals  remain  curi- 
ous as  to  the  technique  involved  in  passage  of 
legislation. 

The  term  “lobbyist,”  while  practical,  is  some- 
what unfortunate,  as  it  fails  to  express  the  appro- 
priate purpose  of  the  function:  the  provision  to 
legislative  bociies  of  specialized  or  technical  in- 
formation of  value  in  the  making  of  laws.  Since 
government  attempts  to  combine  the  interests  of 
all  the  entities  it  governs,  reliance  upon  infor- 
mation relating  to  the  function  of  those  different 
entities  is  not  only  desirable  but  essential.  It  fol- 
lows, then,  that  individuals  or  groups  possessing 
such  specialized  information  should  be  a signifi- 
cant factor  in  the  legislative  process,  and  the  often- 
maligned  process  of  “lobbying”  is  based  finally 
on  the  integrity  of  those  involved,  from  the  spon- 
soring group  (and  its  representatives)  through  the 
lawmakers.  Indeed,  the  laborious  process  of  ac- 
complishing lawmaking  is  an  effort  to  determine 
that  the  information  beginning  with  the  lobbyist 
and  resulting  in  statutoty  regulations  will  be  as 
representative  of  the  public  interest  as  possible. 

Contraty  to  the  opinions  of  some,  lobbvists  are 
j dedicated  professionals,  most  with  advanced  ed- 
I ucational  degrees.  They  participate  in  the  political 
process  because  of  a fascination  with  government 
and  policymaking,  rather  than  from  any  moti- 
: vation  to  peddle  influence  or  capitalize  on  the 
I system.  The  fact  is,  in  Kansas  at  least,  votes  cannot 
be  bought  for  any  price. 

The  principal  role  of  the  lobbyist,  then,  is  to 
|j  provide  communication  to  the  policymakers  and 
the  interest  represented.  It  is  extremely  important 
I that  the  lobbyist’s  qualification  to  transmit  the 
policy  goals  of  the  association  or  corporation  be 
' effectively  communicated  to  legislators  and  other 
j elected  officials.  This  process  may  be  accom- 
plished during  meetings  in  statehouse  offices  or 


“Association  members 
frequently  ask  what  their 
lobbyist  actually  does.” 


by  informal  contacts  and  may  be  instigated  by 
either  party.  Such  meetings  are  not  unlike  con- 
tacts made  by  marketing  representatives  in  the 
normal  course  of  doing  business.  After  all,  a lob- 
byist has  something  to  sell,  albeit  ideas  and  prin- 
ciples rather  than  goods  or  services.  It  is  also  im- 
portant that  the  lobbyist  present  formal  testimony 
at  public  hearings.  This  requires  both  written  and 
verbal  skills  in  order  to  be  effective.  In  commu- 
nicating information  to  legislators,  it  is  important 
to  interpret  the  policy  goals  of  the  organization 
in  terms  of  the  welfare  of  the  legislators’  constit- 
uents. The  probability  of  success  is  enhanced 
greatly  when  the  individual  legislator  can  be  con- 
vinced that  those  goals  are  in  the  best  interest  of 
the  average  voter. 

The  communication  process  is  actually  a year- 
round  occupation.  Many  people  believe  that  leg- 
islators and  lobbyists  take  lengthy  vacations  be- 
tween legislative  sessions,  during  which  time  they 
engage  in  other  occupations  or  their  favorite  hob- 
bies. To  the  contrarxy  many  controversial  issues 
are  studied  during  the  period  of  time  between  the 
legislative  sessions. 

In  Kansas,  early  June  is  the  usual  time  when 
the  Legislative  Coordinating  Council  assigns  var- 
ious study  topics  to  special  interim  committees. 
In  early  summer,  two-day  meetings  generally 
commence.  At  this  time,  several  topics  of  interest 
to  any  organization  may  be  assigned  to  a number 
of  different  interim  committees  for  consideration 
during  the  same  year.  For  example,  during  the 
1990  interim  there  were  seven  different  topics 
assigned  to  the  Public  Health  and  Welfare  Com- 
mittee. In  addition,  the  Insurance  Committee  en- 
gaged in  a comprehensive  study  of  health  insur- 
ance, the  Local  Government  Committee  studied 
financing  of  emergcncv  medical  services,  among 
several  other  topics,  and  there  was  a Task  Force 
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on  Social  and  Rehabilitation  Services,  which 
studied  the  state  medical  assistance  program,  as 
well  as  other  aspects  of  the  department.  In  ad- 
dition to  these  special  interim  committees,  the 
Health  Care  Stabilization  Fund  Oversight  Com- 
mittee concluded  its  study  of  whether  or  not  the 
fund  should  be  phased  out.  The  Joint  Committee 
on  Health  Care  Decisions  for  the  1990s  com- 
menced its  study  of  health  care  issues  by  engaging 
in  hearings  and  discussions  of  bioethics  and  access 
issues.  In  the  meantime,  the  Governor’s  Com- 
mission on  Health  Care  conducted  public  hear- 
ings, held  discussions  and  concluded  a series  of 
recommendations  for  the  Governor. 

Although  there  may  be  a few  days  of  respite 
between  interim  committee  meetings,  it  is  not 
uncommon  for  two  committees  to  meet  on  the 
same  day.  This  means  that  the  lobbyists,  and 
sometimes  legislators,  must  tr)^  to  attend  both 
meetings  at  once  — not  an  easy  task.  This  is  why 
lobbyists  and  legislators  seem  to  appear  and  dis- 
appear strangely  during  different  phases  of  the 
meetings,  causing  some  members  of  the  general 
public  in  the  audience  to  develop  misconceptions 
about  activities  of  legislators  and  lobbyists. 

Interim  committees  must  conclude  their  dis- 
cussions and  recommendations  in  November  or, 
at  the  latest,  early  December.  This  allows  the  staffs 
time  to  compile  reports  for  publication  for  the 
Legislature  when  it  convenes  in  Januar}^ 

When  the  Legislature  actually  begins  the  new 
session  year,  the  policymaking  process  accelerates. 
The  level  of  activity  can  seem  overwhelming  at 
times  and  may  require  that  both  legislators  and 
lobbyists  work  long  hours  for  most  of  the  period 
from  January  through  April.  The  Legislature  does 
tr)^  to  impose  some  structure  on  the  lawmaking 
process  by  establishing  deadlines  for  certain  ac- 
tivities. There  is  a deadline  for  introduction  of 
bills  by  the  individual  legislators  and  a later  dead- 
line for  the  introduction  of  bills  by  committees. 
There  is  also  a deadline  for  consideration  of  bills 
by  the  so-called  house  of  origin  and,  of  course, 
another  deadline  for  bills  considered  in  the  second 
house.  This  means  that  the  lobbyist  must  be  well 
organized  and  plan  ahead  in  order  to  accomplish 
goals  of  the  organization  represented. 

Early  in  the  process,  the  lobbyist  must  ap- 
proach the  appropriate  committee  chairman  and 
request  an  opportunity  to  appear  for  introduction 
of  a bill.  This  does  not,  however,  guarantee  that 
the  bill  will  ever  be  considered  by  the  comiuittee. 
The  lobbyist  must  follow  up  by  convincing  the 
chairman  that  the  particular  measure  is  worthy  of 
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a hearing.  The  hearing  may  last  one  hour,  or  can 
involve  several  days  of  one-hour  hearings.  Some- 
times a hearing  may  be  concluded  in  a matter  of 
minutes,  depending  on  the  level  of  controversy 
surrounding  that  particular  piece  of  legislation. 

In  any  event,  it  is  imperative  that  the  lobbyist 
shepherd  the  bill  through  the  committee  process 
and  insure  that  it  is  reflected  on  the  calendar  of 
the  House  or  Senate  well  before  the  impending 
deadline.  If  the  deadline  is  not  met,  the  bill  is 
dead  for  the  balance  of  the  legislative  session. 
There  are  exceptions  to  the  rules  applying  to  cer- 
tain committees.  For  example,  if  a bill  is  intro- 
duced by  an  appropriation  committee,  it  is  not 
subject  to  deadlines.  This,  however,  is  an  extraor- 
dinary^ method  of  circumventing  the  normal  proc- 
ess. It  is  far  more  advisable  to  respect  the  legis- 
lative deadlines  by  requesting  introduction  of  bills 
and  hearings  at  appropriate  times. 

Throughout  the  legislative  session,  it  is  im- 
portant for  the  lobbyist  to  maintain  constant  vig- 
ilance. This  means  that  the  lobbyist  must  read  all 
bills  as  they  are  introduced  to  determine  whether 
there  may  be  relevance  to  the  policv  concerns  of 
the  association  or  business  represented.  It  is  also 
necessary^  to  analy^ze  amendments  to  bills  to  de- 
termine whether  or  not  the  bill  has  been  sub- 
stantially changed  in  a manner  that  would  be  of 
concern.  Vigilance  requires  presence  at  all  com- 
mittee hearings  when  relevant  bills  are  discussed. 
There  is  alway^s  a possibility^  that  a legislator  may 
wish  to  direct  a question  to  a lobbyist. 

It  is  also  necessary^  to  be  present  during  “the 
committee  of  the  whole,”  that  is,  the  entire  House 
of  Representatives  or  the  Senate.  At  this  time,  j 
lobbyists  actually  live  up  to  the  title  by  waiting  j 
in  the  lobby  while  legislators  debate  the  bills  on  j 
the  floors  of  the  respective  chambers.  It  is  not  j 
uncommon  for  a legislator  to  walk  out  of  the  ; 
chamber  to  discuss  a particular  measure  with  the  : 
lobbyist.  At  such  times,  it  is  essential  to  be  helpful 
to  legislators  by  providing  answers  to  their  ques-  ; 
tions  or  information  that  may  be  pertinent  to  the  : 
debate.  It  is  imperative  that  the  lobbyist  always  be  |, 
honest  with  leyjislators  and  admit  if  he  or  she  does  not ! 
know  the  answer  to  the  question.  Any  lobbyist  who 
attempts  to  improvise  or  provides  erroneous  in- 
formation sacrifices  credibility^  Without  credibil-  1 
ity^,  a lobbyist  can  never  expect  to  be  successful 
in  achieving  the  policy  goals  of  the  represented  , 
organization. 

The  normal  course  of  enactment  of  a law  will  i 
involve  study  bv  an  interim  committee,  hearings  ‘ 
and  formal  action  by  the  first  committee,  debate  i 


in  the  committee  of  the  w^hole,  final  action  in  the 
house  of  origin,  hearings  and  formal  action  in  the 
second  committee,  debate  in  the  second  com- 
mittee of  the  whole,  final  action  in  the  second 
house  and  eventually  signature  (or  veto)  bv  the 
Governor.  Because  a bill  can  be  anaended  at  just 
about  any  stage  in  that  process,  there  mav  also 
be  a requirement  for  what  is  called  a “conference 
committee.”  A conference  committee  consists  of 
both  representativ^es  and  senators  who  discuss  the 
differences  between  the  House  and  Senate  ver- 
sions of  the  bill  and  attempt  to  compromise  on 
a final  version  of  the  legislation.  This  can  prolong 
the  process  and  require  an  additional  vote  in  both 
the  House  and  Senate.  The  conference  committee 
report,  if  accepteci,  constitutes  final  passage  of  the 
bill. 

This  entire  process  can  easilv  span  a 12-month 
period  when  the  bill  is  the  product  of  an  interim 
study.  There  are,  moreover,  some  bills  that  ac- 
tually take  many  years  to  become  law.  An  excel- 
lent example  is  the  limit  on  noneconomic  dam- 
ages that  was  initiated  by  the  Kansas  Medical 
Society. 

As  the  liabiliU'  situation  worsened  in  the  late 
70s  and  early  80s,  the  KMS  advocated  limiting 


unquantifiable  damages  in  medical  malpractice 
cases.  The  Legislature  studied  the  subject  in  1985, 
and  the  interim  committee  recommended  limi- 
tations on  noneconomic  damages  (in  medical 
malpractice  cases  only).  This  recommendation  was 
adopted  bv  the  1986  Legislature. 

In  July  1987,  the  Kansas  Supreme  Court  issued 
a decision  regarding  a different  law,  but  indicated 
in  that  decision  that  medical  malpractice  should 
not  be  go\'erned  an)^  dilferendy  compared  to  odaer 
personal  injuiw  cases.  This  was  based  on  the  equal 
protection  provision  in  the  Bill  of  Rights.  The 
1988  Legislature  responded  bv  reenacting  a limit 
on  noneconomic  damages  that  made  the  limit 
applicable  in  all  personal  injiirv^  cases.  One  month 
later,  dae  Kaiasas  Supreme  Court  declared  dae  1986 
limit  unconstitutional,  but  this  decision  was  based 
on  a violation  of  the  right  to  trial  by  jurv,  rather 
than  the  equal  protection  argument. 

As  a result  of  the  two  unfavorable  Supreme 
Court  decisions,  the  Kansas  Medical  Society  em- 
barked on  a campaign  to  amend  the  Kansas  Con- 
stitution in  a manner  that  would  clarify  the  Leg- 
islature’s audiorit\'  to  limit  dae  anaount  of  danaages 
awarded  in  a personal  injuty  suit.  This  particular 
measure  was  being  considered  by  the  1989  Leg- 
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ARE  YOU 

MOVING? 

To  ensure  uninterrupted  delivery  of  Kansas  medi- 
cine, please  let  us  know  your  new  address  at  least 
6 weeks  before  you  move.  Send  this  form  to  Kansas 
Medicine,  1300  Topeka  Avenue,  Topeka,  KS  66612. 

OLD  ADDRESS: 


(Please  affix  mailing  label  here.) 
NEW  ADDRESS,  as  of 

(DATE) 

Name 

(IF  IT  HAS  CHANGED) 

Address 


City 

State  ZIP 

Telephone  ( ) 

(FOR  PUBLICATION  IN  DIRECTORY) 

RETIRING  MEMBERS,  please  fill  in  the  in 
formation  requested  below  if  you  wish  to  continue 
receiving  Kansas  medicine.  You  need  not  include 
your  telephone  number. 

OLD  ADDRESS: 


(Please  affix  mailing  label  here.) 
NEW  ADDRESS,  as  of 

(DATE) 

Address  


City  

State  ZIP 


islature  when,  in  March,  the  Kansas  Supreme 
Court  announced  a decision  in  a different  case 
which  upheld  a limit  on  noneconomic  damages. 
The  Court  did  not  issue  a written  elaboration  of 
that  decision,  but  simply  announced  their  vote. 
Almost  a year  later  a written  decision  was  issued 
which  clarified  the  basis  for  the  Supreme  Court’s 
decision  and  the  apparent  reversal  in  attitude.  This 
law,  first  enacted  in  1986,  is  just  now  beginning 
to  affect  medical  malpractice  claims. 

The  Kansas  Medical  Society’s  nearly- 5 -year  or- 
deal to  effect  a reasonable  limit  on  noneconomic 
damages  in  medical  malpractice  cases  is  an  ex- 
ample of  how  perseverance  and  patience  can 
sometimes  be  necessary  in  order  to  achieve  success 
in  policymaking.  Any  expectation  of  quick  and 
easy  deals  at  the  State  House  is  certainly  unreal- 
istic. Lobbying  should  be  deliberate  and  must  be 
done  in  an  ethical  and  professional  manner  in 
order  to  be  effective  and  successful.  The  profes- 
sional lobbyist  respects  our  system  of  govern- 
mental policymaking  and  plays  by  the  rules  — 
though  this  contrasts  with  the  popular  public  im- 
age often  promoted  by  the  news  media. 


PRESIDENT’S  MESSAGE 

(Continued  from  pu£fe  6.) 

major  reasons  for  which  the  campus  in  Wichita  I 
was  created:  the  clinical  education  of  medical  stu-  I 
dents.  We  must  be  vigilant  in  providing  the  most  j 
effective  education  possible  for  our  students,  de-  j 
livered  by  a competent  and  compassionate  faculty.  ; 
As  Wichita  continues  to  develop  its  biomedical  ' 
research  programs,  UKSM-W  must  expand  its  i 
role  as  a research  institution  in  order  to  attract 
the  best  and  ablest  of  clinical  faculty.  Linkages  i 
with  the  Kansas  City  campus  will  further  expand  ; 
the  emerging  research  programs  in  Wichita.  And 
most  importantly,  as  the  Wichita  campus  devel- 
ops and  extends  its  multiple  outreach  educational  ; 
programs,  it  should  do  so  in  partnership  with  the  i 
Kansas  physicians  and  their  representative  orga-  ! 
nization,  the  Kansas  Medical  Society.  Together,  i 
these  institutions  can  lead  Kansas  medicine  to  a , 
new  level  of  excellence,  thus  justifying  the  begin-  ; 
ning  of  a new  voyage.  ! 
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THE  WAY  IT  WAS 


(Being  a report  of  medical  histoiT  and  conditions 
culled  from  past  issues  of  the  Transactions  of  the 
Kansas  Medical  Society  and  its  offspring.  The  Jour- 
nal of  the  Kansas  Medical  Society  and  Kansas  Med- 
icine.) 

Before  the  days  of  flavored,  stujar-free  Metamucil, 
before  the  time  of  choeolate  Ex-Lax  and  lonpf  before 
oat  bran  was  fashionable,  there  was  Uncle  Sam 
Breakfast  Tood.  The  followincf  eolumn  appeared  un- 
der the  headinpi  “Rv”  in  the  October  1914  issue  (vol- 
ume 14,  papje  394)  of  The  Journal  of  the  Kansas 
Medical  Societ^^ 

A NEW  CONVERT 

If  the  advertisement  of  a breakfast  food  in  a med- 
ical journal  appears  to  vou  a little  out  of  the  usual 
order  of  things,  it  may  be  well  to  remember  that 
tliere  are  certain  kinds  of  breakfast  food  that  should 
most  properly  be  acJvertised  to  physicians. 

The  Co-operative  Medical  Advertising  Bureau 
of  the  A.  M.  A.  succeeded  in  convincing  the  Uncle 
Sam  Breakfast  Food  Company  that  the  proper 
field  for  their  advertising  was  in  medical  journals. 
The  product  of  their  company  was  examined  and 
approved  by  the  Council  on  Pharmacy.  It  is  all 
that  is  claimed  for  it,  a ver\^  efficient,  palatable 
and  harmless  breakfast  food.  There  are  people,  of 
course,  who  are  not  satisfied  unless  they  are  taking 
some  kind  of  cathartic  pills  ever)^  day,  but  most 
people  would  prefer  to  relieve  their  constipation 
by  other  means.  We  have  had  the  satisfaction  of 
seeing  some  verx^  much  gratified  patients  to  whom 
we  have  recommended  the  Uncle  Sam  Breakfast 
Food.  The  ideal  laxative  is  certainlv  a food  laxative 


and  we  know  of  none  more  efficient  than  that 
prepared  by  the  company  whose  advertisement 
appears  in  this  number  of  the  journal. 

If  you  will  mail  to  them  the  coupon  attached 
to  their  advertisement  they  will  send  you  a trial 
package. 

Not  that  the  KMS  membership  of  the  day  was  preoc- 
cupied solely  with  the  laxative  properties  of  food.  As 
the  followinp!  account,  from  the  March  1914  issue, 
shows,  some  members  were  quite  the  pfourmets: 

CLOUD  COUNTY  MEDICAL  SOCIETY 

The  Cloud  County  Medical  Society  met  at  the 
Barons  Flouse  in  Concordia  on  the  evening  of 
Februar)^  10,  1914,  with  two-thirds  of  the  mem- 
bership present.  From  6:45  till  8:00  p.m.  a ban- 
quet was  served  in  the  dining  room  with  the  fol- 
lowing menu: 

Consomme  a la  Beuvilliers 
Queen  Olives  Fresh  Radishes 
Baked  Turkey  Waldorf  Dressing 

Boiled  Fillet  of  Beef  Creole  Sauce 

Fruit  Salad  a la  Newburg 
Snowflake  Potatoes  Asparagus  on  Toast 

Cauliflower  in  Cream 
Scotch  Tea  Biscuits  Wheat  Bread 
Lemon  Cream  Pie  Fiot  Mince  Pie 

Roquefort  Cheese 

Vanilla  Sherbet  Delicate  Cake 

Salted  Almonds  After  Dinner  Mints 

Coffee  Cigars 

(The  report  of  the  business  meetinpi  which  followed 
does  not  indicate  how  many  members  fell  asleep.) 


AN  ACT  OF  LOVE 

Denial  that  a respected  colleague  could  be  impaired  and/or  the  conspiracy  of  silence  that  makes  us 
unwilling  to  speak  out  allows  the  illness  of  our  impaired  colleagues  to  progress,  sometimes  to  a fatal 
outcome. 

“Blowing  the  whistle”  on  a suffering  colleague  is,  indeed,  an  act  of  love. 

Call  us  early. 

We  can  help  confidentially. 

IMPAIRED  PHYSICIANS  PROGRAM 

(913)  235-2383 

Toll-free  in  Kansas:  (800)  332-0156 
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PHYSICIAN  DIRECTORY 


One  column-inch 


lx 


RATES 

3x  6x 


12x 


$50 


$45 


$41 


$38 


NOTE:  A premium  charge  of  20%  will  apply  to  notices  published  only  in  the  annual  Mem- 
bership Director)^ 


For  more  information,  call  the  KMS  office  at  1-800-332-0156. 


Topeka  Ollergy  & Qsthma  Clinic 

Specializing  in  the  diagnosis  and  treatment 
of  allergies  and  asthma 

James  H.  Ransom,  M.D.  Karl  K.  Kavel,  M.D. 

Diplomates  of  the  American  Board  of  Allergy  and  Immunology 
Monthly  consultation  clinics  also  held  in  Hays,  Salina,  and  Emporia 
FLEMING  PLACE  OFFICE  PARK  -1123  S.W.  GAGE  BLVD.  • 273-9999  • TOPEKA,  KANSAS  66604 


taac 


KMS  Committee  on 

Physician  Impairment  and  Advocacy 

This  program  provides  a confidential,  reliable  and  effective  means  for  the  medical  profession  to  identify,  evaluate,  refer  for 


treatment  and  monitor  those  physicians  whose  ability  to  practice 
the  contact  person  in  your  area,  listed  below: 

Judith  A.  Janes,  C.C.D.P 


Bradley  H.  Barrett,  M.D., 

Neo'desha 316-325-3055 

John  A.  Billingsley,  Jr.,  M.D., 913-755-3151 

Osawatomie  Ext.  547 

Veltin  J.  Boudreaux,  M.D., 

Wichita 316-264-1381 

Merle  A.  Hodges,  M.D.,  Salma 913-825-9024 

Topeka  office 913-235-2383 

Rodney  Jones,  M.D.,  Wichita  316-634-2214 

Connie  M.  Marsh,  M.D.,  Wichita  316-264-3222 

W.  Lee  Murray,  M.D., 

Shawnee  Mission  913-599-2888 

C.  Erik  Nye,  M.D., 

Shawnee  Mission  913-362-8317 


is  impaired.  For  information,  please  contact  the  KMS  office  or 
1-800-332-0156 


Ivan  E.  Rhodes,  M.D.,  Wichita  316-685-9289 

Alex  Scott,  M.D.,  Junction  Ciw  913-238-2518 

George  R.  Tiller,  M.D.,  Wichita 316-684-5255 

Virginia  L.  Tucker,  M.D.,  KUMC  913-588-5919 

Eric  A.  Voth,  M.D.,  Topeka  913-354-9591 

Linda  Wallace,  R.N.,  Atchison  913-367-4476 

Wayne  O.  Wallace,  Jr.,  M.D., 

Atchison  913-367-7300 

Kermit  G.  Wedel,  M.D., 

Minneapolis  913-392-2144 

Nancy  Jane  Welsh,  M.D.,  913-272-3111 

Topeka  Ext.  533 
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CLASSIFIED  ADVERTISEMENTS 


MEDICAL  EQUIPMENT  for  sale.  Kodak  Ektachcm  DT 
System,  QBC  II,  and  other  assorted  items.  For  further  in- 
formation, contact  Tell  Copening,  M.D.,  913-782-8487  (of- 
fice), or  913-829-3579  (home). 


CHIEF  OF  SURGICAL  SERVICE.  Join  the  nation’s  larg- 
est health  care  team.  VA  Medical  Center,  Grand  Island, 
Nebraska,  seeking  BC/BE  General  Surgeon  to  sen  e as  Chief, 
Surgical  Sendee,  for  204-bed  medical  center.  Licensure  any 
state.  Must  meet  English  proficiency  requirement.  Compre- 
hensive benefit  package.  Contact  or  sent  CV  to:  Stephen  W. 
Maks,  M.D.,  VA  Medical  Center,  2201  N.  Broadwell,  Grand 
Island,  NE  68803;  308-382-3660,  ext.  2106.  Equal  op- 
portunity' employer. 


ASSOCIATE  PHYSICIAN:  Women’s  Health  Care.  Com- 
passionate physician,  male  or  female,  with  surgical  experi- 
ence (FP,  surgery',  EM,  OB/GYN)  to  participate  in  first-  and 
early-second-trimester  (14  weeks)  abortion  practice.  Two  to 
four  Saturdays/month  in  Wichita,  Kansas.  Fee  for  sen'ice 
and  no  overhead.  Send  resume  to  George  R.  Tiller,  M.D., 
Medical  Director,  WHCS,  5107  E.  Kellogg,  Wichita,  KS 
67218. 


FAMILY  PRACTICE,  Carbondale,  KS:  BC/BE  FP  to  join 
internist.  Satellite  of  big  IM/FP  group.  Independent  setting 
with  subspecialty  backup,  tertiary'  hospitals.  Benefits,  share- 
holder 1 year.  Send  CV  to:  H.  Spangler,  M.D.,  Internal 
Medicine,  P.A.,  901  Garfield,  Topeka  66606. 


QUALITY  OPPORTUNITIES  for  Priman'  Care  and  Sur- 
gical specialists  in  Arizona  and  throughout  the  U.S.  Urgent 
needs  for  FP/IM,  Peds,  OB/GYN,  Ortho,  ENT,  and  General 
Surgeons.  All  inquiries  confidential.  Mitchell  & Associates, 
Inc.,  P.O.  Box  1804,  Scottsdale,  AZ  85252;  602-990-8080. 


FAMILY  PRACTICE:  Hospital-sponsored  clinic  oppor- 
tunity. Dynamic,  growth-oriented  hospital  in  beautiful  North 
Central  Wisconsin  is  seeking  Family  Physicians  to  join  a 
growing  practice  in  a new  facility.  The  administrative  bur- 
dens of  medical  practice  will  be  minimized  in  this  hospital- 
managed  clinic.  The  hospital  has  committed  to  an  income 
and  benefit  package  which  is  significantly  higher  than  similar 
opportunities.  Package  includes  base  income,  incentive  bo- 
nus, malpractice,  disability,  signing  bonus  and  student  loan 
reduction/forgiveness  program.  All  relocation  costs  will  be 
borne  by  the  hospital.  Please  contact  Kari  Wangsness,  As- 
sociate, The  Chancellor  Group,  Inc.,  France  Place,  Suite  920, 
3601  Minnesota  Drive,  Bloomington,  Minnesota  55435; 
612-835-5123. 


OB/GYN:  Sole  practitioner  seeks  an  associate  for  busy  OB/ 
GYN  practice  in  Johnson  County',  Kansas  (suburb  of  Kansas 
City).  Office  located  next  to  hospital.  Competitive  starting 
salary  and  benefits.  Excellent  grow^  potential.  Good  schools, 
housing  and  recreational  facilities.  Close  to  metropolitan 
shopping.  Send  CV  with  salary'  desired  to  OB/GYN,  10308 
Metcalf,  Suite  269,  Overland  Park,  Kansas  66212. 


Copies  oF 
articles  From  this 
publication  are 
now  available  From 
UMI  Article 
Clearinghouse. 

For  more  inFormation  about  the 
Clearinghouse,  please  Fill  out  and  mail 
back  the  coupon  below. 


The  UMI  Article  Clearinghouse  offers  articles  from 
more  than  1 1 ,000  copyright-cleared  periodicals  in  a 
wide  range  of  subjects.  You  can  place  your  orders 
electronically,  as  well  as  by  phone,  mail,  and  tele- 
facsimile. For  more  information,  please  complete 
and  mail  this  coupon  to  UMI  Article  Clearinghouse, 
300  North  Zeeb  Road,  Box  11,  Ann  Arbor,  Ml  ^8106 
USA.  Or  call  toll-free  for  an  immediate  response: 
800-521-0600.  From  Alaska  and  Michigan  call  col- 
lect 313-761-^700.  From  Canada,  call  toll-free 
800-3^3-5299. 


YES!  I’d  like  to  know  more  about  UMI  Article 
Clearinghouse. 


Name 

Title 

Company/lnstitution. 

Address 

City/State/Zip 

Telephone  ( ) 


UMI 

A Bell  & Howell  Company 
300  North  Zeeb  Road 
Ann  Arbor,  Ml  48106  USA 
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NOTES 


Electrophysiologic  Testing 

DONALD  L.  VINE,  M.D.,  Department  of  Medicine,  UKSM-Wichita 


uidelines  for  the  performance  of  electro- 
physiologic  testing  have  been  jointly  published 
bv  the  American  Heart  Association  and  the  Amer- 
ican College  of  Cardiolog)^* 

Classification 

The  guidelines  are  divided  into  classes  to  facilitate 
their  usefulness.  Class  1 indications  signify  gen- 
eral agreement  among  experts  that  patients  with 
tlie  condition  under  consideration  should  undergo 
electrophysiologic  testing.  Class  1 indications 
should  be  familiar  to  primarv^  care  physicians.  Class 
2 indications  are  those  for  which  some  experts 
felt  that  electrophysiologic  study  was  indicated 
and  some  did  not.  Class  3 indications  represent 
those  that  were  generally  agreed  to  be  inappro- 
priate reasons  for  performing  electrophysiologic 
evaluation. 

Table  1 lists  Class  1 (indicated)  and  Class  3 
(not  indicated)  guidelines  for  common  clinical 
problems. 

Examples 

According  to  these  guidelines,  electrophvsiologic 


testing  should  be  performed  in  patients  with 
unexplained  syncope  and  structural  heart  disease, 
cardiac  arrest  not  associated  with  an  acute  Q-wave 
myocardial  infarction  and  palpitations  with  a doc- 
umented rapid  pulse  rate  but  no  ECG  diagnosis. 

Frequent  premature  ventricular  contractions 
and,  presumably,  short  salvos  of  non-sustained, 
asymptomatic  ventricular  tachycardia  are  not 
presently  considered  indications  for  electrophys- 
iologic testing. 

Other  recommendations  and  an  extensive  bib- 
liography are  included  in  the  published  report. 

REFERENCE 

1.  Guidelines  for  clinical  intracardiac  electrophysiologic 
studies.  A report  of  the  American  College  of  Cardiology/ 
American  Heart  Association  Task  Force  on  Assessment  of 
Diagnostic  and  Therapeutic  Cardiovascular  Procedures 
(subcommittee  to  assess  clinical  intracardiac  electrophysio- 
logic studies)  Circulation  1989;80:1925-39. 


TABLE  1. 

ELECTROPHYSIOLOGIC  TESTING 


Condition  Indicated  (Class  1)  Not  indicated  (Class  3) 


Unexplained  palpitations 


Premature  ventricular 
complexes 

Wide-QRS  tachvcardia 


• Inappropriatelv  rapid  pulse  rate 
documented  bv  medical  personnel 
(e.g.  > 150  BPM) 

• None 


• Palpitations  due  to  extracardiac  disease  such  as 
hyperthvroidism 

• Asvmptomatic  patients  with  PVCs 


• Sustained  and/or  svmptomatic 
wide-QRS  tachvcardia  when 
diagnosis  is  unclear  and  is  needed 
for  treatment 


Patients  with  wide-QRS  tachycardia  which  can  be 
diagnosed  by  conventional  ECG  criteria 


Unexplained  syncope  • Unexplained  svncope  and  known  • Cause  of  syncope  is  known 

or  suspected  structural  heart 
disease 


Survivors  of  cardiac  arrest 


Cardiac  arrest  without  evidence  of 
an  acute  Q-wave  infarction 
Cardiac  arrest  occurring  later  than 
48  hours  after  acute  mvocardial 
infarction 


• Cardiac  arrest  occurring  within  first  48  hours  of 
acute  mvocardial  infarction 

• Cardiac  arrest  resulting  from  acute  reversible 
ischemia  or  other  clearly  identifiable  cause  (e.g. 
aortic  stenosis,  congenital  long  Q-T  syndrome) 
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Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
Eor  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

■ 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

■ Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65. 

■ Guaranteed  premiums. 

■ Guaranteed  acceptance  for  all  association 
members. 

■ Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 


I’d  like  more  information  on  the  KANSAS  MEDICAL  SOCIETY 
DISABILITY  INCOME  AND  BUSINESS  OVERHEAD 
INSURANCE  PROGRAM. 


Name 


Address 


CITY  STATE  ZIP 

( ) 

Phone 

Connecticut  Mutual  Life  Insurance  Company  (Hartford,  CT),  its 
subsidiaries  and  affiliates. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway,  Suite  345 
Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 
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However  one  teels  about  the  role  ot  oil  in 
international  politics  and  economics,  it  has  been 
and  still  is  a significant  factor  (and  actor)  in  Kan- 
sas life.  Styles  have  changed  in  oil  wells,  and  the 
current  forms  look  almost  sissified  compared  to 
the  old  wooden  derricks  with  their  huge  arms 
pumping  the  black  gold  that  has  been  the  cause 
of  alternating  booms  and  busts  in  state  and  local 
economies.  Whether  or  not  oil  is  worth  a war  has 
long  been  debated  (and  fought  out)  and  will 
probably  continue  to  be  until  an  improved  re- 
placement is  found  for  one  or  the  other.  Jim 
Hamil’s  watercolor  of  “McCoy  #1,”  near  Garden 
City,  is  a representative  of  the  new  type  of  well, 
and  Sharon  Hamil’s  account  of  Kansas’  contri- 
butions to  the  world  of  energy  are  counterpoint 
to  it,  as  their  Return  to  Kansas  records: 

“Petroleum,  helium  and  natural  gas  production 
result  in  economic  opportunities  extending 
throughout  Kansas.  Chanute’s  oil  field  equip- 
ment and  supply  plants  and  natural  gas  wells  and 
oil  refineries  near  El  Dorado  join  countless  other 
businesses  capitalizing  on  these  natural  resources. 
The  Hugo  ton  Gas  Field,  one  of  the  world’s  larg- 
est natural  gas  deposits,  and  the  Mid-Continent 
Oil  Field,  the  country^’s  largest,  are  famous  nation- 
wide. 

“Indian  legends  tell  of  councils  held  around 
burning  springs  and  of  cures  provided  by  the  oily 
waters.  Pioneers  used  the  heavy  oil  for  medicine 
and  to  grease  their  wagon  wheels.  The  first  suc- 
cessful oil  well  west  of  the  Mississippi  was  Nor- 
man No.  1,  drilled  in  1892  near  Neodesha.  Oil 
derricks  and  pumpers  are  common  sights  in  Kan- 
sas today.” 

And  the  smell  of  the  wells  and  refineries, 
abhorred  by  many,  can  still  evoke  a sense  of  nos- 
talgia in  those  who  recall  it  from  their  earliest 
days. 


ABOUT  OUR  LOGO 

In  Januar)^  1935,  a new  logo  appeared  on  die  cover  of  Kan- 
sas MEDICINE  for  the  first  time.  This  device  represents  two 
stethoscopes:  the  original  monaural  wpe  as  used  by  Laennec, 
and  the  modern  binaural  variety.  The  logo  wms  designed 
expressly  for  Kansas  medicine  by  renowned  graphic  de- 
signer Bradbuty  Thompson,  a native  of  Topeka  and  friend 
of  two  former  editors  of  the  journal.  Dr.  W.M.  Mills  and 
Dr.  Lucien  Pyle.  As  another  former  editor.  Dr.  Orxille  R. 
Clark,  wrote  in  Januaty  1955,  the  logo  “has  become  as  much 
a part  of  the  journal  as  any  of  the  features  on  the  inside  and 
is  something  which  is  ours  alone.” 
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COMMENT 


The  Seventh  Age 


She  matter  of  aging  has  re- 
ceived much  attention  in  recent 
years  and  promises  to  demand 
more  before  society  is  fully  com- 
fortable with  it.  Sociologically,  it 
is  a moving  target,  since  the  di- 
versity of  aging's  effects  con- 
founds all  but  the  most  general 
solutions.  Medical  attention  has  been  both  \'ol- 
untaty  and  forced,  and  finally  dignified  b}^  the 
specialty  of  gerontolog)';  However,  the  process  is 
not  always  a matter  of  destructive  pathologv  and, 
as  there  is  a significant  increase  in  the  aged  group 
(however  defined),  there  is  an  increase  in  such 
persons  retaining  reasonably  sound  health  and 
productivity.  This  has  led  to  a variety  of  pursuits 

— social,  political  and  academic  — designed  to 
satisfy  the  interests  of  those  who  are  capable.  And 
there  have  been  endless  commentaries  about  what 
to  do  with  the  old  folks. 

The  fact  is  that  the  process  is  not  any  one  thing 

— neither  an  accomplished  state  of  patholog}'  nor 
a Golden  Age  of  Personal  Discovery.  It  is,  rather, 
a gradual  process  accomplished  by  the  incursion 
of  increments  of  degeneration  and  malfunction 
that  complicate  previously  simple  efforts.  This 
summing  up  sounds  grim,  but  the  point  is  that 
the  process  is,  for  the  subject,  often  self-deniable 
for  extended  periods,  resulting  in  friction  between 
the  individual  and  those  observing  the  changes 
from  the  outside. 

The  measurement  of  a person’s  senility  requires 
placement  of  the  individual  in  his  or  her  setting. 
Absent  some  specific  disease  state,  the  social  and 
domestic  circumstances  are  probably  as  much  a 
factor  in  the  manifestations  of  the  aging  state  as 
wear  and  tear  on  the  organism.  The  term  “aged,” 
in  itself,  sets  a definitional  limit  which  is  neces- 
sarily broad,  since  the  variety  of  minds  and  bodies 
so  classified  is  extensive.  But  there  is  often  an  unde- 
niable fact:  the  approaching  (though  unknown) 
limit  ot  life  develops  in  ways  unrealized  during 
earlier  days  of  concern  with  other  problems. 

This  is  not  a morbid  reminder  that  death  is  in 
the  offing;  it  is  a simple  awareness  of  that  finite, 
but  unknown,  limit  (and  the  fact  that  we  owe 
more  to  our  inherent  autonomic  nervous  systems 
than  to  any  health  advisories  or  uplift  programs). 
Positive  thinldng  is  fine,  but  an  increasing  focus 


on  health  matters  — if  not  of  one’s  self,  then  those 
of  a spouse  or  relative  or  friend  — is  forced  on 
most  individuals.  One  becomes  gradually  (though 
bv  no  means  unknowinglv)  adjusted  to  a life 
schedule  incorporating  the  demands  of  aging,  and 
they  become  accepted,  sometimes  philosophi- 
cally, sometimes  resentfully. 

Those  working  with  the  aging  know  (or  should 
know)  that,  whatever  the  individual  circum- 
stances, it  is  a depersonalization  process.  In  the 
words  of  an  elderlv  lady,  moving  into  a retirement 
complex  apartment,  “Now  I’m  just  a name  on  the 
door.” 

Aging  is  a reduction  process,  externally  as  well 
as  internall^^  The  successive  limits  of  capability 
(and,  it  can  be  said,  need)  usually  require  a re- 
duction in  the  size  of  quarters,  with  elimination 
of  valued  mementoes.  With  each  stage  of  increas- 
ing disability,  there  is  an  accompanying  detach- 
ment from  those  connections  with  earlier  times 
— and  movement  into  a shrunken  world.  A form 
of  geriatric  happiness,  perhaps,  would  be  an 
equivalent  loss  of  phvsical  and  intellectual  capa- 
bilities, so  the  process  of  leaving  the  past  is  less 
traumatic. 

That  varietv  of  lifestvdes  adopted  by  the  aging 
is  often  the  product  of  the  variets^  of  family  cir- 
cumstances obtaining.  There  are  those  in  which 
a strong  familial  sense  of  responsibility  (not  to 
mention  economics)  dictates  that  the  aged  person 
will  remain  within  that  group.  There  are  those 
who  may  not  have  such  available  — or  know  that 
the  “live-in”  arrangement  is  untenable.  Blessed  is 
the  familv  where  this  is  known  and  amicably  ac- 
cepted on  both  sides. 

In  either  case,  however,  this  may  simply  defer 
the  matter  since  (unless  mortality  resolves  it  ear- 
lier), there  is  certain  to  come  a time  when  closer 
attention  is  required  and  the  prospect  of  some 
intermediaty  care  must  be  faced.  Increasingly,  the 
problem  becomes  one  of  the  interposition  of  the 
thoughts  and  feelings  of  others  for  those  of  the 
individual.  There  can  be  no  stronger  argument 
for  the  maintenance  of  informed  and  considerate 
interpersonal  relationships  between  the  genera- 
tions than  this,  a firm  basis  of  the  desired  and 
desirable.  As  gerontologists  are  aware,  the  phy- 
sician’s role  should  encompass  much  more  than 
organic  patholog)c  d.e.g. 
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RehabiliMkm  Of  People 
With  Head  Injuries 
Takes  Specific  Training 
And  Lots  Of  Patience. 

TbankfuUy 
WeHavePlenty 
Of  Both. 

A person  with  head  injuries  travels 
a long  road  to  recovery — a road 
where  progress  is  often  measured  in 
inches  instead  of  miles.  Rehabilitation 
requires  the  expertise  of  respiratory 
therapists,  occupational  and  physical 
therapists,  dieticians,  speech  therapists, 
and  a specially  trained  nursing  staff 
Salem  Hospital  has  assembled  a 
team  of  professionals  dedicated  to 
the  long-term  rehabilitation  of 
people  with  head  injuries.  Using 
specialized  technical  skills,  the  staff 
lovingly  and  patiently  coaxes  people 
to  regain  lost  skills  and  realize  their 
fullest  potential. 


Call  or  write  us.  We’ll  send  you  a 
comprehensive  brochure  with  more 
information  about  this  unique  program. 
In  head  injury  rehabilitation,  there 
are  no  quick  fixes.  Fortunately  at 
Salem  we  have  the  expertise  and 
patience  for  the  long-term. 


Salem  Hospital,  Inc. 


701  S.  Main  • Hillsboro,  Kansas  67063 
Phone  316-947-3114 
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MESSAGE 


Stabilizing  the  Fund 


H ealth  care  issues  continue 
to  demand  attention  among  a 
number  of  groups  in  Kansas.  The 
1991  Kansas  Economic  Confer- 
ence sponsored  by  the  Wichita 
Eci£fle  has  just  taken  place,  and 
one  of  the  three  major  topics  for 
discussion  was  health  care  costs. 

Access  to  health  care  received  a great  deal  of  dis- 
cussion, and  the  recent  proposal  for  reform  of 
U.S.  health  care  developed  by  the  Kansas  Em- 
ployer Coalition  on  Health  was  presented  as  one 
initial  step  to  correct  the  inequities  that  exist  in 
our  current  system.  In  addition,  the  conference 
attendees  received  the  Executive  Summary  of  the 
recently  completed  report  of  the  Governor’s 
Commission  on  Health  Care.  Both  of  these  doc- 
uments represent  input  from  a wide  variety  of 
health  care  providers,  insurance  and  business 
leaders  and  consumers.  A number  of  the  propos- 
als are  bold  and  will  require  study  by  the  Kansas 
Medical  Society’s  Committee  on  Access  to  Health 
Care. 

These  merging  initiatives  within  the  state  of 
Kansas  are  matched  by  similar  programs  that  are 
occurring  throughout  the  United  States.  This  was 
discussed  at  some  length  in  the  1991  State  Health 
Legislation  Meeting  conducted  by  the  American 
Medical  Association.  During  this  conference,  a 
discussion  was  held  concerning  the  state  of  Maine’s 
plan  to  adopt  practice  parameters  as  a part  of  the 
regulation  of  the  practice  of  medicine.  As  an  in- 
ducement for  physicians  in  the  specialties  of  ob- 
stetrics and  gynecology,  emergency  medicine  and 
anesthesiology  to  participate,  a physician  named 
as  a defendant  in  a malpractice  action  occurring 
between  1992  and  1996  may  introduce  evidence 
of  compliance  with  the  parameters  as  an  affirm- 
ative defense  to  a negligence  claim. 

We  continue  to  hear  disturbing  reports  of  phy- 
sicians becoming  disenchanted  with  the  practice 
of  medicine,  particularly  in  the  area  of  primary 
care.  The  January  1 issue  of  xhc  Annals  of  Internal 
Medicine  is  full  of  reports  of  dissatisfaction  among 
general  internists,  residents  and  students.  Major 
factors  in  the  dissatisfaction  of  practicing  intern- 
ists were  malpractice  liability  and  lack  of  control 
of  malpractice  insurance  premiums. 

In  this  changing  environment,  the  Kansas 


Medical  Society  has  been  asked  to  review  the  sta- 
tus of  the  Health  Care  Stabilization  Fund.  Ini- 
tially established  by  the  Kansas  Legislature  to  pro- 
vide excess  limits  above  conventional  malpractice 
coverage,  the  fund  has  grown  in  recent  years  to 
represent  a multimillion-dollar  reservoir  for  pay- 
ment of  large  claims.  Tort  reform,  so  successfully 
orchestrated  by  the  Kansas  Medical  Society,  holds 
the  promise  of  continued  premium  relief  to  the 
Kansas  physician.  With  improved  conditions, 
there  is  a move  afoot  to  consider  termination  of 
the  Health  Care  Stabilization  Fund. 

Many  Kansas  legislators  are  inclined  to  move 
out  of  the  professional  liability  insurance  busi- 
ness, and  therefore  favor  either  termination  of  the 
fund  or  transfer  of  the  fund  to  a non-State  agency. 
Better  than  half  of  Kansas’  physicians  favor  elim- 
ination or  restructuring  of  the  Health  Care  Sta- 
bilization Fund,  with  the  goal  of  diminishing  the 
high  premium  surcharge  that  has  only  recently 
shown  some  downward  turn.  Other  physicians, 
particularly  those  in  the  high-risk  specialties,  such 
as  obstetrics,  have  urged  caution  in  the  discussion 
relating  to  termination  of  the  fund.  The  Kansas 
Medical  Society  is  listening  carefully  to  all  argu- 
ments and  has  taken  the  position  that  the  fund 
should  be  made  actuarially  sound  by  1994  so  that 
it  could  be  terminated  at  that  time  if,  and  only 
if,  conditions  warrant  a return  to  the  private  mar- 
ket. It  also  seems  prudent  to  examine  the  options 
of  transferring  operation  of  the  fund  into  the  pri- 
vate insurance  sector  and  out  of  state  government 
control.  However,  we  must  do  everything  pos- 
sible to  make  certain  that  practicing  physicians 
can  receive  affordable  malpractice  insurance  that 
covers  all  physician  services,  including  obstetrical 
care.  Because  of  the  liability  risks,  primary  care 
physicians  are  retreating  from  the  non-metro- 
politan practice  locations  where  exposure  is  so 
great,  thereby  forcing  obstetrical  care  into  a di- 
minishing circle  of  health  care  providers. 

It  seems  to  me,  therefore,  that  the  Kansas  Med- 
ical Society  must  continue  to  work  to  develop 
plans  which  reduce  the  costs  of  litigation  and  im- 
prove the  attractiveness  of  primary  care  practice 
in  Kansas.  The  two  reports  mentioned  above  ad- 
dress the  negative  impact  of  excessive  malpractice 

(Continued  on  pa^e  54.) 
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USAF 

HEALTH  PROFESSIONS 
COLLECT  “STAT  ” 
913-491-8640 


SPECIAUZE 
IN  AIR  FORCE 
MEDICINE. 

ER  Physicians.  Radiolo- 
gists. OB/GYNs  and 
other  specialists! 

Today’s  Air  Force  gives 
you  the  freedom  to  spe- 
cialize without  the  finan- 
cial overhead  of  running 
a private  practice.  Talk 
to  an  Air  Force  medical 
program  manager  about 
the  tremendous  benefits 
of  becoming  an  Air 
Force  medical  officer: 

• No  office  overhead 

• Dedicated,  profession- 
al staff 

• Quality  lifestyle  and 
benefits 

• 30  days  vacation  with 
pay  each  year 

Examine  your  future  in 
the  Air  Force.  Learn  if 
you  qualify.  Call 


MEDICINA 
ET  LEX 


The  Kansas  Coroner 


WAYNE  T.  STRATTON,  J.D.,*  Topeka 

Kansas,  the  coroner  occu- 
pies a somewhat  unique  posi- 
tion, being  an  officer  possessed 
of  considerable  discretion,  but 
also  required  to  perform  many 
ministerial  functions.  The  task 
the  coroner  performs  is  vital  to 
society,  and  is  frequently  accom- 
plished with  a minimum  of  publicity  and  acclaim. 
Many  physicians  will  have  cases  which  potentially 
could  involve  the  coroner. 

By  Kansas  statute,  a coroner  must  be  notified 
when  any  person  dies,  or  when  a human  body  is 
found  dead  and  the  death  is  suspected  to  have 
been  the  result  of  violence,  or  caused  by  unlawful 
means,  suicide  or  casualty.  The  coroner  must  also 
be  contacted  if  the  death  was  sudden  and  the 
decedent  had  been  in  apparent  good  health,  or  if 
the  decedent  was  not  regularly  attended  by  a li- 
censed physician.  Finally,  when  a person’s  death 
occurs  in  any  suspicious  or  unusual  manner,  or  a 
determination  of  the  cause  of  death  is  held  merely 
to  be  in  the  public  interest,  the  physician  in  at- 
tendance, or  any  other  person  required  by  law, 
should  notify  the  coroner’s  office. 

Upon  receipt  of  such  notice,  the  coroner  must 
take  charge  of  the  body,  make  inquiries  regarding 
the  cause  of  death,  and  release  the  findings  in  a 
written  report.  This  report  must  be  filed  with  the 
clerk  of  the  district  court  of  the  county  in  which 
the  death  occurred.  If,  in  the  opinion  of  the  cor- 
oner, it  is  advisable  that  an  autopsy  be  made,  it 
will  be  performed  by  a pathologist  designated  by 
the  coroner.  In  the  case  of  an  unexpected  death 
of  a live-born  child  under  the  age  of  one  year, 
the  coroner  is  required  by  statute  to  inform  the 
parents  that  an  autopsy  is  mandatory  and  will  be 


*KMS  Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a sub- 
stitute for  legal  analysis  or  advice.  Answers  to  legal  questions 
depend  largely  upon  the  particular  facts  of  a case.  The  reader 
is  urged  to  consult  an  attorney  for  answers  to  specific  legal 
questions. 

These  comments  do  not  necessarily  represent  the  views  of 
KANSAS  MEDICINE,  or  the  Kansas  Medical  Society.  For  fur- 
ther information,  contact  Mr.  Stratton,  515  S.  Kansas,  To- 
peka, KS  66603,  1-800-332-0248. 
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Is  a coroner  immune 
from  lawsuits? 


performed.  The  law  does  not  permit  the  coroner  i 
any  discretion  in  these  cases. 

In  addition  to  autopsies,  it  is  the  coroner’s  re-:i 
sponsibility  to  hold  an  inquest  when  a person’s: 
death  appears  to  have  been  caused  by  unlawful! 
means,  yet  the  circumstances  surrounding  the 
death  are  unknown.  The  coroner  is  required  toj 
summon  six  residents  of  the  county  to  inquire 
into  the  cause  of  death.  i 

Kansas  law  recognizes  an  action  for  emotionaJji 
distress  for  interfering  with  a dead  body.  SeveraJji 
such  actions  have  been  brought,  alleging  the  per- 
formance of  a wrongful  autopsy.  To  succeed,  the 
plaintiff  must  prove  that  the  acts  were  intentiona;! 
or  malicious,  as  opposed  to  negligent,  interferi 
ence  with  the  next-of-kin’s  right  to  the  body.  ! 

Generally,  the  discretionary  acts  of  the  coroneil 
are  protected  by  the  governmental  immunity  at; 
tached  to  the  office.  Failure  to  order  an  autopsy' 
or  call  an  inquest  is  not  actionable.  The  failure  t(j 
perform  ministerial  acts  may  lead  to  liability  onl^ 
in  limited  circumstances.  It  is  said  that  the  corone  ‘ 
is  qualifiedly  immune  in  such  circumstances;  tha: 
is,  only  when  not  acting  in  good  faith,  or  whei! : 
acting  completely  outside  the  scope  of  the  staf  i 
utory  duties. 


A SAFE  RETURN. 


United  Missouri's  investment  counsel  group  helps  individuals 
build  strong,  secure  portfolios. 


When  you  begin  your  investment  journey 
be  wary  of  the  sudden  peaks  and  valleys  along 
the  way  They  can  be  exhilarating  one  day 
and  devastating  the  next. 

That’s  why  investors  who  prefer  sure  and 
steady  growth  choose  United  Missouri  Bank  as 
their  investment  counsel.  Year  after  year,  our 
experienced  portfolio  managers  help  investors 
like  you  achieve  the  kind  of  consistent  growth 


that  makes  planning  for  the  long  term 
much  easier. 

There’s  no  room  for  uncertainty  in  your 
investment  journey  Him  to  the  people  who 
have  been  down  these  roads  before.  The 
people  who  can  provide  you  with  a strong 
and  safe  return. 

United  Missouri  Bank.  United  we 
grow.  Together. 


UNITED  MISSOURI  BANK 

Member  FDIC 


RO.  Box  419226  • Kansas  City,  Missouri  64141-6226 
816-556-7340 


P.O.  Box  66919  • St.  lx)uis,  Missouri  63I66 
314-621-1000 


ARE  YOU 

MOVING? 

To  ensure  uninterrupted  delivery  of  Kansas  medi- 
cine, please  let  us  know  your  new  address  at  least 
6 weeks  before  you  move.  Send  this  form  to  Kansas 
Medicine,  1300Topeka  Avenue,  Topeka,  KS  66612. 

OLD  ADDRESS: 


(Please  affix  mailing  label  here.) 


NEW  ADDRESS,  as  of 

(DATE) 

Name  

(IF  IT  HAS  CHANGED) 

Address 


City 

State  ZIP  

Telephone  ( ) 

(FOR  PUBLICATION  IN  DIRECTORY) 

RETIRING  MEMBERS,  please  fill  in  the  in- 
formation requested  below  if  you  wish  to  continue 
receiving  Kansas  medicine.  You  need  not  include 
your  telephone  number. 

OLD  ADDRESS: 


(Please  affix  mailing  label  here.) 


NEW  ADDRESS,  as  of 

(DATE) 

Address  


EARL  L MILLS  EDUCATIONAL  TRUST 

Funds  Available  for 
Kansas  Physicians’  Study 

■manks  to  the  generosity  of  a doctor’s  widow, 
Kansas  physicians  may  now  receive  grants  for 
short-term  study  in  any  area  of  medicine  or  health 
care. 

Upon  her  death,  Mrs.  Margaret  B.  Mills,  widow 
of  Dr.  Earl  L.  Mills,  a distinguished  Wichita  phy- 
sician, established  the  Earl  L.  Mills  Educational 
Trust  to  “benefit  deserving  physicians  who  have 
an  earnest  desire  to  further  their  medical  educa- 
tion.” 

Eligibility 

To  be  eligible  for  consideration,  physicians  must 
have  “practiced  in  Kansas  continually  for  at  least 
a five-year  period”  and  must  not  be  “connected 
or  affiliated  with  medical  groups  who  number 
more  than  five  (5)  practicing  physicians.” 

The  selection  committee,  as  composed  under 
the  terms  of  the  will,  in  making  their  choice/s, 
shall  consider  “the  length  of  the  educational  study 
program  [the  study  undertaken  shall  be  for  a pe- 
riod of  at  least  four  (4)  months  but  no  more  than 
one  ( 1 ) year,  and  may  be  in  any  area  of  medicine 
or  health  care],  the  physician’s  and  the  commu- 
nity’s need  for  medical  study  in  a particular  area, 
and  other  relevant  factors.  . . . The  educational 
study  may  be  at  any  institution  approved  for  such 
study  in  the  United  States.”  It  was  the  wish  of 
Mrs.  Mills  that  the  grant  be  non-taxable  to  the 
recipient. 

How  to  Apply 

Applications  should  be  received  no  later  than  April 
15,  1991  in  order  to  be  considered  for  the  1991 
grant  year.  An  application  form  may  be  obtained 
by  writing  to: 

Earl  L.  Mills  Educational  Trust 
Kansas  State  Bank  and  Trust 
KSB&T  Building 
123  North  Market 
Wichita,  Kansas  67202 


City  

State  ZIP 
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Where  t 


^ “lucent  research 
has  delineated 
early,  more  subtle 
changes  In  lung  and 
Immune  functions.  These 
alterations  directly 
predispose  smokers  to 
respiratory  tract  Infection.” 

Am  Fam  Phys  1987;36:133-140 


Established  therapy 
for  today's  patienk 

For  respiratory  tract  Infections  due  to 
susceptible  strains  of  Indicated  organisms 


BtfefSwmary. 

CoBSdt  j^nMre  far  Mmatim. 

IndiaatloB;  lower  lesgtiatofy  infectioas.  incMing 
pneuaKmJa,  caesetf  by  £>tre^oeoecus  imemmise, 
Hmx^ili/s  ami  ^e0oooccits  mmes 

(groap  A e-t»fflolyfic  sbepttKmt). 

(^wbaMtealto;  I6)0wn  allergy  to  cepbalosporins. 

K^Waraiitss:  CEClOfl  SHOUtD  BE  ADMINISTERED 
, >CA0T©0Stf  TO  PENICflUN-SENSTtVE  PATIENTS. 
i.  fWeilUNS  AND  CEPHALOSPORINS  SHOW  PARTIAL 
flOfiOSS-ALLEReENICITY,  POSSIBLE  REACTIONS 
, BUCLUOE  ANAPHYLAXIS. 

Administer  caatiotmly  to  allergic  patients. 
PsetnteHtBiranous  coUtis  has  been  reported  with 
virbraliy  ait  ivoad-spectrom  antibiotics,  it  most  be  con- 
skbHBd  in  dif^entlat  diagnosis  of  antibiobc-associated 
diarrhea.  Colon  flora  is  altered  by  broad-spectrum 
arMHc  tretdmenL  possibly  resulting  in  antibiotic- 
mif^ciatedooiitts. 

’^eeau^Ms; 

'■*  WscattliHje  OeelK' m the  event  of  allergic  reacthms  to  it. 
• Prolonged  use  may  result  In  overgrowth  of  non* 
mtsc^ible  organisms. 

♦ Positive  dboct  Coombs’  tests  liave  been  reported 
during  treabnmit  with  cephmospo^ns. 

> Ceclor  shoahi  be  administered  wib)  caution  in  the 
(Hesence  of  madredly  impaired  renal  turtction.  Although 
dosage  adjustments  to  moderate  to  severe  renal 
impairment  are  usually  not  reguif^,  careful  clinical 
^ observation  and  laboratory  stodlest'^’Shoutd  be  made. 
• . ^’Broad-spmstrumandbtoticsstKiold'tte  prescribed  with 
caution  In  rndlwdoais  with  a history  of  gastrointestinal 
, disease,  particular^  colitis. 

• safety  and  effecthmness  have  not  been  determined  in 
pr^pancy,  lactailon,  and  Infants  less  than  one  month 
Old.  Ceotor  penetrates  mother's  milk.  Exercise  caution 
^ in  prescfibifig  for  diese  patients. 


Adtmrse  Reactions:  (percentage  of  patients! 

Therapy-related  adverse  reactions  are  uncommon. 
Those  reported  include: 

» Hypersensitivity  reacbons  have  been  reported  in  about 
f.5%  of  patients  and  include  morbllllfotm  eruptions 
(t  in  100).  Pruritus,  urticaria,  and  positive  Coombs’ 
tests  each  occur  In  less  than  1 1n  2(X)  patients.  Cases 
ol  senm-sicimess-Hke  reactions  have  been  reported 
widi  the  use  of  Ceclor.  These  are  characterized  by 
findings  of  erythema  multiforme,  rashes,  and  other  skin 
manifernations  accompanied  by  arlhrltis/arthralgia,  with 
Of  without  fever,  and  differ  from  classic  smum  sickness 
in  mat  dtete  is  mfrequently  associated  Nrophadenopathy 
and  proteinofla,  no  circulating  immune  complexes,  and 
no  evidence  to  date  of  sequelae  of  die  reaction.  While 
further  imfesltptiQn  Is  ongoing,  ssfum-slckiiess-ilke 
reactlofffi  appear  to  be  due  to  hypersensitivity  and  more 
often  occor  during  or  fiHlowing  a second  (or  subsequent) 
course  of  dieiaw  wrd)  Ceclor.  Such  reactions  have  been 
reported  more  frequently  in  children  than  in  adults  with 
an  overall  occurrence  ranging  from  1 in  200  (0.5%)  in 
one  focused  trial  to  2 in  8,348  (0.024%)  in  overall 
clinical  trials  (with  an  incidence  in  chUdren  in  clinical 
trials  of  0.085%)  to  1 in  38,000  (O.CK)3%)  in  spon- 
taneous event  reports.  Signs  and  symptoms  usually 
occur  a few  days  after  initiation  of  therapy  and  subside 
within  a few  days  after  cessadon  of  therapy;  occasion- 
ally these  reactions  have  resulted  in  hospitalization, 
usually  of  short  duration  (median  hospitalization = two 
to  three  days,  based  on  postmarketing  surveillance 
studies).  In  those  requiring  hospitalization,  the  symp- 
toms have  ranged  from  mild  to  severe  at  the  time  of 
admission  with  more  of  the  severe  reactions  occurring 
in  children.  Antihistamines  and  glucocorticoids  appear 
to  enhance  resolution  of  the  signs  and  symptoms.  No 
serious  sequelae  have  been  reported. 

• Stevens-Johnson  syndrome,  toxic  epidermal  necrolysis, 


and  anaphylaxis  have  been  reported  rarely.  Anaphylaxis 
may  be  more  common  in  patieots  with  a history  of 
penicililrj  allergy, 

• Gastrointestinai  (mostly  diarrhea):  2.5% 

• Symptoms  of  pseudomembranoos  colitis  may  appear 
either  during  or  after  amibtotlc  treatment. 

• As  widi  some  penicjtlins  and  some  other  cepbaio- 
spofios.  transient  hepatitis  and  cholestatic  jaundice 
have  been  reported  rarely. 

• RareN,  reverslbie  hyperactivity,  nervousness,  Insomnia, 
coofesion,  hypertonia,  dizziness,  and  somnolence  have 
been  reported. 

• Other;  eosinophtiia,  2%;  genital  pruritus  or  vaginitis, 
less  Wan  1%  and,  rarely,  thronteytopenia  and  reversible 
interstitial  nephritis. 

Atoormaaties  in  iabotatery  results  of  uncertain  etioirmv. 
» Sli^t  eievatirms  in  iiepatic  enzymes. 

• Transient  lymphocytosis,  leukopenia,  and,  rarely, 
herooiytic  anemia  and  reversible  neatrop^. 

• Rare  reports  of  increased  protltrorobfn  time  with  or 
without  elinicat  bleeding  in  patients  receiviriQ  Ceclor 
and  Coumadin  concomitantiy, 

• Abnormal  urinalysis;  elevations  in  BUN  or  serum 
creatinine. 

• Positive  direct  Coombs'  test. 

• False-positive  tests  for  urinary  glucose  with  Benmfict’s 
or  Fehllng’s  solution  and  CWtest*  tablets  but  not  with 
Tes-Tape'*’  (glucose  enzymatic  test  strip,  Lilly), 

W 8791  AMP  r021490Lf») 

Addtdmsi  Informtion  milanie  to  the  profession 
on  regmst  from  Ell  Lilly  end  Company,  indlanmils, 
Indiana  46285. 

Eli  Lilly  litdustries,  Inc 
Carolina,  Puerto  Rico  00630 
A Subsidiary  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 

CR-0525-B-049333  ® 1990,  EU  ULLY  AND  COMPANY 


KANSAS  NOTIFIABLE  DISEASE  REGULATIONS 


(Being  a report  of  medical  histor}^  and  conditions 
culled  from  past  issues  of  the  Transactions  of  the 
Kansas  Medical  Society  and  its  offspring,  The  Jour- 
nal of  the  Kansas  Medical  Society  and  Kansas  Med- 
icine. ) 

[The  physician]  may,  by  becoming  socially  pop- 
ular, by  acting  promptly  and  curing  his  patients, 
meet  with  partial  success;  and  when  there  is  but 
little  competition,  he  may  succeed  with  hard  work 
in  making  a competence,  but  if  he  expects  to  amass 
something  to  support  him  in  retirement,  when  it 
becomes  necessarx^  for  him  to  yield  to  younger 
men,  he  will  have  to  lend  his  energy  and  talent 
to  rescuing  his  profession  from  its  present  de- 
graded position  in  the  estimation  of  the  public. 
The  ignorant  say  that  all  doctors  experiment,  and 
guess  at  the  disease  as  well  as  the  remedy,  and 
their  only  aim  is  to  keep  the  patient  sick  so  they 
may  run  up  a bill;  that  they  are  guilty  of  as  many 
tricks  as  those  of  any  other  trade.  ...  In  the  es- 
timation of  the  whole  community  our  profession 
has  fallen  to  the  level  of  a trade  so  low  it  is  entered 
upon  by  the  student  only  as  a last  resort,  and  all 
are  struggling  to  leave  it  as  early  as  possi- 
ble. {Transactions  1873,  p.  234) 


MARK  YOUR  CALENDAR 

for  the 

KMS  Annual  Meeting 

May  2-A.  1991 
Wichita  Marriott 

Wichita,  Kansas 

First  House  of  Delegates:  May  3 at  2:30  p.m. 
Second  House  of  Delegates:  May  4 at  8:30  a.m. 

Full  details  and  registration  forms 
have  been  mailed. 


Changes  as  of 
December  24,  1990 


CINDY  WOOD,  M.D.,  M.P.H.,*  Topeka 

In  all  U.S.  states  and  territories,  certain  diseases 
must  be  reported  to  public  health  authorities.  Each 
state  and  territory  determines  which  diseases  will 
be  reportable  within  its  jurisdiction.  Disease  re- 
porting is  mandated  to  assist  public  health  agen- 
cies in  protecting  the  health  of  the  populations 
they  serve.  Over  time,  all  such  lists  of  reportable 
diseases,  known  as  notifiable  diseases,  become 
outmoded  and  require  revision.  This  occurs  be- 
cause of  the  eradication  of  diseases,  increased 
knowledge  of  the  epidemiology  and  long-term 
consequences  of  diseases,  and  the  emergence  or 
identification  of  new  diseases. 

KAR  28-1-2 

In  Kansas,  all  persons  licensed  by  the  Board  of 
Healing  Arts  are  required  to  report  suspected  or 
confirmed  notifiable  diseases.  Reporting  to  the 
county  board  of  health  was  formerly  mandated. 
The  local  public  health  unit,  in  turn,  reported 
notifiable  diseases  to  the  Department  of  Health 
and  Environment  (KDHE).  A change  in  Kansas 
Administrative  Regulation  (KAR)  28-1-2  now  al- 
lows direct  reporting  to  KDHE.  However,  re- 
porting to  the  local  health  department  is  stiU  pre- 
ferred and  encouraged,  except  in  the  case  of 
acquired  immunodeficienc)^  syndrome  (AIDS)  and 
human  immunodeficiency  virus  (HIV)  infection, 
which  are  to  be  reported  directly  to  KDHE.  The 
wording  of  KAR  28-1-2  has  been  simplified.  Mul- 
tiple diseases  caused  by  related  microorganisms  ; 
have  been  grouped,  as  have  diseases  caused  by  i 
different  pathogens,  but  with  similar  clinical  man-  j 
ifestations.  An  example  of  the  former  is  the  group-  • 
ing  of  trachoma,  psittacosis  and  chlamydia  cer-  ■ 
vicitis  and  urethritis  as  ‘’'"Chlamydia  sp.  infections.”  ; 
An  example  of  the  latter  is  the  grouping  of  several  j 
types  of  meningitis  as  simply  “meningitis.”  It 
should  now  be  easier  for  the  physician  to  deter- 


*Kansas  State  Epidemiologist. 

Address  correspondence  to  Dr.  Wood  at  KDHE,  Bureau 
of  Disease  Control,  109  SW  9th  Street,  Suite  605,  Topeka, 
Kansas  66612-1271. 
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At  Group  Health, 

You  Can  Be  A Doctor 
Without  All 
The  Headaches 

i 'M  A MOTHER  and  a physician.  Working  at 
Group  Health  means  I have  a choice  about  my 
schedule  — including  part-time  and  four-day 
week  options.  I love  having  time  for  my  family 
with  the  security  of  a competitive  salary." 

Karen  Lucas,  M.D.,  Famih/  Practice 

''T 

i ENJOY  PRACTICING  medicine  because 
Group  Health  takes  care  of  the  administrative 
hassles — like  billing  patients  and  hiring  staff. 
They  also  provide  an  Answering  Service  and 
Continuing  Care  Department  which  help  me 
provide  better  care  for  my  patients  while 
maximizing  my  personal  time." 

Thomas  Knabel,  M.D.,  Family  Practice 

''T 

1 FEEL  SECURE  working  at  Group  Health. 

I receive  paid  malpractice  insurance,  strong 
retirement  plans  with  the  option  of  401k 
participation,  long-term  disability  insurance, 
continuing  education  incentives,  and  four  weeks 
of  paid  vacation." 

Claire  Neely,  M.D.,  Pediatrics 

Join  our  thriving  multi-specialty  group  practice. 

Call  today  for  information  on 
primary  care  and  sub-specialty  openings. 

Judy  Meath,  Director  of  Physician  Services 
612  / 623-8444  collect 

■■GROUP 

■■HEALTH 

■■lINC: 

Where  a doctor  can  be  a doctor. 

2829  University  Avenue  S.E.,  Minneapolis,  Minnesota  55414 

Copyright  © 1990  Group  1 lealth,  Inc. 


Figure  1 , Draft  of  Kansas 
Report  of  Notifiable  Disease 
Card,  front. 


KANSAS  REPORT  OF  NOTIFIABLE  DISEASE  CARD  VERSION  1-91 

bissaso  or  iiuspected  Ui$«a9e 

Patient’s  Nam®  Sex  M F Race  

Last  Name  First  Name  Ml 

Address  Birthdate  - Age  

City  Zip  Code  County  

Date  of  Onset  - Hospitalized  Y N 

Hospital  City  

Pre-school,  School,  or  Occupation  
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mine  whether  the  disease  he  or  she  suspects  or 
has  diagnosed  is  reportable. 

Several  diseases  have  been  dropped  from  the 
list  of  notifiable  diseases.  These  are  amebiasis,  an- 
cylostomiasis, infectious  keratoconjunctivitis, 
lymphocytic  choriomeningitis,  pediculosis,  sca- 
bies, smallpox,  and  tinea  capitis  and  corporis. 
These  changes  reflect  diseases  which  are  either 
eradicated  (smallpox),  exceedingly  rare  or,  most 
commonly,  not  significantly  impvacted  at  the  state 
level. 

Three  diseases  have  been  added  to  the  list.  They 
are  Kawasaki  disease,  Lyme  disease,  and  tulare- 
mia. The  first  two  are  diseases  that  have  been 
recognized  relatively  recently  as  matters  of  public 
health  importance.  The  last  is  a potentially  life- 
threatening  disease  for  which  the  initiation  of  for- 
mal sun^eillance  is  indicated. 

Revised  Kansas  Report  of  Notifiable  Disease 
Cards  should  be  available  this  month,  A draft 
version  of  the  new  card  is  shown  in  figures  1 and 
2.  As  is  usual,  the  list  of  notifiable  cfiseases  will 
be  printed  on  the  back  of  the  cards  (figure  2), 
Until  revised  cards  are  available,  physiciaias  should 
continue  using  the  report  cards  they  ha^^e  on  hand. 
Cards  may  be  ordered  by  calling  the  Bureau  of 
Disease  Control  at  913-296-SS9L  When  an  im- 
mediate threat  to  the  public  health  is  identified, 
physicians  are  urged  to  notify  their  county  health 
officer  immediately  by  telephone.  Such  threats 
would  include  suspected  or  confirmed  cases  of 
measles,  meningococcal  or  Hmmophilm  influm- 
zae  meningitis,  pertussis  and  rubella, 

An  in-depth  discussion  of  the  changes  in  no- 


tifiable disease  regulations  was  distributed  to  each 
local  health  department  in  December,  and  will  be 
printed  in  the  spring  1991  bulletin  of  the  KDHE 
Bureau  of  Disease  Control,  to  be  mailed  in  mid- 
to  late  Februar}^  The  bulletin,  EPISTAT,  is  avail- 
able free  of  charge  to  any  health  care  worker.  It 
may  be  ordered  by  telephoning  the  Bureau  of 
Disease  Control  at  913-296-5586, 

KAK  28-1-22 

Kansas  Administrative  Regulation  28-1-22  has 
been  changed  to  require  the  reporting  of  cases  of 
infection  with  human  immunodeficiency  virus 
(HIV)  that  do  not  meet  the  criteria  for  a diagnosis 
of  acquired  immunodeficiency  syndrome  (AIDS) 
to  KDHE,  Reports  are  to  include  demographic 
and  medical  information,  but  are  not  to  include 
names,  HIV  infection  should  be  reported  on  spe- 
cial HIV  report  cards  and  mailed  directly  to  the 
AIDS  Section,  Bureau  of  Disease  Control, 
KDHE,  109  SW  9th  Street,  Suite  605,  Topeka, 
Kansas  66612-1271.  Supplies  of  HIV  report  cards 
and  more  information  about  reporting  HIV  in- 
fection are  available  from  the  above  address,  or 
by  telephoning  913-296-6173.  | 

AIDS  remains  a notifiable  disease  under  Kansas  | 
Statute  Annotated  (KSA)  65-6002.  Reporting  j 
forms  and  assistance  are  available  from  the  num-  ' 
ber  above.  i 

Confidentiality 

As  always,  KDHE  holds  reports  of  notifiable  dis-  I 
eases  in  strict  confidence.  At  times  pltysidans  will  j 
be  contacted  by  KDHE  staff  to  obtain  informa- 1 


42  • Kansas  Medicine  • Februaw  1991 


FINANCIAL  WIZARD 

"I  used  to  spend  Saturdays  trying  to  identify  problems  with  cash  flow,  break-even,  and  financial  trends 
in  my  own  business,  as  well  as  exploring  new  investment  opportunities.  Then  I found  a way  to  spend  more 
time  with  a rod  and  reel  just  by  choosing  the  right  CPA.  Now  I have  more  confidence  in  my  business,  and 
feel  like  a Financial  Wizard." 

The  Kansas  Society  of  Certified  Public  Accountants  has  over  400 
outstanding  member  firms  located  throughout  the  state.  Every  day 
thousands  of  individuals  and  independent  business  owners  turn  to  our 
members  for  assistance  with  tax  planning,  personal  retirement  programs, 
investment  options,  and  other  advice.  The  best  investment  decision  you 
ever  make  may  be  your  choice  of  a CPA. 


Kansas  Sociotv  ol 
Ccriiliod  Public  AciDiml.miN 
l-8(iO-222-U4S;: 


Manuscripts  must  be  typewritten,  dou- 
ble-spaced, leaving  wide  margins.  The  orig- 
inal plus  one  copy  should  be  submitted. 
Manuscripts  are  received  with  the  explicit 
understanding  that  they  are  not  simultane- 
ously under  consideration  by  any  other  pub- 
lication. Publication  elsewhere  may  be  sub- 
sequently authorized  at  the  discretion  of  the 
editor. 

Brief,  concise  articles  are  preferred;  an 
ideal  manuscript  will  not  exceed  five  double- 
spaced pages.  All  material  will  be  edited  by 
the  editorial  staff  to  assure  clarity,  good 
grammar  and  appropriate  language,  and  to 
conform  to  KANSAS  medicine  style  and  for- 
mat. When  feasible,  material  may  be  con- 
densed. 

The  author  will  be  asked  to  review  the 
galley  proof  prior  to  publication.  Although 
editing  and  proofreading  will  be  done  with 
care,  the  author  is  responsible  for  accuracy 
of  material  published.  The  galley  proof  is  for 
correction  of  ERRORS;  rewriting  of  material 
must  be  done  prior  to  submission.  Authors 
are  urged  to  check  manuscripts  and  galley 
proof  carefully  for  errors  that  could  result 
in  inaccurate  information. 

Drugs  should  be  referred  to  by  generic 
names;  trade  names  may  follow  in  paren- 
theses if  useful.  All  units  of  measure  must 
be  given  in  the  metric  system. 

KANSAS  MEDICINE  will  print  a maximum 
of  ten  references.  All  references  should  be 
keyed  with  superscripts  in  the  text  in  the 
order  cited.  If  more  than  ten  sources  are 
cited,  readers  will  be  referred  to  the  author 
for  the  complete  list. 

Illustrative  material  must  be  identified 
by  its  referral  number  in  the  text  and  be 
accompanied  by  a short  legend.  Photos 
should  be  black-and-white  glossy  prints.  Ta- 
bles should  be  self-explanatory  and  should 
supplement,  not  duplicate,  the  text. 

KANSAS  MEDICINE  will  assume  the  cost  of 
black-and-white  figures  and  tables  for  two 
units.  A unit  is  denned  as  V4  page.  The  au- 
thor(s)  will  be  billed  for  additional  units  at 
cost. 

A reprint  order  form  with  a table  show- 
ing estimated  cost  will  be  sent  with  the  galley 
proof  Reprints  must  be  ordered  by  the  au- 
thor through  KANSAS  MEDICINE,  and  will  be 
billed  to  the  author  following  shipment. 


REPORTABLE  DISEASES 

As  Required  by  Kansas  Regulations 

AIDS/HIV  (DO  NOT  USE  THIS  CARD.  Call  913-296-6173). 

Anthrax 
Botulism 
Brucellosis 

Campylobacter  Infections 
Chancroid 
Chickenpox 

Chlamydia  sp.  Infections 
Cholera 
Diphtheria 

Encephalitis,  Infectious  (Indicate  Infectious  agent) 

Epidemic  diarrhea  of  the  newborn 
Food  poisoning  (indicate  causative  agent) 

Giardiasis 

Granuloma  Inguinale 
Hepatitis,  viral  (Indicate  causative  agent) 

Herpes  simplex,  genital 
Histoplasmosis 
Kawasaki  disease 
Legionellosis 
Lyme  disease 

Lymphogranuloma  venereum 
Malaria 

Meningitis  (indicate  causative  agent) 

Mumps 

Neisseria  gonorrhoea  Infections 
Pertussis 
Plague 
Poliomyelitis 
Q fever 
Rabies 

Rickettsialpox 

Rocky  Mountain  spotted  fever 
Rubella,  Including  congenital  rubella  syndrome 
Rubeola  (measles) 

Salmonellosis,  Including  typhoid  fever 
Shigellosis 

Staphylococcal  disease,  hospital-acquired 
Streptococcal  disease,  group  A beta-hemolytic 
Syphilis 

Taenlasis  and  cysticercosis 

Tetanus 

Trichinosis 

Tuberculosis 

Tularemia 

Typhus 

Urethritis,  other  than  gonococcal  or  chlamydial 
Vaginitis,  non-specific 
Yellow  fever 

For  more  Information  contact  your  local  health  department,  or  call 
the  Kansas  Department  of  Heahh  and  Environment  at  913-296-5586. 


Other  diseases  are 
reportable  by 
hospital  adminis- 
trators and  clinical 
laboratories. 


Send  disease  report  cards  at 
least  weekly  to  your  local 
health  department  Additional 
Information  may  be  requested. 


Figure  2.  Draft  of  Kansas  Report  of  Notifiable  Disease 
Card,  back. 


tion  necessar)^  for  the  proper  investigation  of  a 
case  of  infectious  disease.  Should  the  physician 
have  any  reason  to  doubt  the  identity  of  the  caller, 
he  or  she  should  end  the  conversation,  then  call 
the  Bureau  of  Disease  Control  at  913-296-5586 
to  confirm  the  caller’s  identity. 
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PHYSICIAN  DIRECTORY 


RATES 

One  column-inch  lx 3x 6x 12x 

$50  $45  $41  $38 

NOTE:  A premium  charge  of  20%  will  apply  to  notices  published  only  in  the  annual  Mem- 
bership Director)^ 

For  more  information,  call  the  KMS  office  at  1-800-332-0156. 


Topeka  Qllergy  & Qsthma  Clinic 

Specializing  in  the  diagnosis  and  treatment 
of  allergies  and  asthma 

James  H.  Ransom,  M.D.  Karl  K.  Kavel,  M.D 

Diplomates  of  the  American  Board  of  Allergy  and  Immunology 

Monthly  consultation  clinics  also  held  in  Hays,  Salina,  and  Emporia 
FLEMING  PLACE  OFFICE  PARK  *1123  S.W.  GAGE  BLVD.  • 273-9999  • TOPEKA,  KANSAS  66604 


iDOC 


1300  E.  13thSt.»Hays,  Kansas  67601  *(913)  625-5646 


WE  ARE  GROWING  TO  BE  THE 

BIGGEST  AND  BEST  USING  OUR: 

• RAPID  TURN  AROUND  TIME 

• EXCELLENT  QUALITY 

• COMPETITIVE  PRICING 

1 300  EAST  THIRTEENTH  HAYS,  KS 
913-625-5646  TOLL-FREE  800-332-0053 

YOUR  TOTAL  RESOURCE  LABORATORY 
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Tell  US 

where  it 
hurts. 

Retirement  planning  shouldn’t  be  painful. . .but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement . . .and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 

We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 

• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan.  . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 

• Customized  retirement  planning. . .we’ll  design,  implement,  and  administer  it 

• Simple  documentation  support. . .efficient  administration. . .and  ongoing  service 

• Access  to  diversified  investment  products  that  best  fit  your  needs 

Cohen,  Curtis  and  Associates,  the  recom- 
mended retirement  planning  source  for  ^ 

members  of  KMS,  is  ready  to  work  k J The  KMS  Retirement  Program. 

with  you,  one-on-one  and  face-to-  ^ It  just  may  be  the  cure  you 

face.  We  can  help  you  see  how  need  to  helo  make  vour 

flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 

Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  106 

Kansas  City,  Missouri  6^ 

1-816-932-9420 

1-800-747-9420  Retirement  Program 

FAX:  1-816-931-3832 

Securities  offered  through  Royal  Alliance  Associates,  Inc.  Member  NASD/SIPC. 
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ARTICLE 


Intraoperative  Radiation  Therapy 
in  the  Treatment  of  Recurrent 
Carcinoma  of  the  Head  and  Neck 

STEVEN  D.  BRAUN,  M.D.,*  LINDA  S.  GEMER,  M.D.,*  RAE  A.  McINTEE,  M.D.,t 
REGINALD  BAUGH,  M.D.,t  JAMES  H.  THOMAS,  M.D.,+  AND 
RICHARD  G.  EVANS,  M.D.,  Ph.D.,*  Kansas  City 


■ atients  with  advanced  or  recurrent  head  and 
neck  cancer  have  an  extremely  poor  prognosis. 
Their  clinical  course  is  often  characterized  by  pro- 
gressive, disfiguring  disease  with  ulceration  of  the 
tumor  and  the  associated  complications  of  infec- 
tion and  bleeding,  leading  to  difficult  nursing 
problems.  Many  patients,  such  as  the  one  pre- 
sented in  this  paper,  have  very  few  “standard  ther- 
apy options”  remaining,  due  to  failure  of  previous 
multimodality  treatments.  Intraoperative  Radia- 
tion Therapy  (lORT)  for  advanced  or  recurrent 
head  and  neck  tumors  may  be  an  alternative  as 
an  aggressive,  yet  reasonable,  procedure  aimed  at 
improving  local  control  and  the  quality  of  life. 

Case  Report 

L.F.  is  a 61 -year-old  female  with  a history  of 
T3N0M0  moderately  differentiated  squamous-cell 
carcinoma  of  the  right  tonsil,  originally  diagnosed 
at  another  hospital  in  November  1983.  The  pa- 
tient underwent  preoperative  radiotherapy  to 
5000  cGy,  delivered  to  the  primary  lesion  and 
draining  lymph  nodes.  This  was  followed  by  a 
right  radical  neck  dissection,  resection  of  the  hem- 
imandible,  composite  resection  of  the  palate,  ton- 
sillar fossa  and  right  base  of  tongue  and  recon- 
struction with  a myocutaneous  flap.  L.F.  did  well 
until  December  1987.  At  that  time  she  was  noted 
to  have  a biopsy-proven  lesion  in  the  right  pyr- 
iform sinus  and  a solitary  right-upper-neck  mass, 
the  latter  being  considered  unresectable  due  to 
tumor  adherence  to  the  right  carotid  artery.  A 
chertiotherapeutic  regimen  was  undertaken  using 
5-fluorouracil  and  cis-platinum.  Both  masses 

* Dept,  of  Radiation  Oncology,  KUMC-KC. 
t Dept,  of  Otolaryngology,  KUMC-KC. 
t Dept,  of  Vascular  Surgery,  KUMC-KC. 

Address  correspondence  and  reprint  requests  to  Dr.  Braun 
at  Dept,  of  Radiation  Oncology,  KUMC-KC,  39th  & Rain- 
bow Boulevard,  Kansas  City,  KS  66103. 


demonstrated  a complete  response  to  chemo- 
therapy. In  June  1989  a recurrence  was  again 
noted  in  the  same  region  of  the  right  upper  neck. 
This  was  determined  to  be  the  patient’s  only  site 
of  disease.  L.F.  was  then  started  on  the  same 
regimen  of  5-fluorouracil  and  cis-platinum.  A re- 
peat CT  scan  showed  little,  if  any,  improvement 
in  the  size  of  the  right-neck  mass  after  three  courses 
of  chemotherapy.  Due  to  near-tolerance  doses  of 
previous  radiation  to  the  area,  as  well  as  the  fact 
that  the  tumor  seemed  to  be  adherent  to  the  ca- 
rotid arter)^,  it  was  decided  that  meaningful  doses 
of  conventional  external- beam  radiotherapy  could 
not  be  delivered  without  risking  severe  compli- 
cation, including  radiation  myelitis,  carotid  rup- 
ture, osteoradionecrosis  and  acute  and  chronic 
dermatitis.  The  patient  was  then  placed  on  weekly 
methotrexate  and  referred  to  the  Department  of 
Radiation  Oncology  at  the  University  of  Kansas 
Medical  Center. 

Subsequent  Clinical  Course.  Chest  x-ray,  direct 
laryngoscopy  with  biopsy  of  the  previously  in- 
volved pyriform  sinus,  cervical  sonogram,  CT  scan 
of  the  head  and  neck  and  carotid  arteriogram  were 
performed.  The  chest  x-ray  showed  no  evidence 
of  metastatic  disease.  Biopsies  from  the  pyriform 
sinus  were  negative  for  involvement  by  malignant 
disease.  The  cervical  sonogram  revealed  a 2.8  x 
2.8  X 4 cm  mass  at  the  bifurcation  of  the  right 
carotid  artery.  Branches  of  the  external  carotid 
artery  were  seen  within  the  mass.  It  was  felt  that 
there  was  extension  of  the  tumor  with  encasement 
also  of  the  internal  carotid  artery.  The  CT  scan 
confirmed  the  above  findings  and  demonstrated, 
in  addition,  the  increase  in  size  of  the  mass  on 
comparison  with  the  outside  study  performed  one 
month  previously.  No  other  site  of  disease  was 
evident  on  CT  scan.  The  carotid  arteriogram 
demonstrated  75%  stenosis  of  the  left  carotid  and 
90%  stenosis  of  the  right  carotid  artety. 
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L.F.  underwent  a left  carotid  endarterectomy 
on  November  5,  1989,  in  order  to  ensure  cerebral 
perfusion  during  the  anticipated  manipulation  of 
the  right  carotid  at  the  time  of  tumor  debulking 
and  intraoperative  radiotherapy  (lORT)  which 
was  to  follow.  L.F.  returned  on  December  1, 
1989,  for  right  carotid  arter}^  bypass  grafting,  tu- 
mor debulking  and  lORT.  Drs.  Rae  Mclntee  and 
Reginald  Baugh  of  the  ENT  Department  at  Kan- 
sas University  Medical  Center  proceeded  with  ex- 
posure of  the  right  upper  neck  mass.  The  tumor 
was  noted  to  be  adherent  to  the  carotid  artety  at 
the  level  of  the  bifurcation,  therefore  requiring 
en  bloc  resection  with  carotid  artety  bypass  graft 
placement,  which  was  performed  by  Dr.  James 
Thomas.  A gross  total  resection  of  the  right  upper 
neck  mass  was  accomplished.  Drs.  Steven  Braun 
and  Linda  Gemer  then  proceeded  with  the  deliv- 
er}^ of  a single  intraoperative  dose  of  radiation, 
using  the  20  MeV  linear  accelerator  in  the  Ra- 
diation Oncolog}^  Department’s  dedicated  lORT/ 
operating  suite.  A dose  of 2000  cGy  was  delivered 
to  the  90%  isodose  line  using  9 MeV  electrons. 
The  electron  beam  was  directed  using  a 5.1  cm 
circular,  15°  beveled  lORT  cone.  Prior  to  the 
docking  of  the  lORT  cone  to  the  tumor  bed,  care 
was  taken  to  gently  displace  the  carotid  artety 
bypass  graft  from  the  field  of  radiation.  Also  ex- 
cluded from  the  field  of  radiation  was  the  recon- 
structed mandible  and  all  previously  irradiated 
skin.  The  final  patholog)^  report  revealed  poorly 
differentiated  squamous  cell  carcinoma  with  the 
surgical  resection  margins  being  histologically  free 
of  disease. 

Discussion 

This  case  represents  a joint  effort  by  the  members 
of  four  departments  at  Kansas  University  Medical 
Center  to  provide  an  aggressive,  but  reasonable, 
procedure  aimed  at  improving  local  control  in  a 
patient  with  regional  recurrence.  lORT  is  pre- 
sented as  a treatment  modality  being  explored 
around  the  world  in  many  centers.  Its  current 
facility  is  predominantly  in  the  treatment  of  lo- 
cally advanced  refractory  cancers  in  which  quality 
of  life,  if  not  survival,  may  be  impacted  by  the 
improvement  in  local  control.  lORT  involves  the 
delivety  of  a single  large  dose  of  radiation  at  the 
time  of  maximum  exposure  of  either  an  unre- 
sectable  neoplasm  or  the  bed  of  a grossly,  totally 
resected  tumor  during  the  surgical  procedure.  Di- 
rect visualization  of  the  area  at  greatest  risk  for 
recurrence  allows  the  radiation  oncologist  to  tai- 
lor treatment  precisely,  using  one  of  various  ener- 


Fi£fure  1.  Checking  placement  of  the  lORT  cone  within 
the  tumor  bed  to  ensure  coverage  of  areas  at  greatest  risk 
for  recurrence,  while  excluding  as  many  normal 
structures  as  possible  from  the  field  of  radiation. 


gies  of  electron  beams  (relating  to  the  depth  of 
penetration  of  the  beam)  and  cone  sizes  (dictating 
the  length  and  width  of  the  field  of  radiation) . A 
major  advantage  of  lORT  is  the  exclusion  of  most 
normal  structures  from  the  path  of  the  beam  of 
radiation  in  an  attempt  to  improve  the  therapeutic 
ratio  by  reducing  the  incidence  of  complications 
due  to  radiation  toxicity  in  adjacent  normal  struc- 
tures. These  advantages  described  with  lORT  af- 
forded this  patient  a reasonable  therapeutic  op- 
tion which  was  otherwise  lacking  using  “standard 
treatment  modalities.”  lORT  could  be  given  in 
this  case,  while  excluding  the  previously  irradi- 
ated skin,  mandible  and  newly  placed  carotid  graft 
from  the  field  of  radiation. 

Modern  lORT  is  said  to  have  begun  under  Abe 
and  coworkers  using  a megavoltage  machine  in  i 
1964.  Use  of  lORT  as  an  accepted  form  of  treat- 
ment in  advanced  or  recurrent  neoplasms  first 
spread  through  Japan.  The  Japanese  experience 
demonstrated  an  improvement  in  survival  in  a ; 
comparative  study  of  194  patients  with  gastric 
carcinoma  treated  by  gastrectomy  and  lORT.^ 
Matsumoto  et  al.  reported  a survival  advantage 
using  lORT  in  patients  with  bladder  carcinoma.^  | 
Other  Japanese  authors  have  demonstrated  the  , 
use  of  lORT  in  the  treatment  of  a variety  of  other  i 
malignant  diseases,  including  carcinoma  of  the  , 
biliary  tract,  prostate  and  pancreas,  as  well  as  in  , 
the  treatment  of  patients  with  soft-tissue  sarco- 
mas.: 

Henschken  Goldson  of  Howard  University  in- " 
troduced  lORT  to  the  United  States  in  1975.  j| 
Initial  use  of  lORT  included  the  treatment  of  ; 
para- aortic  lymph  nodes  in  patients  with  carci- ; 
noma  of  the  cervix.^  I 
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A pilot  study  out  of  Massachusetts  General 
Hospital  (MGH)  reported  on  12  patients  with 
localized,  but  unresectable,  carcinoma  of  the  pan- 
creas treated  with  preoperative  external  beam  ra- 
diotherapy, follow  ed  by  lORT,  followed  by  post- 
operative external  beam  radiotherapy.*^ 
Chemotherapy  w^as  administered  in  6 of  the  12 
patients.  The  median  sur\ival  in  patients  treated 
with  lORT  w^as  found  to  be  15  months.  This  was 
compared  to  a median  survival  of  10.5  months 
seen  in  a group  of  historical  controls  treated  at 
the  MGH  between  1961  and  1971  for  resectable 
pancreatic  carcinoma. Encouraging  results  from 
the  United  States  have  been  achieved  in  patients 
with  both  soft  tissue  sarcomas  and  colorectal  car- 
cinoma. 

A state-of-the-art  lORT  facility  has  been  built 
and  is  currently  being  used  at  the  University  of 
Kansas  Medical  Center,  Department  of  Radiation 
Oncolog}^  One  of  the  radiation  therapy  rooms 
within  the  radiation  oncolog}^  department  has 
been  renovated  and  functions  as  a totally  opera- 
tional surgical  suite  complete  with  a Varian  20 
MeV  linear  accelerator,  which  can  produce  high- 
energy  electrons  as  well  as  x-rays.  As  of  December 
1989,  46  patients  had  been  treated  with  lORT 
at  Kansas  University  Medical  Center.  This  paper 
describes  the  first  case  of  a patient  with  advanced 
head  and  neck  carcinoma  treated  at  the  University 
of  Kansas  Medical  Center  with  lORT. 

In  summary,  patients  with  advanced  or  recur- 
rent head  and  neck  cancer  have  an  extremely  poor 
prognosis.  Their  clinical  course  is  often  charac- 
terized by  progressive,  disfiguring  disease,  with 
ulceration  of  the  tumor  and  the  associated  com- 
plications of  infection  and  bleeding,  leading  to 
difficult  nursing  problems.  Many  patients,  such 
as  the  one  presented  in  this  paper,  have  vety  few^ 
“standard  therapy  options”  remaining,  due  to  fail- 
ure of  previous  multi-modality  treatments.  lORT 
for  advanced  or  recurring  head  and  neck  tumors 
may  prove  to  offer  an  alternative  for  these  pa- 
tients. 
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VOX  oox 


Medical  Writer  Seeks 
Humorous  Stories 

To  the  Editor: 

After  23  years  of  reporting  the  serious  side  of 
medicine  for  Westinghouse  Broadcasting  in  Los 
Angeles,  I am  currently  writing  a book  on  the 
lighter  side.  The  book,  tentatively  titled  Keepinj) 
Tour  Doctor  in  Stitches,  deals  with  true  incidents 
that  take  place  in  a phvsician’’s  practice,  at  his  or 
her  office  or  in  the  hospital. 

This  book  is  designed  to  show'  the  funn\'  side 
of  medicine.  It  will  deal  with  those  situations  you 
have  all  experienced,  in  which  the  w'ords  or  ac- 
tions of  patients  and  colleagues  ha\'c  left  you  limp 
with  laughter.  My  book  w'ill  cover  all  medical 
specialties.  Patients  w'ill  be  kept  anonymous,  and 
doctors  and  nurses  may  also  remain  nameless  if 
they  so  desire.  For  more  information  on  this  proj- 
ect, read  the  April  20,  1990  issue  of  American 
Medical  News. 

I w'OLild  like  to  include  your  stories  in  the  col- 
lection. If  you  w'ish  to  submit  stories,  please  in- 
clude your  name,  address,  medical  specialn-  and 
hospital  affiliation.  Send  vour  stories  to  me  at 
12327  Envin  Street,  North  Hollywood,  Califor- 
nia 91606,  or  telephone  me  at  818-980-0458. 

Don  Herbert 

North  Hollywood,  California 
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THE  DAYS  OF 
OUR  AGE 


Indian  Health  Service  Offers 
Sati'-fying  Work 

HERMAN  W.  HIESTERMAN,  M.D.,*  Quinter 


Liast  winter  sped  by  very  quickly  and  enjoy  ably 
for  my  wife  and  me.  We  spent  this  doldrum  time 
of  year  doing  part-time  work  in  the  Indian  Health 
Service.  We  worked  one  month  at  the  Sioux  San- 
itorium,  Rapid  City,  South  Dakota;  two  weeks 
at  Sissiton,  South  Dakota;  and  then  two  weeks 
at  Rocky  Boy  Reservation  Health  Clinic  in 
Northern  Montana.  Before  we  knew  it,  spring 
was  here  and  with  it  all  the  usual  home  busywork 
of  yard,  flowers  and  garden.  We  plan  to  pass  the 
winter  this  way  again  from  time  to  time. 

My  wife  accompanied  me  to  all  three  locations 
and  enjoyed  the  change  of  pace,  soaking  up  the 
local  color,  shopping,  and  especially  the  cama- 
raderie of  other  wives  of  doctors  who  were  also 
doing  part-time  work.  To  me  it  was  a fascinating 
experience,  both  culturally  and  professionally.  Our 
Native  Americans  have  special  problems  and  spe- 
cial needs.  I found  them  to  be  friendly  and  ap- 
preciative, and  occasionally  “different.”  I was  im- 
pressed by  the  number  of  Indians  who  are  well 
educated,  productive  and  progressive  (some  doc- 
tors, many  nurses,  pharmacists,  social  workers  and 
numerous  others  in  administrative  and  clerical  po- 
sitions). 

I must  confess  I was  also  saddened  by  other 
facts  of  Indian  life  that  I wimessed  first  hand:  the 
many  social  problems,  such  as  alcohol  and  drugs, 
and  the  seeming  purposelessness  of  life  for  some. 
Medically,  from  my  brief  experience,  my  appraisal 
is  that  health  care  for  our  Native  Americans  is 
very  good  — yes,  even  better  than  in  some  areas 
in  the  private  sector.  Through  the  efforts  of  the 
Indian  Health  Service,  substantial  progress  has 
been  made  in  the  last  30  years.  The  mortality  rate 
for  tuberculosis  has  declined  96%,  and  the  infant 
mortality  rate  has  decreased  by  83%. 

There  are  approximately  1.5  million  Native 


*Address  correspondence  to  Dr.  Hiesterman  at  Quinter  Clinic 
Building,  116  East  4th,  Quinter,  Kansas  67752. 

Send  your  story  for  “The  Days  of  Our  Age”  to  Susan 
Ward,  Production  Editor,  Kansas  medicine,  1300  Topeka 
Avenue,  Topeka,  Kansas  66612. 


A bilingual  sign  beside  the  open  door  invites  patients  to 
enter  the  Chippewa-Cree  Health  Center  on  the  Rocky 
Boy  Reservation  near  Box  Elder,  Montana. 


Americans  receiving  health  care  from  the  IHS. 
Currently,  it  is  an  agency  of  the  U.S.  Public  Health 
Service,  a division  of  the  Department  of  Health 
and  Human  Services.  Native  American  health  care 
facilities  are  scattered  all  over  the  continental 
United  States,  including  Alaska. 

It  was  by  the  coincidence  of  a brief  rest  period 
and  the  “at-hand”  issue  of  Family  Practice  News 
that  I became  aware  of  the  Indian  Health  Service 


The  larger  and  more  imposing  Sioux  Sanitorium,  in 
Rapid  City,  South  Dakota,  was  built  in  1936. 
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“To  me  it  was  a fascinating 
experience,  both  culturally 
and  professionally.  ” 


and  its  need  for  additional  fiill-  and  part-time 
physicians.  As  I recall,  there  was  a special  appeal 
for  help  from  recently  retired  doctors.  After  fin- 
ishing the  article,  my  curiosity  gained  momentum 
and  I contacted  John  Naughton,  of  the  AMA’s 
Project  U.S.A.  That  is  how  it  all  started. 

I recommend  work  at  the  Indian  Health  Service 
for  the  recently  retired  (and  others)  because  1) 
it’s  needed;  2)  it  offers  personal  satisfaction;  3) 
it’s  an  adventure;  4)  it’s  just  as  good  or  better 
than  CMEs  for  learning;  5)  it  supplements  re- 
tirement income;  6)  and  more.  One  caveat:  This 
is  not  for  everyone.  But,  as  they  say  in  some  cir- 
cles, “Try  it;  you  might  like  it.” 

For  more  information,  contact  Mr.  John 
Naughton,  Project  U.S.A.,  do  American  Medical 
Association,  515  N.  State  St.,  Chicago,  Illinois 
60610. 

This  article  continues  our  ongoing  series  describing 
the  various  lifestyles  enjoyed  by  our  retired  physicians. 
Let  your  fellow  KMS  members  know  what  life  is  like 
now  that  you  have  retired.  Do  you  enjoy  your  new 
lifestyle?  What  do  you  do  for  recreation?  Do  you  have 
a new  career?  Is  your  health  good?  Did  you  plan 
adequately  for  your  retirement?  How?  What  would 
you  do  differently  if  you  were  planning  now  to  retire? 
Any  of  these  subjects,  plus  many  more,  are  fair  game 
for  this  column.  Send  us  your  thoughts  today! 


This  publication  is 
available  in  microform 


UMI  reproduces  this  publication  in  microform:  mi- 
crofiche and  16  or  35mm  microfilm.  For  information 
about  this  publication  or  any  of  the  more  than  16,000 
periodicals  and  7,000  newspapers  we  offer,  com- 
plete and  mail  this  coupon  to  UMI,  300  North  Zeeb 
Road,  Ann  Arbor,  Ml  48106  USA.  Or  call  us  toll-free 
for  an  immediate  response:  800-521-0600.  From 
Alaska  and  Michigan  call  collect  313-761-4700.  From 
Canada  call  toll-free  800-343-5299. 


Please  send  me  information  about  the  titles  I’ve  listed  below: 


Name. 

Title- 


Company/Institution. 
Add  ress 


City/State/Zip 

Phone  ( ). 


UMI 


A Bell  & Howell  Company 

300  North  Zeeb  Road,  Ann  Arbor,  Ml  48106  USA 

800-521-0600  toll-free 

313-761-4700  collect  from  Alaska  and  Michigan 
800-343-5299  toil-free  from  Canada 
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THE  KANSAS  UNIVERSITY  Medical  Center  Bookstore 
has  expanded  their  medical,  nursing,  and  allied  health  text 
and  reference  section.  Over  5,000  titles  are  currently  in  stock, 
and  those  titles  not  in  stock  can  be  ordered  and  received 
within  a few  days.  Place  your  orders  by  phone  in  the  Kansas 
Cin^  area,  913-588-2537;  Wichita  area,  3I6-26I-26I8;  or 
toll-free,  1-800-262-7509. 


OEEICE  SPACE  in  Overland  Park,  nearly  completely 
equipped,  available  for  immediate  lease  at  an  unusually  rea- 
sonable rate.  Used  for  active  Eamily  Practice  for  past  27 
years,  about  to  vacate.  Call  913-384-4040. 


OCCUPATIONAL  MEDICINE  OPPORTUNITY.  Op- 
portunities available  for  permanent  and  permanent  part-time 
positions  in  Occupational  Medicine  in  the  Kansas  City  met- 
ropolitan area.  Responsibilities  include  pre-employment 
screenings,  periodic  evaluations  and  evaluation  and  treat- 
ment of  work-related  injuries.  Previous  experience  in  oc- 
cupational medicine  is  desirable;  however,  training  in  gen- 
eral surger>^  orthopedic  surgety,  internal  medicine  or  family 
practice  may  be  acceptable.  Excellent  compensation  and  flex- 
ible hours.  If  you  are  interested  in  these  positions,  please 


contact  Ms.  Judi  Iggens,  Professional  Relations,  3101 
Broadway,  Ste.  1000,  Kansas  Cit\y  Missouri  641 1 1;  or  call 
8I6-56I-2I05. 


QUALITY  OPPORTUNITIES  for  Primary  Care  and  Sur-  I 
gical  specialists  in  Arizona  and  throughout  the  U.S.  Urgent 
needs  for  EP/IM,  Peds,  OB/GYN,  Ortho,  ENT,  and  General  : 
Surgeons.  All  inquiries  confidential.  Mitchell  & Associates, 
Inc.,  P.O.  Box  1804,  Scottsdale,  AZ  85252;  602-990-8080.  ^ 


ASSOCIATE  PHYSICIAN:  Women’s  Health  Care.  Com- 
passionate physician,  male  or  female,  with  surgical  experi- 
ence (FP,  surgeix',  EM,  OB/GYN)  to  participate  in  first-  and 
early-second-trimester  (14  weeks)  abortion  practice.  Two  to 
four  Saturdays/month  in  Wichita,  Kansas.  Fee  for  seryice 
and  no  oyerhead.  Send  resume  to  George  R.  Tiller,  M.D., 
Medical  Director,  WHCS,  5107  E.  Kellogg,  Wichita,  KS 
67218. 


FAMILY  PRACTICE,  Carbondale,  KS:  BC/BE  FP  to  join 
internist.  Satellite  of  big  IM/FP  group.  Independent  setting 
with  subspecialty  backup,  tertiaty  hospitals.  Benefits,  share- 
holder I year.  Send  CV  to:  H.  Spangler,  M.D.,  Internal 
Medicine,  P.A.,  901  Garfield,  Topeka  66606. 


Care  Services,  P.A. 


Definitive  Care 
for  Problem  Pregnmieies 


5107  E.  Kellogg  • Wichita.  Kansas  67218 
(316)  684-5108 

George  R.  Tiller,  M.D.,  DABFP 

Medical  Director 


KANSAS/MISSOURI.  Excellent  full-time  and  part-time 
opportunities  in  Emergency  Medicine  for  primaty  care  and 
ABEM-certified  and  prepared  physicians.  Facilities  range  from 
3,000  to  20,000  patient  yisits  per  year.  Big-city  amenities 
with  good  quality  of  life.  Contact  Emergency  Medical  Ser\^- 
ices,  3101  Broadway,  Suite  1000,  Kansas  City,  Missouri 
64III;  800-82I-5I47. 


FAMILY  PRACTICE:  Hospital-sponsored  clinic  oppor- 
tuniw.  Dynamic,  growtlt-oriented  hospital  in  beautiful  North 
Central  Wisconsin  is  seeking  Family  Physicians  to  join  a 
growing  practice  in  a new  facility.  The  administratiye  bur- 
dens of  medical  practice  will  be  minimized  in  this  hospital- 
managed  clinic.  The  hospital  has  committed  to  an  income 
and  benefit  package  which  is  significantly  higher  than  similar 
opportunities.  Package  includes  base  income,  incentiye  bo- 
nus, malpractice,  disability,  signing  bonus  and  student  loan 
reduction/forgiyeness  program.  All  relocation  costs  will  be 
borne  by  the  hospital.  Please  contact  Kari  Wangsness,  As- 
sociate, The  Chancellor  Group,  Inc.,  France  Place,  Suite  920, 
3601  Minnesota  Driye,  Bloomington,  Minnesota  55435; 
6I2-835-5I23. 


OB/GYN:  Sole  practitioner  seeks  an  associate  for  busy  OB/ 
GYN  practice  in  Johnson  County,  Kansas  (suburb  of  Kansas 
City).  Office  located  next  to  hospital.  Competitiye  starting 
salaty  and  benefits.  ExceUent  growth  potential.  Good  schools, 
housing  and  recreational  facilities.  Close  to  metropolitan 
shopping.  Send  CV  with  salaty  desired  to  OB/GYN,  10308 
Metcalf,  Suite  269,  Oyerland  Park,  Kansas  66212. 
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CTRDIOLOGY 

NOTES 


Too  Little  Cholesterol  Reduction 
May  Be  Hazardous 

DONALD  L.  VINE,  M.D.,*  Wichita 


T^e  American  Heart  Association  has  editorially 
[responded  to  criticisms  of  cholesterol  reduction 
published  in  the  lay  press  with  the  assertion  that 
cholesterol  reduction  does  reduce  mortaliu^' 
Two  recent  articles  suggest  that  unbridled  en- 
j thusiasm  for  a national  policy  of  dietar\^  change 
may  overlook  some  important  consicierations. 

Non-disease  Mortality 

One  finding  of  the  Lipid  Research  Clinics  Cor- 
onar\^  Primar\^  Prevention  Trial  that  received  less 
emphasis  than  others  was  the  increase  in  mortalits^ 
which  was  not  associated  with  disease,  such  as 
suicides  and  fatal  accidents.  Strangely,  a similar 
finding  was  noted  for  the  Helsinki  Heart  Study. 

Muldoon  et  al.  performed  meta- analysis  on  the 
SL\  available  randomized  primar)^  prevention  trials 
' which  produced  significant  cholesterol  reduction 
j in  the  treatment  group  and  evaluated  both  total 
I and  cause-specific  mortaliu^  ‘ 

The  odds  ratio,  which  is  the  risk  for  treated 
I groups  divided  bv  the  risk  for  control  subjects,  is 
^ less  than  one  if  there  is  benefit  and  greater  than 
; one  if  there  is  harm.  In  the  case  of  total  mortalitvy 
there  was  no  significant  benefit.  The  reduction  in 
; coronar\^  heart  disease  mortalitv^  was  marginally 
significant  (p  = 0.06),  and  the  mortalin^  increases 
associated  with  cancer  (p  = 0.01)  and  non-dis- 
ease causes  (p  = 0.004)  were  highly  significant 
(figure  1). 

\ All-trial  Review 

A similar  review  by  Ingar  Holme  included  all 
available  randomized  trials  of  cholesterol  reduc- 
I tion  for  either  primar\^  or  secondar\^  prevention 
of  mortalit\^  or  coronar\^  heart  disease  death^^  ( fig- 
ure 2).  There  were  19  studies,  with  a total  of 
; 103,598  subjects.  The  difference  in  total  mortal- 
ly for  all  treated,  versus  control  subjects,  was  only 


*Associate  Professor,  Department  of  Medicine,  University 
of  Kansas  School  of  Medicine-Wichita 
Address  correspondence  to  Dr.  Vine,  Department  of 
Medicine,  UKSM-W,  1010  N.  Kansas,  Wichita,  KS  67214. 


70  subjects.  The  difference  for  coronary  heart  dis- 
ease deaths  was  432. 

When  the  risk  of  death  from  any  cause  was 
correlated  to  the  magnitude  of  cholesterol  reduc- 
tion achieved,  there  appeared  to  be  an  excess  mor- 
tality associated  with  cholesterol  reductions  of  less 
than  10%  and  a reduced  mortality  when  choles- 
terol reduction  exceeded  10%  (figure  3). 


Fipjnre  1.  Odds  ratios  for  mortality  by  cause  of  death. 
The  odds  ratio  is  the  likelihood  of  death  for  the  treat- 
ment ^roup,  divided  by  that  for  the  control ^roup . An 
odds  ratio  of  one  indicates  no  difference;  of  greater  than 
one,  an  increased  moHality  associated  with  treatment. 
(From  Muldoon,  et  al.) 


Comments 

One  implication  of  Holme’s  analysis  is  that  half- 
hearted attempts  at  cholesterol  reduction,  say  by 
diet  alone,  may  be  more  hazardous  than  none  at 
all.  If  this  were  true,  there  would  have  to  be  a 
reevaluation  of  the  recommendations  we  make  to 
patients  with  elevated  serum  cholesterol.  In 
Holme’s  review,  the  greatest  benefit  was  associ- 
ated with  drug,  versus  diet,  trials  and  secondar}y 
versus  primar^y  prevention  studies. 

The  apparent  increase  in  non-coronar\^  heart 
disease  mortaliw  associated  with  cholesterol  re- 
duction mav  turn  out  to  be  a statistical  anomah^ 
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study  & size 

WHO  fact  49,784 
WHO  10,627 
Frantz  9,775 
Woodhill  468 
Rose  80 
MRFIT  12,866 
Frick  4,081 
Acheson  95 
Carlson  558 
LRC-CPPT  3,806 
Dayton  846 
MRC-1  393 
MRC-2  252 
RC  of  SC  537 
Leren  41 2 
Hjermann  1,232 
Dorr  2,278 
Newcastle  497 
CDP  5,011 


Fixture  2.  The  excess  number  of  deaths  assoeiated  with 
treatfnent  for  each  trial  reviewed  by  Holme. 


Ficfure  3.  Relationship  between  the  reduction  in  choles- 
terol and  the  reduction  (or  mcrease)  in  mortality  for 
each  of  the  studies  reviewed  by  Holme. 


but  the  possibilit\'  remains  that  there  are  risks  as 
well  as  benefits  associated  with  cholesterol  re- 
duction, even  when  accomplished  by  diet  alone. 

Finally,  it  might  be  argued  that  after  the  ran- 
domization of  more  than  100,000  subjects  to  trials 
of  diet  and/or  drugs  for  the  lowering  of  choles- 
terol, the  continued  inability  to  demonstrate  a 
clear-cut  reduction  in  overall  mortaliu^  means  that 
the  reduction  is  either  non-existent  or  trivial  in 
magnitude. 
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PRESIDENT’S  MESSAGE 

(Continued  from  pa^e  34.) 

litigation.  The  KECH  Health  Care  Reform  pro- 
posal states,  “Because  of  the  pressures  for  medical 
inflation  caused  by  malpractice  litigation,  the 
committee  feels  that  government  must  take  strong 
measures  to  reform  the  tort  system  in  a more  cost- 
conscious  direction.”  The  Governor’s  Commis- 
sion on  Health  Care  has  two  specific  recommen- 
dations towards  tort  reform  to  primary  care  and 
controlling  the  cost  of  health  care.  Recommen- 
dation No.  37  states  in  part,  “Develop  long-term 
solutions  to  the  medical  malpractice  problem  by 
continuing  the  study  of  the  Kansas  Tort  System 
as  a method  for  resolving  medical  malpractice 
claims.”  Recommendation  No.  28  suggests  that 
“statutes  be  revised  to  allow  public  hospitals  to 
pay  physician  medical  liability  insurance  premi- 
ums to  increase  community  ability  to  attract  med- 
ical providers.” 

The  malpractice  crisis  in  the  state  of  Kansas  has 
not  yet  been  resolved,  but  positive  steps  toward 
controlling  the  problem  have  been  taken.  The 
Health  Care  Stabilization  Fund  may  have  created 
an  unwanted  financial  lure  to  trial  lawyers;  never- 
theless, it  has  accomplished  the  goal  of  providing 
protection  to  our  physicians  from  excessive  mal- 
practice claims,  particularly  in  higher-risk  areas 
such  as  obstetrics.  We  must  do  evetything  we  can 
to  assure  current  and  future  physicians  that  mal- 
practice insurance  will  be  both  available  and  af- 
fordable. I am  confident  that  the  KMS  leadership 
will  cio  evetything  they  can  to  achieve  this.  After 
all,  without  a solid  foundation  of  primary  care 
providers  in  our  state,  there  can  be  no  rational 
system  of  care  for  our  citizens. 
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AMA  Releases  Statement  on  HIV-Positive  Physicians 

Following  a report  from  the  Centers  for  Disease  Control  on  three  dental  patients 
who  apparently  contracted  HIV  from  their  dentist,  on  January  17  the  AMA  Board 
released  the  following  statement: 

"Physicians  who  are  HIV-positive  have  an  ethical  obligation  not  to  engage  in 
any  professional  activity  which  has  an  identifiable  risk  of  transmission  of  the 
infection  to  the  patient.  (See  Report  of  the  AMA  Council  on  Ethical  and  Judi- 
cial Affairs,  Ethical  Issues  Involved  in  the  Growing  AIDS  Crisis,  December  1987, 
reprinted  in  JAMA,  vol . 259,  pp.  1360-61.)  Many  patients  have  been  treated  by 
HIV-infected  physicians,  and  there  have  been  no  documented  cases  of  transmission 
from  physician  to  patient. 

"However,  the  recent  cases  of  possible  dent ist-to-patient  transmission  have 
caused  some  uncertainty  about  the  risk  of  transmission  from  physicians  to  pa- 
tients under  certain  circumstances.  In  cases  of  uncertainty  about  risks  to  pa- 
tient health,  the  medical  profession,  as  a matter  of  medical  ethics,  should  err 
on  the  side  of  protecting  patients.  The  health  of  patients  must  always  be  the 
paramount  concern  of  physicians.  Consequently,  until  the  uncertainty  about 
transmission  is  resolved,  the  American  Medical  Association  believes  that  HIV- 
infected  physicians  should  not  perform  invasive  procedures  which  pose  an  iden- 
tifiable risk  of  transmission,  or  should  disclose  their  seropositive  status 
prior  to  performing  the  procedure  and  proceed  only  if  there  is  informed  consent. 
As  a corollary,  physicians  who  are  at  risk  of  acquiring  HIV  infection,  and  who 
perform  such  invasive  procedures,  should  periodically  determine  their  HIV 
status. 

"Some  invasive  procedures  pose  no  identifiable  risk  of  transmission,  e.g.,  a 
bronchoscopy.  Others,  such  as  surgical  procedures,  cannot,  with  the  same  con- 
clusiveness, be  said  at  this  time  to  pose  no  identifiable  risk  of  transmission, 
given  the  current  analysis  of  the  Centers  for  Disease  Control  regarding  three 
patients  of  a Florida  dentist. 

"The  American  Medical  Association  further  believes  that  physicians  who  are 
HIV-positive  and  who  must  restrict  their  normal  professional  activities  have  a 
right  to  continue  their  career  in  medicine  in  a capacity  that  poses  no  iden- 
tifiable risk  to  their  patients.  The  American  Medical  Association  pledges  its 
support  and  protection  of  these  physicians  and  believes  the  profession  and  the 
public  have  an  obligation  to  ensure  that  they  continue  to  be  productive  as  long 
as  they  practice  medicine  safely  and  responsibly. " 


Conference  on  Physician  Health  Will  Be  Held  in  Toronto 

The  1991  International  Conference  on  Physician  Health,  sponsored  by  the  American 
Medical  Association,  the  Canadian  Medical  Association  and  the  Federation  of 
Province  Licensing  Authorities,  is  scheduled  for  June  6-8,  1991  in  Toronto, 


Ontario.  The  conference,  entitled  Caring  for  the  Caregiver,  will  provide  a 
forum  for  practitioners  and  researchers  on  the  area  of  physician  health  to  pre- 
sent their  findings,  as  well  as  innovative  treatment  and  educational  programs. 

Specific  areas  of  physician  health  to  be  addressed  at  the  conference  include 
substance  abuse,  mental  illness,  physical  disability,  aging,  AIDS  and  stress. 
Information  regarding  health  issues  impacting  medical  students,  residents  and 
practicing  physicians  will  also  be  addressed.  For  more  information,  contact  Val 
Braun  at  KMS,  800-332-0156  or  913-235-2383. 


Information  on  Certified  Nurse  Aides  Is  Now  Available  by  Telephone 

KDHE  has  compiled  a listing  of  certified  nurse  aides  to  help  insure  quality  carej 
of  the  state's  nursing  home  residents.  The  Kansas  Nurse  Aide  Registry  was  es-  ! 
tablished  as  part  of  the  federal  Omnibus  Budget  Reconciliation  Act,  which  sought 
to  improve  the  quality  of  nursing  home  care.  It  forbids  nursing  homes  from  hir-' 
ing  certified  nurse  aides  who  have  been  convicted  of  abuse,  neglect  or  mistreat- 
ment. Under  the  act,  nursing  homes  and  long-term  care  units  in  hospitals  are  ; 
required  to  call  the  registry  before  using  a person  as  a certified  nurse  aide.  ! 
More  than  50,000  individuals  are  recorded  on  the  state  registry.  | 

The  Kansas  Nurse  Aide  Registry  began  taking  phone  calls  from  facilities  and 
the  public  in  January.  It  is  open  from  8 a.m.  to  noon  and  from  1 to  3 p.m. 
weekdays  except  state  holidays.  The  phone  number  is  296-6877. 


KUMC  Offers  Nutrition  Information  by  Phone 

Another  source  of  information  over  the  telephone  is  Food  Talk,  a new  service 
provided  by  KUMC,  which  offers  both  consumers  and  health  care  professionals 
up-to-date  information  on  nutrition.  The  service  is  supported  by  an  extensive 
library  on  nutrition  at  the  medical  center's  department  of  dietetics  and  nutri- 
tion, and  by  the  collection  of  books  and  journals  at  the  Archie  R.  Dykes 
Library. 

Call  Food  Talk  Monday  through  Friday  from  9 a.m.  to  5 p.m.  at  588-5350  in 
the  metropolitan  Kansas  City  area,  or  at  800-633-0445  from  other  areas  in 
Kansas,  Missouri,  Colorado,  Oklahoma,  Nebraska,  South  Dakota  and  western  Iowa. 


Grants  Available  for  Renal  Research 

The  Renal  Division  of  Baxter  Healthcare  Corporation  invites  submission  of  propo- 
sals for  the  fifth  round  of  its  Extramural  Grant  Program,  which  will  fund  re- 
search in  two  areas:  Beta2-Microglobul in  Amyloidosis,  or  an  open  category.  The 
open  category  is  intended  to  allow  scientists  working  in  all  areas  of  renal 
research  an  opportunity  to  apply  for  grants.  The  deadline  for  submission  of  re- 
quests is  April  12,  1991.  Full  details  may  be  obtained  from  Lee  Henderson,  M.D., 
Executive  Director,  Extramural  Grant  Program,  708-270-5201. 


Congratulations  I 

i 

I 

. . .To  Ronald  L.  Martin,  M.D.,  who  was  named  president-elect  of  the  Kansas  Psy: 
chiatric  Society  for  1990-92.  ! 

. . .To  Joe  J.  Lin,  M.D.,  who  is  president-elect  of  the  International  Associa-  j 
tion  of  Chinese  Pathologists.  i 

...And  to  Charles  F.  Shield,  III,  M.D.,  who  was  appointed  to  the  Advisory  : 
Committee  to  the  Surgeon  General's  Workshop  on  Organ  Donation.  ; 
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COMMITTED  TO  EXCELLENCE 


Roche 

Laboratories 
presents  the 
winners  of 
the  1990 


Please  join  us  in  honoring  these  out- 
standing Roche  sales  representatives 
who  have  distinguished  themselves  by 
a truly  exceptional  level  of  professional- 
ism, performance  and  dedication  to 
quality  health  care. 

Throughout  the  year,  each  of 
these  award-winning  individuals  has 
consistently  exemplified  the  Roche 
Commitment  to  Excellence,  and  we're 
proud  to  invite  you  to  share  in  congrat- 
ulating them  on  their  achievement. 


Michael  K.  Conlin 


Robert  D.  Townsend 


Turn  the  page  to  see  one  of  the  many  ways  your  award-winning  Roche  representative  can  assist  you  and  your  patients. 


COMMITTED  TO  TOTAL  HEALTH  CARE 


Roche 

Laboratories 
presents  the 
resource  library 
for  patient 
information 
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MEDICATION 

EDUCATION 


Your  Roche  representative  offers  you 
access  - without  expense  or  obligation  - 
to  a comprehensive  library  of  patient 
information  booklets  designed  to  sup- 
plement rather  than  supplant  your  rap- 
port with  your  patients. 

Each  booklet  helps  you  provide... 

• Reinforcement  of  your  instructions 

• Enhancement  of  compliance 

• Satisfaction  with  office  visits 

Your  Roche  representative  will  be  hap- 
py to  provide  a complete  catalog  of 
available  booklets  and  complimentary 
supplies  of  those  that  are  applicable  to 
your  practice. 
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ABOUT  OUR  LOGO 

In  January  1935,  a new  logo  appeared  on  tfie  cover  of  KAN- 
SAS MEDICINE  for  the  first  time.  This  device  represents  two 
stethoscopes:  the  original  monaural  ty^pe  as  used  by  Laennec, 
and  the  modern  binaural  variety.  The  logo  was  designed 
expressly  for  KANSAS  medicine  by  renowned  graphic  de- 
signer Bradburv'  Thompson,  a native  of  Topeka  and  friend 
of  two  former  editors  of  the  journal.  Dr.  W.M.  Mills  and 
Dr.  Lucien  Pyle.  As  another  former  editor.  Dr.  Orville  R. 
Clark,  wrote  in  January  1955,  the  logo  “has  become  as  much 
a part  of  the  journal  as  any  of  the  features  on  the  inside  and 
is  something  which  is  ours  alone.” 


I^Lansas,  in  common  with  its  neighbors  com- 
prising what  geographers  call  the  Plains  States,  is 
not  well  understood  by  those  from  other  parts  of 
the  countryc  Occasionally,  visitors  admire  the 
openness  and  vastness  (usually  the  sky),  but  in 
greater  number,  these  uninitiated  are  disturbed 
by  them,  missing  the  confinements  of  the  more 
populated  and  constricted  areas  to  which  they  are 
accustomed.  They  miss  the  essential  feature  of 
Kansas,  which  is  its  state  of  mind,  the  product  of 
that  terrain  and  all  it  means  in  relation  to  its  faith- 
ful inhabitants. 

One  characteristic  of  the  state,  prominently 
noted  from  the  earliest  periods  of  exploration,  is 
the  wind.  Our  cover  illustration,  Jim  Hamil’s  ren- 
dition of  the  limestone  monoliths  in  Gove  County, 
is,  indirectly,  a presentation  of  that  ubiquitous 
feature.  For  ages,  the  wind  has  worked  away  at 
the  soil  but  has  been  largely  confounded  by  the 
resistance  of  the  limestone  remnants  of  the  inland- 
sea  days.  The  result  is  that  in  various  parts  of  the 
state,  the  oft-cited  flatness  is  interrupted  by  these 
memorials  to  the  past.  Geologists  ponder  these 
structures  and  classify  them  by  form  or  content 
and  relate  them  to  their  incomprehensible  ages 
and  stages  of  that  exposure. 

But  we  can  already  measure  changes  in  their 
“permanence”  as  the  wind  continues  to  erode  the 
mineral  structure.  You  won’t  really  have  to  hurry 
if  you  want  to  see  them,  but  the  wind  is  known 
for  its  persistence  and  patience.  It  will  always  have 
more  time  than  you  do. 


HAPPY 

DOCTORS’  DAY! 
(March  30) 
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liDlTORlAL 

COMMENT 


The  Pathogenesis  of  Rationing 


Some  years  ago,  a colleague 
recounted  his  experience  regard- 
ing the  care  of  a young  woman 
who  had  to  be  admitted  to  the 
hospital.  The  father  of  the  pa- 
tient admonished  the  physician, 

“Don’t  spare  the  expense,  doc. 

Do  what’s  necessary  to  get  her 
well.”  The  physician  responded  that  that  was  his 
intent,  but  reminded  the  father  that  he  had  given 
the  same  instructions  on  the  occasion  of  a pre- 
vious illness  of  the  patient  — anci  the  bill  still 
hadn’t  been  paid.  The  patient  recovereti  satisfac- 
torily, and  that  bill,  at  the  time  of  the  recounting, 
still  hadn’t  been  paid. 

Probably  a majority  of  physicians  could  tell  sim- 
ilar stories,  though  perhaps  the  management  sys- 
tems of  today  have  diminished  the  frequencv  of 
such  occurrences.  We  have  yet  to  see  the  time, 
however,  when  physicians  have  not  written  off  part 
or  all  of  many  charges  in  one  way  or  another.  The 
well  entrenched  government  systems  are  based,  as 
is  well  known,  on  a reduced  valuation  of  the  serv- 
ice from  the  start. 

Oddly,  perhaps,  this  story  was  brought  to  mind 
by  yet  another  news  account  of  the  high  cost  of 
medical  care.  Countless  explanations,  recrimina- 
tions and  vaunted  solutions  have  been  offered  from 
every  quarter.  Still,  the  public,  confronted  with 
the  bill,  and  physicians,  confronted  with  increas- 
ing disaffection  of  that  public  and  intrusive  bu- 
reaucratic distractions  from  their  medical  pur- 
poses, continue  to  bemoan  the  growth  of  the 
monster  and  hope  that  yet  another  reexamination 
of  the  symptoms  and  findings  will  shed  some  cur- 
ative light  on  the  matter.  Since  such  a solution 
has  not  appeared,  we  are  emboldened  to  suggest 
that  what  we  are  encountering  is  simply  a national 
expression  of  the  instructions  of  the  father  in  our 
vignette:  “Don’t  spare  the  expense.”  Concomi- 
tantly, medical  technology  — and  liability  — bur- 
geon exponentially,  and  we  wonder  at  the  expense 
of  health  care. 

This  has  produced  a mind-set  in  relation  to 
medical  service  in  which  each  segment  is  so  en- 
grossed in  its  own  relationship,  so  involved  in 
defending  its  own  turf,  that  a concerted  effort 
toward  resolution,  which  would  take  the  informed 


cooperation  of  all,  is  lost  in  misdirections  of  each. 
It  is  as  though  the  guidance  system  within  a mis- 
sile is  set  one  wav,  the  firing  crew  is  working  with 
a different  system,  and  the  trackers  are  sending] 
still  different  instructions. 

There  seems  to  be  a growing  awareness  that  the 
admonition  to  spare  no  expense  is,  at  some  point, 
untenable.  The  parent-public,  confronted  with  the ; 
fact  that  the  bill  must  be  paid  in  the  form  of  higher 
taxes,  begins  to  get  the  idea  that  there  is  a finite 
financial  limit  to  the  matter.  There  is  increasing 
awareness  that  neither  the  government,  the  var- ' 
ious  third  parties  (whether  personally-  or  em- 
ployer-provided) nor  physicians  can  resolve  the 
matter  alone.  The  multitude  of  news  articles,  sem- 
inars, foundation  studies  and  so  on  are  indications 
not  of  awareness  of  what  to  do,  but  of  frustration 
over  tlae  seeming  insolubiliU'  of  die  problem.  There 
is  a desperation  — and  alarming  truth  — in  the ' 
increasing  warnings  of  rationing  of  medical  serv- 
ice. This  rationing  is  taking  several  forms.  The; 
government  is,  of  course,  following  a fiscally  nec- 
essary but  medicallv  painful  system  of  reducing 
its  covered  services.  This  passes  the  matter  to  the 
proviciers  of  financial  coi^erage  and  the  providers ; 
of  service,  die  medical  community.  The  third-party 
payers  have  a ready  response:  thev  reduce  their 
cov^erage  or  increase  their  premiums  — or  both. 
This,  obviousfe,  brings  the  matter  down  to  the 
third  participant,  the  physician.  I 

Physicians,  as  thev  well  know,  must  resort  to  i 
various  management  svstems  to  make  increasingly 
impersonal  arrangements  widi  die  individuals  with 
whom  they  (and  neither  of  the  other  parties)  are! 
in  direct  contact,  their  patients.  They  must  devise  j 
methods  of  patient  care  which  exploit  efficiency 
(a  laudable  goal)  without  sacrificing  (they  hope) 
that  interpersonal  awareness  between  themselves 
and  their  patients  on  which  their  success  must  be 
based.  This,  more  than  anything  else,  demarcates 
the  role  of  the  physician  from  the  others  involved  ^ 
in  the  process.  This,  in  the  final  analysis,  devolves  i 
upon  the  physician  the  responsibility  to  create  the  [ 
“rationing”  system.  The  government  washes  its 
hands  by  cutting  coverage  and  payment.  The  third  | 
parties  increase  premiums  and  cut  services.  ■ 
The  physician  has  to  say  to  the  father,  “Sorry,  i 
we  can’t  do  that.  It’s  rationed.”  d.e.g. 


60  • Kansas  Medicine  • March  1991 


INVESTMENT  PLANNING  EOR 

INDIVIDUALS. 


United  Missouri  Bank  has  a record  of  delivering  quality 
financial  counseling  to  individuals. 


Because  of  today’s  fast-paced  life- 
style, you  probably  don’t  have  the 
time  to  manage  your  assets  efficiently 
and  effectively.  If  you  want  your 
investment  dollars  to  work  harder  for 
you,  then  you  need  the  expertise  and 
objectivity  that  only  a professional 
financial  counselor  can  provide.  At 
United  Missouri  Bank,  our  financial 
counselors  have  a strong  track  record 
for  providing  quality  financial 
counseling. 

As  one  of  the  strongest  banks  in  the 


region,  we  have  the  staff  and  resources 
to  deliver  a complete  range  of  financial 
services.  Yet,  our  commitment  to  per- 
sonal service  is  second  to  none.  Our 
professionals  will  take  the  necessary 
time  to  design  an  investment  program 
that  meets  your  specific  investment 
goals. 

So  come  in  and  let  us  show  you 
how  we  can  maximize  your  invest- 
ment dollars  through  proven 
investment  strategies. 

United  We  Grow.  Together. 


lb 

UNITEO  MISSOURI  BANK 

Member  FDIC 


P.O.  Box  419226,  Kansas  City,  Missouri,  64141-6226 
816-556-7738 


PRESIDENT’S 

MESSAGE 


The  Critical  Issue  of  Cost  Control 


1 1 is  now  quite  clear  that  health 
care  reform  has  become  a na- 
tional agenda  item.  Members  of 
Congress  are  beginning  to  po- 
sition themselves  as  proponents 
of  a varied  of  legislative  pro- 
grams, each  of  which  is  touted 
as  a bold  step  towards  curing  the 
ills  of  our  nation’s  health  care  system.  Some  of 
these  proposals,  patterned  after  the  Canadian 
health  care  system,  will  — merciftilly  — be  buried 
in  short  order  because  they  are  inappropriate  for 
the  American  public,  and  because  they  will  re- 
quire unrealistic  fiscal  enrichment  of  federal  pro- 
grams. But  odier  emerging  federal  plans  have  more 
merit.  Recommendations  from  the  Pepper  Com- 
mission, as  articulated  by  Senator  Jay  Rockefeller, 
offer  a well  reasoned  approach  for  responsible 
health  care  reform. 

AJl  proposals,  including  the  AMA’s  Health  Ac- 
cess America,  are  aimed  at  providing  some  defin- 
able health  care  for  the  more  than  35  million 
Americans  who  are  uninsured  or  underinsured. 
All  of  the  plans,  however,  are  vague  as  to  the 
steps  towards  implementation.  One  reason  for 
concern  relates  to  the  content  of  the  “basic  benefit 
package”  to  be  made  available  to  all  persons,  par- 
ticularly those  at  or  below  the  poverty  level.  As 
of  this  time,  no  one  has  been  able  to  define  what 
constitutes  “basic”  medical  care. 

The  state  of  Oregon  is  making  a noble  attempt, 
having  developed  a sophisticated  computer-gen- 
erated priority  system  which  has  taken  some  2,000 
conditions  and  calculated  a cost-benefit  ratio  for 
each.  But  the  initial  results  were  often  a bit  bi- 
zarre. For  example,  corrective  breast  surgery  was 
ranked  higher  than  treatment  for  an  open  thigh 
fracture.  These  attempts  to  develop  value  judg- 
ments with  technical  exercises  fail;  what  is  re- 
quired are  humanistic  and  common-sense  adjust- 
ments in  the  open  forum  of  public  discussion  and 
dialogue.  This  will  be  time-consuming  and  emo- 
tionally draining,  but  democratically  sound,  since 
for  the  first  time  our  patients  will  have  a hand  in 
shaping  health-care  priorities. 

An  even  more  pressing  issue  than  health  care 
prioritization  or  rationing  is  before  us  now  and 
must  be  addressed  before  any  meaningful  health 
care  reform  plans  can  emerge.  Health  care  access 
must  be  coupled  with  cost  containment.  From 
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the  leaders  of  labor  and  business,  small  and  large 
employers,  teachers  and  homemakers,  comes  a 
uniform  and  unrelenting  cty  that  health  care  costs, 
particularly  health  insurance  premiums,  have  es- 
calated to  an  intolerable  level.  The  American  pub- 
lic is  outraged  at  the  cost  of  even  the  most  basic 
of  health  insurance  coverage,  and  many  people 
are  excluded  from  any  coverage  by  arbitrary  rating 
systems.  As  recently  pointed  out  by  Dr.  Bill  Roy, 
insurance  companies  seem  to  have  forgotten  their 
most  fundamental  purpose:  to  enable  the  indi- 
vidual to  replace  an  unpredictable  major  expense 
with  small,  predictable  payments.  That  is,  insur- 
ance companies  are  (or  should  be)  in  the  business 
of  taking  calculated  risks  for  a large  segment  of 
society. 

It  seems  to  me  that  there  are  at  least  six  ways 
to  make  a significant  reduction  in  health  care  costs: 

1 Require  cost  sharing  by  those  able  to  pay, 
coupled  with  medical  insurance  with  broad,  com- 
munity-level risk  pools.  This  should  make  medical 
coverage  available  for  the  insurable,  and  afford- 
able to  those  for  whom  individual  insurance  pol- 
icies are  too  expensive. 

2 Reduce  administrative  costs  through  elimi- 
nation of  “make- work”  requirements  in  payments 
for  delivery  of  health  care. 

3 Accept  budget-neutral  BJIRVS.  Funding  of 
expensive  technologic-driven  medical  care  for  the 
few  must  be  weighed  against  meeting  the  primary 
health  care  needs  of  all,  particularly  pregnant 
women  and  the  young. 

4 Develop  practice  parameters  to  define  qual- 
ity-driven, but  cost-effective,  treatment  plans,  so 
as  to  reduce  unnecessary  care. 

5 Insist  that  health  promotion  and  disease  pre- 
vention become  a medical  reality.  Healthy  life- 
styles have  enormously  favorable  fiscal  implica- 
tions. 

6 Eliminate  the  practice  of  defensive  medicine 
by  enacting  comprehensive  national  medical  lia- 
bility reform. 

This  final  point  of  medical  cost  containment 
may  be  receiving  national  attention.  There  was 
an  acknowledgment  at  a recent  AMA  meeting 
that  the  U.S.  Congress  is  finally  seriously  consid- 
ering comprehensive  and  meaningful  tort  reform, 
particularly  through  the  efforts  of  Senator  Orrin 

( Continued  on  pu£ie  67.) 


HNANCIAL  EXPERT 

"I  used  to  spend  Saturdays  trying  to  identify  problems  with  cash  flow,  break-even,  and  financial  trends 
in  my  own  business,  as  well  as  exploring  new  investment  opportunities.  Then  I found  a way  to  spend  more 
time  on  a golf  course  just  by  choosing  the  right  CPA.  Now  I have  more  confidence  in  my  business,  and  feel 
like  a Financial  Expert." 

The  Kansas  Society  of  Certified  Public  Accountants  has  over  400 
outstanding  member  firms  located  throughout  the  state.  Every  day 
thousands  of  individuals  and  independent  business  owners  turn  to  our 
members  for  assistance  with  tax  planning,  personal  retirement  programs, 
investment  options,  and  other  advice.  The  best  investment  decision  you 
ever  make  may  be  your  choice  of  a CPA. 


Kansas  Society  of 
Certified  i’ublic  Accountants 
1-800-222-0452 


ET  LEX 


Notification  from  the  PRO 


WAYNE  T.  STRATTON,  J.D.,*  Topeka 

A recent  experience  by  a 
Kansas  physician  underscores  the 
importance  of  a prompt  re- 
sponse to  notifications  from  the 
PRO. 

While  the  notification  will  bear 
the  heading:  notification  of 

POTENTIAL  QUALITY  CONCERN, 
it  will  be  accompanieci  by  a form  containing  hand- 
written notes  in  quite  an  informal  style.  The  no- 
tification indicates  that  the  PRO  will  consider 
additional  information  if  submitted  within  30 
days. 

Some  of  the  facts  the  form  does  not  mention, 
but  which  exist,  are: 

1 Points  will  be  assigned  to  die  physician,  based 
upon  the  PRO’s  determination  of  the  severity 
level. 

2 The  PRO  will  conduct  an  ongoing  profiling 
of  the  physician,  with  an  accumulation  of  the 
points. 

3 Action  by  the  PRO  may  range  from  edu- 
cation, intensified  review  or  other  interv'entions, 
to  coordination  with  licensing  and  accreditation 
bodies  and  sanctions.  The  latter  two  actions  may 
be  taken  for  an  accumulated  score  of  25  points. 

4 There  is  no  right  to  a hearing  or  appeal  un- 
less sanctions  are  imposed. 


Send 

Your  Suggestions 
for 

Medicina  et  Lex  Topics 
to 

Wayne  Stratton,  J.D. 
(address  at  right) 


What  does  it  mean? 


5  Information  about  the  physician’s  profile  will  j 
be  made  available  to  hospitals.  i 

Printed  on  the  form  is  a notation:  “severity 
LEVEL:  NO  OA  I II  III.”  These  abbreviations  refer 
to  the  initial  determination  made  by  the  reviewer. 
Level  I is  medical  mismanagement  without  po- 
tential for  significant  adverse  effect.  Level  II  has 
the  potential  for  significant  adverse  effect,  and 
Level  III  is  medical  mismanagement  with  signif- 
icant adverse  effect. 

The  significance  of  the  number  checked  will 
easily  escape  a casual  reader.  A Level  III  deter- 
mination assigns  25  points  to  the  physician.  Alice  G. 
Gosfield,  in  her  chapter  in  the  1989  Health  Law 
Handbook,  commented:  “A  practitioner  or  pro- 
vider could  be  referred  to  a licensure  agency  for 
potential  loss  of  license  based  on  a single  case 
merely  reviewed  internally  by  a PRO  which  is  at 
some  risk  to  produce  quality- relevant  notches  in 
its  performance  belt.” 

Unpleasant  as  the  thought  may  be,  it  is  obvious 
the  future  holds  increased  regulation  and  super- 
vision of  medical  care.  Currently,  KFMC  reviews 
4 to  5 potential  Level  III  determinations  monthly. 
Undoubtedly,  this  number  will  increase. 

Physicians  must  be  sensitive  to  the  potential 
seriousness  of  a PRO  notification.  Prompt  and 
detailed  response,  both  orally  and  in  writing,  ; 
should  be  made.  Such  response  should  include  | 
references  to  texts  and  corroborative  and  sup-  i 
portive  information  from  colleagues.  | 


*KMS  Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a sub- 
stitute for  legal  analysis  or  advice.  Answers  to  legal  questions 
depend  largely  upon  the  particular  facts  of  a case.  The  reader 
is  urged  to  consult  an  attorney  for  answers  to  specific  legal 
questions. 

These  comments  do  not  necessarily  represent  the  views  of 
KANSAS  MEDICINE,  Or  the  Kansas  Medical  Society.  For  fur- 
ther information,  contact  Mr.  Stratton,  515  S.  Kansas,  To- 
peka, KS  66603,  1-800-332-0248. 
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Pursue  Your 
Special  Interests  As 
A Group  Health 
Physician 

"T 

1 HAVE  BEEN  Chief  of  Staff  at  Riverside  Medical 
Center,  have  worked  on  the  Minnesota  Medical 
Association  legislative  committee,  and  have  taught  at 
the  University  of  Minnesota  Hospitals.  Group  Health 
encourages  these  activities  which  make  my  practice 
even  more  fulfilling." 

H.  Thomas  Blum,  M.D.,  Internal  Medicine 


]VIy  practice  at  Group  Health  enables  me  to 
enjoy  a balanced  lifestyle.  1 teach  at  the  University  of 
Minnesota,  spend  a reasonable  amount  of  time  at  the 
clinic,  and  have  ample  time  for  my  family." 

Elaine  Francis,  M.D.,  Internal  Medicine 


Every  year.  Group  Health  provides  me  with 
two  weeks  of  paid  leave  and  a stipend  for  continuing 
medical  education.  1 am  supported  in  my  research, 
which  has  allowed  me  to  stay  current  with  new 
procedures,  such  as  laser  surgery  and  pelviscopy." 

Brian  Beard,  M.D.,  ObjCijn 


Join  our  thriving  multi-specialty  group  practice. 

Call  today  for  information  on 
primary  care  and  sub-specialty  openings. 

Judy  Meath,  Director  of  Physician  Services 
612  / 623-8444  collect 

■■GROUP 

■■HEALTH 

■■lINC: 

Where  a doctor  can  be  a doctor. 

2829  University  Avenue  S.E.,  Minneapolis,  Minnesota  55414 

Copyright  © 1990  Group  Health,  Inc. 


vox  DOX 


10omerTkj£alth 

Care  Services,  P.A. 


Definitive  Care 
for  Problem  Pregruincies 


5107  E,  Kellogg  • Wichita.  Kansas  67218 
(316)  684-5108 


George  R.  Tiller,  M.D.,  DABFP 

Medical  Director 


THIRD  UPDATE: 

Human  Papilloma  Virus  Infection 

Sponsored  by  the  Medical  Staff, 

Humana  Hospital — Overland  Park 

April  5,  1991 

Overland  Park  Marriott 

Seven  Category  1 credit  hours,  AMA 
Seven  Category  2-D  credit  hours,  AOA 

This  program  will  increase  knowledge  and 
understanding  of  HPV  infection.  Pathology  in 
female  and  male  patients  and  therapeutic 
interventions  will  also  be  presented. 

Registration  fees: 

Physicians:  $75 
Students  & Residents:  $35 

To  register,  Call  Rita  Haxton,  R.N.,  M.S.N., 
Director  of  Education,  at  913-541-5559. 


Radioactive  Waste  Disposal 

To  the  Editor: 

The  December  1990  issue  of  Kansas  medicine 
contained  the  article  “Radioactive  Waste  Dis- 
posal: Your  Help  Is  Needed”  (pp.  312—14),  en- 
couraging physicians  to  become  invoh^ed  in  ef- 
forts to  establish  disposal  facilities  for  low-level 
radioactive  waste.  The  State  of  Kansas  and  several 
other  states  have  entered  into  an  agreement  with 
the  State  of  Nebraska  to  receive  low-level  radio- 
active waste.  The  establishment  of  this  multi-state 
pact  has  been  underwa\^  for  sex^eral  years,  and  in 
Januar}^  I was  told  by  a representative  of  the  Kan- 
sas Department  of  Health  & Environment  that 
the  finalization  of  the  agreement  with  Nebraska 
is  on  schedule  and  should  be  in  place  bv  the  1993 
deadline. 

Physicians  should  be  aware  of  the  federal  re- 
quirements and  informed  so  they  can  respond  to 
possible  inc]uiries,  but  I do  not  believe  there  is  a 
need  for  physicians  in  Kansas  to  proceed  with 
actions  recommended  in  the  article.  Charles  Kon- 
igsberg,  Jr.,  M.D.,  M.P.H.,  Director,  Division  of 
Health,  Kansas  Department  of  Health  & Envi- 
ronment, should  be  able  to  proxade  information 
concerning  the  pact  with  Nebraska,  since  his 
agency  is  in  charge  at  the  State  le\'d. 

Fred  E.  Tosh,  M.D.,  M.P.H. 

Director,  Wichita-Sedgwick  County 
Department  of  Community  Health 


Dr.  Konigsberg  adds: 

Kansas  is  a member  of  the  Central  Interstate  Low- 
Level  Radioactive  Waste  Compact,  along  with 
the  states  of  Nebraska,  Oklahoma,  Arkansas  and 
Louisiana.  The  Secretarx^  of  Health  and  Environ- 
ment, Stanley  Grant,  Ph.D.,  is  Kansas’  Commis- 
sioner on  the  Compact  Commission.  Nebraska 
has  been  chosen  to  host  the  Compact’s  first  low- 
level  radioactive  waste  disposal  facility  and  has 
selected  a site  for  the  facility  in  Boyd  County.  The 
company  chosen  to  construct  and  operate  the  fa- 
cility, U.S.  Ecologxy  has  submitted  to  the  State 
of  Nebraska  an  application  for  a license  to  build 
and  operate  an  abox^e-ground  concrete  disposal 
facility  at  the  Boyd  County  site.  Review  and  eval- 
uation of  the  license  application  is  currently  under 
way  by  the  State  of  Nebraska,  as  well  as  the  other 
Central  Compact  states. 

The  milestones  contained  in  the  Low-Level  Ra- 
dioactive Waste  Policy  Amendments  Act  of  1985 
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(PL  99-240)  necessitate  that  the  facilitv^  in  Ne- 
braska be  operational  by  Januar\^  1,  1993.  Al- 
though the  Compact  member  states  are  included, 
the  design  of  the  facilitv^  is  primarily  up  to  the 
host  state.  The  facility  will  be  designed  for  a 30- 
year  operational  lifetime. 

I would  agree  with  Dr.  Tosh’s  assessment  and 
recommendations.  I would  encourage  physicians 
to  keep  themselves  informed  regarding  low-level 
radioactive  waste  disposal  issues  and  the  devel- 
opment of  the  regional  disposal  faciliu^  How- 
ever, development  of  the  Central  Interstate  Com- 
pact facility  appears  to  be  progressing  on  schedule, 
and  I do  not  believe  there  is  a need  for  physicians 
in  Kansas  or  other  Central  Interstate  Compact 
states  to  proceed  with  the  actions  recommended 
in  the  article. 

Charles  Konigsberg,  Jr.,  M.D.,  M.P.H. 

Director,  Division  of  Health 

Kansas  Department  of  Health  & Environment 

(Editor’s  Note:  Additional  information  repfardin^  the 
activities  of  the  Central  Interstate  Eow-Level  Radio- 
active Waste  Compact  Commission  may  be  obtained 
from  the  Division  of  Health,  Department  of  Health 
Environment,  Landon  State  Office  Buildinpf,  To- 
peka, KS  66612-1290.) 


PRESIDENT’S  MESSAGE 

{Continued  from  papje  62.) 


Hatch.  And  so,  a concern  in  health  care  delivery 
that  has  been  recognized  and  discussed  in  recent 
years  by  an  increasing  number  of  health  care  pro- 
viders and  consumers  in  Kansas  is  now  being  con- 
sidered at  the  national  lev^el.  This  carries  some 
potential  danger,  however,  since  politicians  do 
not  have  an  untarnished  record  in  the  arena  of 
health  care.  Fortunately  for  physicians  and  for  our 
patients,  the  AMA  has  developed  the  Health  Ac- 
cess America  plan,  which  is  both  comprehensive 
and  responsible,  and  which  addresses  the  critical 
issue  of  cost  containment.  It  is  but  one  of  many 
approaches,  but  it  deserv^es  to  be  given  serious 
consideration. 

The  need  for  health  care  reform  is  no  longer 
debatable;  only  its  form  of  implementation  is  in 
question.  Physicians  need  to  join  in  this  reform 
movement.  Our  professional  well-being  is  at  stake, 
and  our  actions  now  will  determine  the  course  of 
medicine  for  some  time  into  the  future. 


WDICL 

For  some  malpractice  carriers,  easy  come  meant  easy  go. 
But  not  The  Medical  Protective  Company.  Our  financial 
stability  is  a legend  in  our  industry.  And  has  been  since 
we  invented  professional  liability  coverage  at  the  turn  of 
the  century.  Ninety  years  in  business  and  a continual  A-i- 
(Superior)  rating  from  A.M.  Best  prove  it.  Don’t  gamble 
your  premium  dollars.  Put  your  money  on  a sure  thing 
and  call  our  general  agent  today. 

NO  DOUBT. 

Gregory  Sherar 

Suite  290,  7500  West  95th  Street,  RO.  Box  12128 
Overland  Park,  KS  66212 
(913)381-4222 
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CLASSIFIED  ADVERTISEMENTS 


GRADUATE  and  Chief  Resident  from  UCLA- affiliated  In- 
ternal Medicine  program  seeks  opportunity  to  join  multi- 
specialty group  in  Kansas  City  area.  Interest  in  Infectious 
Diseases  and  AIDS.  Contact:  Patrick  M.  Nemechek,  D.O., 
9401  Benet  Way,  Bakersfield,  CA  93311;  805-326-2200. 


FAMILY  PRACTICE,  Carbondale,  KS:  BC/BE  FP  to  join 
internist.  Satellite  of  big  IM/FP  group.  Independent  setting 
with  sLibspecialn'  backup,  tertiaty'  hospitals.  Benefits,  share- 
holder 1 year.  Send  CV  to:  H.  Spangler,  M.D.,  Internal 
Medicine,  P.A.,  901  Garfield,  Topeka  66606. 


OFFICE  SPACE  in  Overland  Park,  nearly  completely 
equipped,  a\'ailable  for  immediate  lease  at  an  unusually  rea- 
sonable rate.  Used  for  active  Family  Practice  for  past  27 
years,  about  to  vacate.  Call  913-384-4040. 


OCCUPATIONAL  MEDICINE  OPPORTUNITY.  Op- 
portunities available  for  permanent  and  permanent  part-time 
positions  in  Occupational  Medicine  in  the  Kansas  City  met- 
ropolitan area.  Responsibilities  include  pre-emplovment 
screenings,  periodic  evaluations  and  evaluation  and  treat- 
ment of  work-related  injuries.  Prex  ious  experience  in  oc- 
cupational medicine  is  desirable;  however,  training  in  gen- 
eral surgerx',  orthopedic  surgen^  internal  medicine  or  family 
practice  may  be  acceptable.  Excellent  compensation  and  flex- 
ible hours.  If  you  are  interested  in  these  positions,  please 
contact  Ms.  Judi  Iggens,  Professional  Relations,  3101 
Broadway,  Ste.  1000,  Kansas  Ciw,  Missouri  64111;  or  call 
816-561-2105. 


QUALITY  OPPORTUNITIES  for  Primarx^  Care  and  Sur- 
gical specialists  in  Arizona  and  throughout  the  U.S.  Urgent 
needs  for  FP/IM,  Peds,  OB/GYN,  Ortho,  ENT,  and  General 
Surgeons.  All  inquiries  confidential.  Mitchell  & Associates, 
Inc.,  P.O.  Box  1804,  Scottsdale,  AZ  85252;  602-990-8080. 


ASSOCIATE  PHYSICIAN:  Women’s  Health  Care.  Com- 
passionate physician,  male  or  female,  xvith  surgical  experi- 
ence (FP,  surgety,  EM,  OB/GYN)  to  participate  in  first-  and 
earlv-second-trimester  (14  xveeks)  abortion  practice.  Txx'o  to 
four  Saturdays/month  in  Wichita,  Kansas.  Fee  for  serx'ice 
and  no  ox'erhead.  Send  resume  to  George  R.  Tiller,  M.D., 
Medical  Director,  WHCS,  5107  E.  Kellogg,  Wichita,  KS 
67218. 


KANSAS/MISSOURI.  Excellent  full-time  and  part-time 
opportunities  in  Emergency  Medicine  for  primary  care  and 
ABEM-certified  and  prepared  physicians.  Facilities  range  from 
3,000  to  20,000  patient  visits  per  year.  Big-city  amenities 
xvith  good  quality  of  life.  Contact  Emergency  Medical  Serv- 
ices, 3101  Broadxvay,  Suite  1000,  Kansas  City,  Missouri 
64111;  800-821-5147. 


FAMILY  PRACTICE:  Hospital-sponsored  clinic  oppor- 
tunit\^  Dx'iiamic,  groxxth-oriented  hospital  in  beautiful  North 
Central  Wisconsin  is  seeking  Family  Physicians  to  join  a 
growing  practice  in  a new  facility.  The  administrative  bur- 
dens of  medical  practice  will  be  minimized  in  this  hospital- 
managed  clinic.  The  hospital  has  committed  to  an  income 
and  benefit  package  which  is  significantly  higher  than  similar 
opportunities.  Package  includes  base  income,  incentive  bo- 
nus, malpractice,  disability,  signing  bonus  and  student  loan 
reduction/forgiveness  program.  All  relocation  costs  will  be 
borne  by  the  hospital.  Please  contact  Kari  Wangsness,  As- 
sociate, The  Chancellor  Group,  Inc.,  France  Place,  Suite  920, 
3601  Minnesota  Drwe,  Bloomington,  Minnesota  55435; 
612-835-5123. 


OB/GYN:  Sole  practitioner  seeks  an  associate  for  busy  OB/ 
GYN  practice  in  Johnson  County,  Kansas  (suburb  of  Kansas 
City).  Office  located  next  to  hospital.  Competitive  starting 
salar)'  and  benefits.  Excellent  groxxTfi  potential.  Good  schools, 
housing  and  recreational  facilities.  Close  to  metropolitan 
shopping.  Send  CV  with  salaty  desired  to  OB/GYN,  10308 
Metcalf,  Suite  269,  Overland  Park,  Kansas  66212. 


AN  ACT  OF  LOVE 

Denial  that  a respected  colleague  could  be  impaired  and/or  the  conspiracy  of  silence  that  makes  us 
unwilling  to  speak  out  allows  the  illness  of  our  impaired  colleagues  to  progress,  sometimes  to  a fatal 
outcome. 

“Blowing  the  whistle’’  on  a suffering  colleague  is,  indeed,  an  act  of  love. 

Call  us  early. 

We  can  help  confidentially. 

IMPAIRED  PHYSICIANS  PROGRAM 

(913)  235-2383 

Toll-free  in  Kansas:  (800)  332-0156 
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Tell  US 
where  it 
hurts. 


Retirement  planning  shouldn’t  be  painful . . . but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement . . . and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 


We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 


• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan.  . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 

• Customized  retirement  planning.  . .we’ll  design,  implement,  and  administer  it 

• Simple  documentation  support . . . efficient  administration . . . and  ongoing  service 

• Access  to  diversified  investment  products  that  best  fit  your  needs 


Cohen,  Curtis  and  Associates,  the  recom 
mended  retirement  planning  source  for 
members  of  KMS,  is  ready  to  work 
with  you,  one-on-one  and  face-to- 
face.  We  can  help  you  see  how 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  106 

Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 
FAX:  1-816-931-3832 


The  KMS  Retirement  Program. 
It  just  may  be  the  cure  you 
need  to  help  make  your 
retirement  painless. 


Retirement  Program 


Securities  offered  through  Royal  Alliance  Associates,  Inc.  Member  NASD/SIPC. 


NEWS 


Happy  Doctors’  Day! 


D 


ear  Physician: 

We  understand  that  being  a doctor  is  an  exciting  and  satisfying  profession.  Yet  it  is  also  demanding 
and,  at  times,  frustrating.  As  a salute  to  you,  we,  the  spouses  of  physicians,  want  to  share  some  drawings; 
by  Wichita-area  third-  and  fourth-graders.  These  delightful  renderings  of  children’s  perceptions  ol 
physicians  were  entries  in  the  annual  “Doctors  Are  Special  Because  . . .”  poster  contest,  sponsored  by 
the  Sedgwick  County  Medical  Auxiliary. 

Happy  Doctors’  Day! 
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\bu’ve  Spent  A Lifetime 
Building  Your  Practice. 


Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
For  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

M 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

■ Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65. 

I Guaranteed  premiums. 

■ Guaranteed  acceptance  for  all  association 
members. 

■ Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 


I’d  like  more  information  on  the  KANSAS  MEDICAL  SOCIETY 
DISABILITY  INCOME  AND  BUSINESS  OVERHEAD 
INSURANCE  PROGRAM. 


Name 


Address 


CITY  STATE  ZIP 

( ) 

Phone 

Connecticut  Mutual  Life  Insurance  Company  (Hartford,  CT),  its 
subsidiaries  and  affiliates. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway,  Suite  345 
Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 


An  associate  of  the 


Alliance 


ARTICLE 


Urokinase  Infusion  in  Total  Occlusion 
of  Peripheral  Vascular  Disease 


JERRY  G.  GASTON,  D.O.,  PRONAB  K.  SENSARMA,  M.D.,  AND 
SULEMAN  SADIQ,  Wichita 


T^e  course  of  23  patients  who  underwent  intra- 
arterial thrombolytic  therapy,  for  either  occluded 
grafts  or  native  vessel  occlusions,  was  reviewed. 
Eighteen  of  the  23  patients  had  complete  lysis, 
whereas  one  had  partial  lysis.  Only  four  patients 
had  unsuccessful  thrombolysis.  Thrombolytic 
therapy  consisted  of  a continuous  urokinase  (UK) 
infusion  of  2,000  u/min  (120,000  u/hr)  for  2-6 
hours,  after  which  the  dose  was  adjusted  accord- 
ing to  angiographic  studies.  The  majority  of  in- 
fusions were  decreased  to  1,000  u/min  (60,000 
u/hr)  following  the  first  angiographic  demon- 
stration of  antegrade  flow.  Thrombolytic  therapy 
is  time-consuming  and  expensive,  but  in  certain 
patients  it  offers  an  excellent  alternative  to  sur- 
gical intervention. 

Introduction 

The  use  of  thrombolytic  therapy  in  peripheral 
vascular  disease  is  becoming  increasingly  popular 
with  the  introduction  of  newer  thrombolytic 
agents  and  invasive  techniques.  UK  has  now  be- 
come the  preferred  agent  for  intra-arterial  fibrino- 
lytic infusion  therapy  for  peripheral  vascular  dis- 
ease. UK  is  a superior  and  safer  fibrinolytic  agent 
than  streptokinase  (SK)  because  it  is  a human 
protein  and  a direct  plasminogen  activator  com- 
plex (Figure  1).  UK  is  cleared  rapidly  by  the  liver. 
It  has  a half-life  that  is  relatively  short,  averaging 
20  minutes  or  less.  Fletcher  and  associates  dem- 
onstrated the  possibility  of  using  UK  as  a human 
thrombolytic  agent  in  1965. 

Patients 

From  April  1988  to  May  1990,  with  the  majority 


^Kansas  Cardiac  Clinic  and  Riverside  Hospital,  Wichita 

Address  correspondence  and  reprint  requests  to  Dr. 
SenSarma  at  Kansas  Cardiac  Clinic,  1144  N.  St.  Francis, 
Wichita,  KS  67214. 

The  authors  wish  to  thank  Phil  Escareno  for  his  expertise 
in  the  angiography  lab,  Dan  Baldi,  D.O.,  for  his  assistance 
in  the  care  of  the  patients,  the  ICU  staff  for  tlieir  continued 
patience  and  Deanna  Rather  for  her  assistance  in  the  prep- 
aration of  this  manuscript. 


of  patients  presenting  from  Mav  1989  to  Mav 
1990,  23  patients  underwent  thrombohTic  in- 
fusions for  occlusive  arterial  disease.  These  pa- 
tients included  12  men  and  11  women,  with  an 
age  range  of  43  to  84  vears  old.  Of  the  23  pa- 
tients, nine  had  femoral- popliteal  graft  occlu- 
sions, and  the  remaining  14  had  native  vessel  oc- 
clusions. Fourteen  of  the  patients  had  a histors^ 
of  peripheral  vascular  disease,  and  nine  had  a prior 
femoral-popliteal  bypass  graft  in  place.  All  pa- 
tients presented  with  an  ischemic  leg  or  impend- 
ing ischemia. 

Technique 

Each  patient,  before  undergoing  thrombolytic 
therapy,  had  an  angiographically  demonstrable 
vascular  occlusion.  Baseline  laboratoty  data  were 
obtained  on  the  day  of  the  procedure.  The  patient 
was  brought  to  the  angiography  lab,  where  mon- 
itoring of  vital  signs  continued  throughout  the 
procedure.  Patients  were  lightly  sedated  with  Val- 
ium or  Versed.  Then,  under  local  anesthesia,  vas- 
cular access  was  obtained,  using  the  Seldinger 
technique  in  either  the  contralateral  or  ipsilateral 
femoral  artety.  A 5 -French  straight  non -side  port 
catheter  was  placed  through  a 6-French  sheath 
introducer.  Through  this  sheath,  the  catheter  was 
then  advanced  to  the  level  of  the  occlusion  wath 


Fifjurc  1.  Activation  of  plasjninojjcn  by  UK  F direct. 
The  actimtmi  ofSK  involves  the  hiitinl  fimnntwn  of  a 
streptokinnse-plnsnihioy^en  eoniplex  which  con  vats  addi- 
tional plasminoctcn  to  plasmin. 
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angiographic  guiciance.  An  infusion  of  UK  was 
started  through  the  non-side  port  catheter  at  a 
rate  of  2,000  u/min  (120,000  u/hr).  A 5,000  ti 
bolus  of  heparin  was  given  in  the  angiography 
lab,  and  a continuous  drip  at  1,000  u/hr  was  in- 
fused via  a systemic  intra\unous  line.  Activated 
partial  thromboplastin  times  were  drawn  to  main- 
tain the  heparinization  at  1 Vi  to  2 times  normal. 
The  patient  was  then  transferred  to  the  intensive 
care  unit,  where  close  obseiwation  was  carried  out. 
Vital  signs,  Doppler  pulses,  puncture  sites,  and 
appearance  of  the  extremity  were  all  closely  ob- 
sersud.  The  first  post-procedure  arteriogram  was 
obtained  6 hours  later,  and  the  dose  of  UK  was 
adjusted  according  to  the  rate  of  fibrinolysis.  If 
this  arteriogram  failed  to  demonstrate  any  sig- 
nificant amount  of  fibrinolysis,  then  the  UK  in- 
fusion was  continued  at  2,000  u/min  (120,000 
u/hr).  If  significant  fibrinolysis  was  demon- 
strated, then  the  UK  infusion  was  decreased  to 
1,000  u/min  (60,000  u/hr).  Arteriograms  were 
then  performed  evety  10  to  16  hours  until  com- 
plete clot  lysis  occurred,  or  until  another  thera- 
peutic option  was  chosen.  If,  after  24  hours,  no 
clot  lysis  was  demonstrable,  the  UK  infusion  was 
discontinued,  and  other  options  were  carried  out. 

Successful  thrombolysis  was  defined  as  either 
complete  lysis  with  restoration  of  blood  flow  or 
partial  lysis,  which  was  simply  improvement  of 
blood  flow.  Success  was  also  defined  as  the  avoid- 
ance of  an  amputation  or  bypass  graft. 

Results 

Of  the  23  patients  treated  with  UK  for  occluded 
grafts  or  native  vessel  occlusions,  82.6%  (19/23) 
had  successful  thrombolysis,  18  had  complete  lysis, 
and  one  demonstrated  partial  lysis.  Therefore, 
overall  there  was  a 17.4%  (4/23)  failure  rate.  Na- 
tive vessel  occlusions  had  a success  rate  of  78.6% 
(11/14);  complete  lysis  in  10  of  the  11  successful 
cases,  and  partial  lysis  in  one.  There  were  nine 
graft  occlusions.  Eight  were  completely  success- 


Fi0ure  2.  A 23 -cm  angiq^raphically  demonstrable,  com- 
pletely occluded  ripht  superficial  femoral  lesion. 


fill,  and  one  was  unsuccessful  and  required  an 
embolectomy.  Amputation  was  required  in  two 
patients  who  underwent  unsuccessful  fibrinolysis, 
and  two  others  required  embolectomies  (Table 

Conventional  angioplasty  was  performed  in  a 
number  of  patients  where,  following  UK  infu- 
sion, skip  lesions  were  demonstrated  by  angio- 


TABLE  1 

SUCCESS  RATE  OF  THROMBOLYSIS  WITH  UK 
% OF  PATIENTS 

Partially 

Successful 

Completely 

Unsuccessful 

Graft 

0/9  (0%) 

8/9  (89%) 

1/9  (11.1%) 

Native  vessel 

1/14  (7.1%) 

10/14  (71.4%) 

3/14  (21.4%) 

Total 

1/23  (4.5%) 

18/23  (78.3%) 

4/23  (17.4%) 

19/23  (82.6%) 
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Fipfurc  3.  Recannulization  of  occluded  vessel  folloirhifi 
infusion  of  UK.  Balloon  dilatation  was  performed  for 
midtiple  skip  lesions  followinjj  UK  infusion. 


grams.  Excellent  results  were  obtaineci  with  this 
technique  (Figures  2 and  3).  Short-time  follow- 
up of  1 to  2 months  with  angiograms  demon- 
strated the  vessels  to  be  patent  with  good  runoffs. 

Minor  hemorrhage  continues  to  be  the  most 
significant  problem  associated  with  the  infusion 
of  thrombolytic  agents.  Most  bleeciing  occurs  at 
the  puncture  site  and  is  easily  controlled  by  direct 
pressure.  Embolization,  renal  failure,  cerebrovas- 
cular accicient,  skin  rash  and  infection  are  a few 
other  possible  complications.  Minor  hemorrhage 
was  the  only  complication  we  encountered. 

Conclusion 

Thrombolytic  therapy  plays  a definite  role  in  the 
treatment  of  peripheral  vascular  occlusions,  for 
both  grafts  and  native  vessels.  Our  success  rate  of 
82.6%  compares  wdth  that  of  other  studies  in- 
volving urokinase  as  the  thrombolytic  agent. 
Complications  were  rare  with  our  use  of  UK.  No 


deaths  w^ere  encountered  or  transfusions  re- 
quired. This  w^as  attributable  to  the  close  moni- 
toring in  the  ICU  setting  of  Doppler  pulses,  vital 
signs  and  appearance  of  the  extremity,  concom- 
itant heparin  infusion,  which  helped  decrease  the 
incidence  of  clot  formation  on  the  infusion  cath- 
eter, repeat  arteriograms  and  cessation  of  therapy 
when  indicated.  This  again  illustrates  the  advan- 
tage of  urokinase  over  streptokinase.  Serum  fi- 
brinogen levels  were  not  routinely  followed,  but 
have  been  added  to  the  new  protocol  established 
for  the  iiaftision  of  UK.  Long-term  results  of  high- 
dose  UK  remain  to  be  studied,  but  short-term 
follow^-up  of  1 to  2 months  has  demonstrated 
excellent  results  by  arteriography. 

0\  erall,  thrombolytic  therapy  with  urokinase 
proved  to  be  of  great  benefit  in  treating  patients 
with  intra-arterial  occlusions,  both  grafts  and  na- 
tive vessels.  The  continued  use  of  UK  and  per- 
cutaneous transluminal  angioplasty  offers  another 
option  to  patients  with  intra-arterial  occlusions. 
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Manuscripts  must  be  typewritten,  dou- 
bie-spaced,  leaving  wide  margins.  The  orig- 
inal plus  one  copy  should  be  submitted. 
Manuscripts  are  received  with  the  explicit 
understanding  that  they  are  not  simultane- 
ously under  consideration  by  any  other  pub- 
lication. Publication  elsewhere  may  be  sub- 
sequently authorized  at  the  discretion  of  the 
editor. 

Brief,  concise  articles  are  preferred;  an 
ideal  manuscript  will  not  exceed  five  double- 
spaced pages.  All  material  will  be  edited  by 
the  editorial  staff  to  assure  clarity,  good 
grammar  and  appropriate  language,  and  to 
conform  to  Kansas  medicine  style  and  for- 
mat. When  feasible,  material  may  be  con- 
densed. 

The  author  will  be  asked  to  review  the 
galley  proof  prior  to  publication.  Although 
editing  and  proofreading  will  be  done  with 
care,  the  author  is  responsible  for  accuracy 
of  material  published.  The  galley  proof  is  for 
correction  of  errors;  rewriting  of  material 
must  be  done  prior  to  submission.  Authors 
are  urged  to  check  manuscripts  and  galley 
proof  carefully  for  errors  that  could  result 
in  inaccurate  information. 

Drugs  should  be  referred  to  by  generic 
names;  trade  names  may  follow  in  paren- 
theses if  useful.  All  units  of  measure  must 
be  given  in  the  metric  system. 

KANSAS  MEDICINE  will  print  a maximum 
of  ten  references.  All  references  should  be 
keyed  with  superscripts  in  the  text  in  the 
order  cited.  If  more  than  ten  sources  are 
cited,  readers  will  be  referred  to  the  author 
for  the  complete  list. 

Illustrative  material  must  be  identified 
by  its  referral  number  in  the  text  and  be 
accompanied  by  a short  legend.  Photos 
should  be  black-and-white  glossy  prints.  Ta- 
bles should  be  self-explanatory  and  should 
supplement,  not  duplicate,  the  text. 

KANSAS  MEDICINE  will  assume  the  cost  of 
black-and-white  figures  and  tables  for  two 
units.  A unit  is  denned  as  14  page.  The  au- 
thor(s)  wiU  be  billed  for  additional  units  at 
cost. 

A reprint  order  form  with  a table  show- 
ing estimated  cost  will  be  sent  with  the  galley 
proof  Reprints  must  be  ordered  by  the  au- 
thor through  KANSAS  MEDICINE,  and  will  be 
billed  to  the  author  following  shipment. 


OPERATION  DESERT  STORM 

KMS  Members  Went  from 
Midwest  to  Mideast 

Operation  Desert  Shield  escalated  into 
Operation  Desert  Storm,  12  members  of  the  Kan- 
sas Medical  Society  were  called  up  for  active  duty, 
and  nine  of  them  were  sent  overseas.  Seven  of 
these  physicians  went  to  Saudi  Arabia  and  two 
to  Bahrain.  The  three  remaining  doctors  were 
sent  to  Texas,  Oklahoma  and  Ohio.  Most  of  the 
12  physicians  were  called  up  in  January,  and  all 
had  been  by  mid-February,  though  for  some  it 
was  several  weeks  before  they  were  deployed  to 
the  Middle  East. 

The  following  KMS  members  were  called  up 
for  active  duty: 

Donald  R.  Brada,  Wichita 
Jimmie  L.  Browning,  Clay  Center 
Hal  E.  Copple,  Jr.,  Topeka 
Michael  J.  Keyes,  Wichita 
Thomas  G.  Mathews,  Garden  City 
Jon  M.  McMillan,  Dodpje  City 
Joseph  E.  McMullen,  Hutchinson 
Ambrosio  P.  Mendiola,  Pittsburg 
Michael  L.  O’Dell,  Kansas  City 
C.  Stewart  Reeves,  Fort  Scott 
E.  Ronald  Seglie,  Pittsburg 
Wallace  N.  Weber,  Hays 

They  range  in  age  from  40  to  58.  (According  to 
the  army  surgeon  general’s  office,  medical  per- 
sonnel are  accepted  until  the  age  of  65,  and  must 
retire  at  67.)  The  KMS-member  physicians  rep- 
resent the  following  specialties:  Family  Practice 
(3),  Psychiatry  (2),  Internal  Medicine  (1),  Emer- 
gency Medicine  (1),  General  Surgery  (1),  Der- 
matology (1),  Obstetrics  & Gynecology  (1),  and 
Pediatrics  (1). 

Lt.  Col.  Hal  Copple,  whose  peacetime  specialty 
is  Pediatrics,  was  with  the  410tFi  Evacuation  Hos- 
pital in  Saudi  Arabia.  In  a telephone  call  to  his 
wife,  Lynne,  on  February  21  (two  days  before 
the  ground  war  began),  he  reported  that  the  410th 
was  fully  equipped  to  handle  ground  war  casual- 
ties, and  that  morale  within  the  unit  was  high, 
despite  the  bleak  desert  environment.  He  assured 
his  wife  that  he  felt  safe,  although  she  could  hear 
explosions  in  the  background  as  they  talked. 

Meanwhile,  back  at  home,  the  KMS  Auxiliary, 
in  conjunction  with  the  AMA  Auxiliary,  was  doing 
all  it  could  to  ease  the  loneliness  and  anxiety  of 
the  deployed  physicians’  spouses.  Special  net- 
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Where 


“Recent  research 
has  delineated 
early,  more  subtle 
changes  In  lung  and 
immune  functions.  These 
alterations  directly 
predispose  smokers  to 
respiratory  tract  infection.” 

Am  Fam  Phys  1987;36:133-140 


Established  therapy 
for  today's  patients 

For  respiratory  tract  infections  due  to 
susceptible  strains  of  Indicated  organisms 


BrM  Sanmaiy. 

Coss«tt  parage  fer  preserBitog  Ptformstiss. 
IsPicstiofi;  Lower  respifatorv  infections,  (ncludlna 
pneumonia,  caused  by  $treptococcos  pneumonias, 
Haemophihm  Mmnm,  and  Stm0ococcus  pyosmos 
(group  A p-fterooJytic  streptococci). 

CrmtraMtoattm:  Known  allergy  to  cepbalosporios. 
WarsiflSS:  CSCLOfi  SHOULD  BE  ADMINISTERED 
CAUTlOUSiy  TO  PENICILUN-SENSITIVE  PATIENTS. 
PENIOLUNS  AND  CEPHALOSPORINS  SHOW  PARTIAL 
CROSS-ALLERGENICITY.  POSSIBLE  REACTIONS 
INCLUDE  ANAPHYLAXIS. 

Administer  cautiously  to  allergic  patients. 
PseudomembratsHrs  colitis  has  been  reported  with 
virtually  all  teo»J-^trora  antibiotics.  It  must  be  con- 
sidered in  ditferential  diesis  of  antibiotic-associated 
diarrhea.  Colon  flora  is  altered  by  broad-spectrum 
antibimic  treatmenL  possibly  resulting  in  antibiotic- 
associated  colitis. 

Piscauthms: 

• Oiscoitimie  &cl»  in  the  event  of  allergic  reactions  to  it. 

• Prolonged  use  may  result  in  overgrowth  of  non- 
susceptible  organisms. 

» Positive  direct  Coombs’  tests  have  been  reported 
during  treatment  with  cephalosporins. 

• Ceclor  should  be  administered  with  caution  in  the 
presence  of  markedly  impaired  renal  function.  Although 
dosage  adjustments  in  moderate  to  severe  renal 
impairment  are  usually  not  required,  careful  clinical 
observation  and  lalmtatoty  studies  should  be  made. 

• Broad-spectrum  antIbioBcs  should  be  prescribed  with 
caution  in  Individuals  with  a history  of  gastrolntesbnal 
disease,  particuiafly  colitis. 

• Safety  and  effectiveness  have  not  been  determined  in 
pregnancy,  lactation,  and  infants  less  than  one  month 
old.  Ceclor  penetrates  mother’s  milk.  Exercise  caution 
in  prescribing  for  these  patients. 


Adverse  Reactions:  (percentage  of  patients) 
Therapy-related  adverse  reactions  are  uncommon. 
Those  reported  include: 

• Hypersensitivity  reactions  have  been  reported  in  about 
1.5%  of  patients  and  include  morbilliform  eruptions 
(1  in  100).  Pruritus,  urttcaria,  and  positive  Coombs’ 
tests  each  occur  in  less  than  1 in  200  patterns.  Cases 
of  serum-sidmess-iyte  reactions  have  been  reported 
with  the  use  of  Ceclor.  These  are  characterized  by 
findings  of  erythema  multiforme,  rashes,  and  other  skin 
manifestations  accompanied  tw  arttiritls/arthrafgla,  with 
or  without  fever,  and  differ  from  classic  serum  sickness 
in  that  there  is  infrequent^  associated  tymphadenopathy 
and  proteinuria,  no  circulating  immune  complexes,  and 
no  evidence  to  date  of  semrelae  of  the  reaction.  While 
further  investigation  is  ongoing,  serum-sickness-iike 
reactions  appear  to  be  due  to  hypersensitivity  and  more 
often  occur  during  or  following  a second  (or  subsequent) 
course  of  therapy  with  Ceclor.  Such  reactions  have  been 
reported  more  frequently  in  children  than  in  adults  with 
an  overall  occurrence  ranging  from  1 in  200  (0.5%)  in 
one  focused  trial  to  2 in  8,346  (0.024%)  in  overall 
clinical  trials  (with  an  incidence  in  children  in  clinical 
trials  of  0.066%)  to  1 in  38,000  (0,003%)  in  spon- 
taneous event  reports.  Signs  and  symptoms  usually 
occur  a few  days  after  initiation  of  therapy  and  subside 
within  a few  days  after  cessation  of  therapy;  occasion- 
ally these  reactions  have  resulted  in  hospitalization, 
usually  of  short  duration  (median  hospitalization  = two 
to  three  days,  based  on  postmarketing  surveillance 
studies).  In  those  requiring  hospitalization,  the  symp- 
toms have  ranged  from  mild  to  severe  at  the  time  of 
admission  with  more  of  the  severe  reactions  occurring 
in  children.  Antihistamines  and  glucocorticoids  appear 
to  enhance  resolution  of  the  signs  and  symptoms.  No 
serious  sequelae  have  been  reported. 

• Stevens-Johnson  syndrome,  toxic  epidermal  necrolysis. 


and  anaphylaxis  have  been  repotted  rarely.  Anaphylaxis 
may  be  more  common  in  patients  with  a history  of 
penicillin  allergy. 

• Gastrointestinal  (mostly  diarrhea);  2.5% 

• Symptoms  of  pseudomembranous  coHSs  may  appear 
either  during  or  after  antibiottc  treatmem. 

• As  witti  some  penicillins  and  some  other  cephalo- 
sporins, transient  hepatitis  and  cholestatic  jaundice 
have  been  reported  rarely. 

• Rarely,  reversible  hyperactivity,  neivousness,  tosomnia, 
contesion,  hypertonia,  dizziness,  and  somnolence  have 
been  reported. 

• Other;  eosinophilia,  2%;  genital  pruritus  or  vaginitis, 
less  than  1%  and,  rarely,  thrombocytopenia  and  reversible 
interstitial  nephritis. 

Ahroimalities  in  laboratory  results  of  uncertain  etiolo®. 

• Slight  elevations  in  hepatic  enzymes. 

• Transient  lymphocytosis,  leukopenia,  and,  rarely, 
hemolytic  anemia  and  reversible  neutrop^. 

• Rare  reports  of  Increased  prothrombin  time  with  or 
without  clinical  bleeding  in  patients  receiving  Ceclor 
and  Coumadin  concomitantly, 

• Abnormal  urinalysis;  elevations  in  BUN  or  serum 
creatinine, 

• Positive  direct  Coombs'  test, 

• False-positive  tests  for  urinary  glucose  with  Benedict’s 
or  Fehling's  solution  and  Clinitest*  tablets  but  not  with 
Tes-Tape*^  (glucose  enzymatic  test  strip,  Lilly). 

PA  8791  AMP  (021490LR1I 

Additional  information  available  to  the  profession 
on  request  from  Ell  Lilly  and  Company,  Indianapolis, 
Indiana  46285. 

Ell  Lilly  Industries,  Inc 
Carolina,  Puerto  Rico  00630 
A Subsidiary  of  Ell  Lilly  and  Company 
Indianapolis,  Indiana  46285 

CR-052S-B-049333  « 1990,  ELI  LILLY  AND  COMPANY 


YOCONr 

YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-20B*17a-hyciroxy  Yohimbine-16a-car- 
boxyiic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees . 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug . Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon®  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient's  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.i'2  aisq  dizziness, 
headache,  skin  flushing  reported  when  used  orally.^ >3 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence. ' 'S.**  1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  Vi  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks,3 
How  Applied:  Oral  tablets  of  Yocon®  1/12  gr.  5.4  mg  in 


AVAILABLE  AT  PHARMACIES  NATIONWIDE 


bottles  of  100’s  NOC  53159-001-01  and  1000’s 

53159-001-10. 
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219  County  Road 
Tenafly,  New  Jersey  07670 

(201)  569-8502 
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working  programs,  gift  memberships  and  other 
wavs  of  increasing  auxilians’  involvement  while 
their  spouses  were  away  were  promoted  at  the 
national  level. 

In  Kansas,  cotmt\^  auxiliaries  found  special  wavs 
to  express  their  care  and  concern.  For  example, 
in  Februaiw  the  Shawnee  Count\^  Medical  Allx- 
iliarx^  sponsored  an  international  dinner  for  which 
the  food  was  prepared  bv  the  foreign- born  mem- 
bers. The  event  raised  $590,  which  was  spent  on 
gift  certificates  for  phone  calls  to  loved  ones  over- 
seas, and  on  trees  and  a plaque  in  honor  of  the 
Shawnee  Counre  Operation  Desert  Storm  phy- 
sicians. The  trees  and  plaque  will  be  installed  at 
the  new  headquarters  building  of  the  Kansas 
Medical  Societ\^  when  it  is  built.  The  Shawnee 
County  Auxiliaty  has  also  arranged  for  a feature 
stoty  in  the  Topeka  new^spapcr  on  Doctors’  Dav. 

While  on  active  ciut\y  these  KMS  members  are 
not  rec|uired  to  pay  their  medical  societv  dues. 
Their  professional  liability  insurance  companies 
waived  premiums  for  their  malpractice  insurance 
during  this  time.  The  Kansas  Medical  Society  is 
proud  of  its  members  who  bravelv  serv^ed  their 
countty  in  this  war,  and  joins  all  Kansans  in  wish- 
ing them  a safe  return  home. 

If  you  are  aware  of  a KMS  member  who  participated 
in  Operation  Desen  Storm  and  who  is  not  listed  here, 
please  contact  Susan  Ward  at  KMS,  800-332-0156 
or  913-235-2383. 


KMS 

Annual  Meeting 

May  2-4 

Wichita  Marriott  Hotel 

Register  Now! 
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PUT  YOUR 
MEDICAL 
CAREER  IN 
FLIGHT. 

Discover  the  thrill  of  fly- 
ing, the  end  of  office 
overhead  and  the  enjoy- 
ment of  a general  prac- 
tice as  an  Air  Force  flight 
surgeon.  Talk  to  an  Air 
Force  medical  program 
manager  about  the 
tremendous  benefits  of 
being  an  Air  Force  medi- 
cal officer: 

• Quality  lifestyle,  quali- 
ty practice 

• 30  days  vacation  with 
pay  per  year 

• Support  of  skilled 
professionals 

• Non-contributing 
retirement  plan  if 
qualified 

Discover  how  to  take 
flight  as  an  Air  Force 
flight  surgeon.  Talk  to 
the  Air  Force  medical 
team  today.  Call 


USAF 

HEALTH  PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 


PHYSICIAN  DIRECTORY 


RATES 

One  column-inch  3x 6?^ I2x 

$50  $45  $41  $38 

NOTE:  A premium  charge  of  20%  will  apply  to  notices  published  only  in  the  annual  Mem- 
bership Directon^ 


For  more  information,  call  the  KMS  office  at  1-800-332-0156. 


Topeka  Ollergy  & Qsthma  Clinic 

Specializing  in  the  diagnosis  and  treatment 
of  allergies  and  asthma 

James  H.  Ransom,  M.D.  Karl  K.  Kavel,  M.D. 

Diplomates  of  the  American  Board  of  Allergy  and  Immunology 
Monthly  consultation  clinics  also  held  in  Hays,  Salina,  and  Emporia 
FLEMING  PLACE  OFFICE  PARK  -1123  S.W.  GAGE  BLVD.  • 273-9999  • TOPEKA,  KANSAS  66604 


tOdC 


1300  E.  13th  St.* Hays,  Kansas  67601  *(913)  625-5646 


WE  ARE  GROWING  TO  BE  THE 

BIGGEST  AND  BEST  USING  OUR; 

• RAPID  TURN  AROUND  TIME 

• EXCELLENT  QUALITY 

• COMPETITIVE  PRICING 

1300  EAST  THIRTEENTH  HAYS,  KS 
913-625-5646  TOLL-FREE  800-332-0053 

YOUR  TOTAL  RESOURCE  LABORATORY 

I 


80  • Kansas  Medicine  » March  1991 


NOTES 


The  Swan-Ganz  Catheter  in 
Myocardial  Infarction 


DONALD  L.  VINE,  M.D.,*  Wichita 

^^ight  heart  catheterization  is  a simple  pro- 
cedure which  can  be  used  to  diagnose  the  major 
structural  complications  of  acute  myocardial  in- 
farction — acute  mitral  regurgitation  and  ven- 
tricular septal  rupture  — or  to  identify  hemo- 
dynamic subsets  which  require  modification  of 
treatment,  such  as  predominant  right  ventricular 
involvement. 

The  first  two  are  suspected  when  a patient  de- 
teriorates clinically  and  demonstrates  a new  or 
changed  systolic  murmur.  Right  ventricular  in- 
farction should  be  suspected  among  patients  with 
persistent  hypotension  and  an  inferior  infarction. 

Mitral  Regurgitation 

Acute  mitral  regurgitation  due  to  rupture  of  some 
portion  of  the  mitral  apparatus  leads  to  a marked 
increase  in  the  left  atrial  pressure  during  ventric- 
ular systole.  The  Swan-Ganz  catheter  records  a 
large  or  even  “giant”  V wave  from  the  wedge 
position.  The  V wave,  which  may  resemble  the 
systolic  wave  recorded  from  the  pulmonar\^  ar- 
tery, occurs  later  with  a peak  which  usually  fol- 
lows the  T wave  of  the  electrocardiogram  (figure 

Severe  mitral  regurgitation  may  even  lead  to 
retrograde  flow  of  arterialized  blood  back  into 
the  pulmonary  arterial  bed,  leading  to  a bifid  pul- 
monary artery  wave  form  and  oxygen  saturations 
suggesting  an  intracardiac  shunt. 

Large  V waves  can  also  be  recorded  from  the 
wedge  position  when  the  left  atrium  is  noncom- 
pliant  and  distended  in  congestive  failure  of  any 
etiology. 

Ventricular  Septal  Defect 

Rupture  of  the  interventricular  septum  usually 
complicates  inferior  myocardial  infarction  and 
leads  to  a marked  elevation  in  the  right  atrial  pres- 

*Associate Professor,  Department  of  Medicine,  University 
of  Kansas  School  of  Medicine-Wichita 

Address  correspondence  to  Dr.  Vine,  Department  of 
Medicine,  UKSM-W,  1010  N.  Kansas,  Wichita,  KS  67214. 


sure,  and  to  the  presence  of  arterialized  blood  in 
the  right  \'entricle  and  pulmonar\^  arter\'. 

It  blood  samples  obtained  from  the  high  and 
low  right  atrium  are  averaged,  the  saturation  of 
the  averaged  specimens  usuallv  exceeds  that  of 
the  pulmonaiw  arters^  bv  more  than  10%. 


Figure  1.  Severe  mitral  re£iurgitation . As  catheter  is 
advanced  from  pidmonary  artery  to  pidmonary  cap- 
illary ivedjje  recordinpj  sites,  the  pidmonary  artery 
pressure  wave  (hatched  arrows)  is  replaced  by  a prom- 
inent, but  delayed,  repjur^itant  wave  (solid  arrows) . 


Right  Ventricular  Infarct 

The  upper  normal  limit  for  the  mean  right  atrial 
pressure  (8  mm  Hg)  is  about  half  of  the  upper 
limit  for  the  pulmonaiy  capilan^  wedge  pressure 
(16  mm  Hg).  When  an  inferior  mvocardial  in- 
farction is  complicated  bv  extensi\'e  septal  and 
right  ventricular  damage,  the  right  \’entricular 
mean  diastolic  pressure  is  elevated,  and  this  is 
reflected  in  an  ele\^ated  right  aitrial  pressure  which 
may  equal  or  exceed  the  wedge  pressure.  In  the 
presence  of  a patent  foramen  owile,  a mean  right 
atrial  pressure  which  is  higher  than  the  left  atrial 
pressure  can  lead  to  severe  svstemic  arterial  de- 
saturation, which  is  difficult  to  explain  if  the 
hemodvnamics  ha\e  not  been  measured. 

Since  the  left  \entricle  is  also  in\’olved,  the 
wedge  pressure  is  usuallv  ele\'ated  and  the  patient 
is  hypotensi\'e  because  the  tailing  right  \entricle 
cannot  generate  adequate  fierce  to  maintain  the 
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ARE  YOU 

MOVING? 

To  ensure  uninterrupted  delivery  of  Kansas  medi- 
cine, please  let  us  know  your  new  address  at  least 
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cardiac  output.  A narrowed  pulse  pressure  from 
the  pulmonaiA'  recording  site  ma^^  obscure  the 
difference  betw^een  the  pulmonars^  arterial  and 
wedge  pressure  tracings. 

Since  biventricular  failure  may  lead  to  equali- 
zation of  right-  and  left-sided  filling  pressures, 
other  findings  are  required  to  ciistinguish  be- 
tween right  ventricular  infarction  and  pericardial 
tamponade,  which  can  also  complicate  myocar- 
dial infarction.  In  right  ventricular  infarction,  the 
X and  Y descents  of  the  right  atrial  wave-form 
are  exaggerated,  and  inspiration  leads  to  an  in- 
crease in  mean  right  atrial  pressure.  The  changes 
associated  with  tamponade  are  opposite  in  direc- 
tion and  can  be  confirmeci  echocardiographicallv. 

Comments 

Primars^  physicians  are  often  reluctant  to  utilize 
the  Swan-Ganz  catheter  for  diagnosis  and  mon- 
itoring. This  is  based,  in  part,  on  a concern  over 
possible  complications  of  the  procedure. 

When  right  heart  catheterization  is  performed 
via  the  femoral  vein,  significant  complications  are 
virtually  nil.  Major  problems,  such  as  sepsis  and 
pulmonan'^  embolism,  are  the  result  of  prolonged 
monitoring. 

When  used  for  diagnosis,  the  information  ob- 
tained can  be  used  to  determine  whether  or  not 
the  risks  of  continued  hemodynamic  monitoring 
are  justified  by  the  potential  benefits.  If  not,  the 
catheter  can  be  removed. 
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NEWS  FOR  AND  ABOUT  KMS  MEMBERS 


MARCH  1991 


Doctors’  Day  Is  Now  a National  Observance 

March  30  is  Doctors'  Day,  and  George  Bush,  for  the  first  time,  has  designated  it 
National  Doctors'  Day.  the  occasion  was  first  observed  in  Barrow  County,  Georgia,  in 
1933,  to  commemorate  the  anniversary  of  the  date  in  1942  when  Dr.  Crawford  W.  Long 
first  used  ether  as  an  anesthetic  agent  in  a surgical  technique.  The  observance  has 
gradually  been  adopted  throughout  the  country  to  honor  physicians.  The  official 
flower  is  the  red  carnation. 


MEDISERVE  Scholarship  Program 

The  MEDISERVE  Scholarship  Program  is  sponsored  by  the  Kansas  Medical  Society  and  the 
Kansas  Farm  Bureau.  Three  scholarships  of  $2,000  each  will  be  granted  to  full-time 
medical  students  annually.  Students  granted  scholarships  may  reapply  for  additional 
scholarships  each  year  of  medical  school  training.  Recipients  are  required  to 
complete  a primary  care  residency  program  (Family  Practice,  Internal  Medicine, 
Pediatrics,  General  Surgery,  Obstetrics/Gynecology)  and  establish  a medical  practice 
in  a Kansas  community  with  a population  of  less  than  12,000.  The  service  commitment 
shall  be  one  year  for  each  scholarship  granted. 

If  a recipient  does  not  meet  the  requirements  of  this  program  following  gra- 
duation, the  scholarships  shall  be  converted  to  loans,  plus  15%  annual  interest 
accrued  from  the  date  the  scholarship  was  granted,  repayable  over  a five-year  period. 

Scholarships  are  based  upon  written  application  and  personal  interview. 
Applications  and  information  may  be  secured  by  writing  MEDISERVE,  1300  Topeka  Avenue, 
Topeka,  Kansas  66612.  The  application  deadline  is  May  1. 


Medical  “Good  Samaritans”  Run  Afoul  of  Government  Regulations 

Physicians  who  have  offered  discounts  on  medical  care  to  the  families  of  military 
personnel  have  broken  the  law  and  must  cease  to  offer  these  special  programs. 
Physicians  in  several  parts  of  the  country,  in  an  effort  to  show  support  for  Desert 
Storm,  offered  to  waive  the  copayments  and  deductibles  that  patients  pay  under  the 
CHAMPUS  program.  But  because  CHAMPUS  is  a cost-sharing  program  under  the  law, 
waiving  the  cost-sharing  portion  of  the  program  is  illegal,  according  to  CHAMPUS 
spokesmen,  who  added  that  providers  who  continue  to  waive  copayments  could  be  seen  as 
engaging  in  a "pattern  of  abuse"  that  would  subject  them  to  civil  penalties  to  be 
determined  by  a court.  There  is,  however,  no  legal  precedent. 


Controlled  Substances  Is  Subject  of  Conference 

It  is  not  too  late  to  register  to  attend  the  conference  "Controlled  Substances:  Use 
and  Abuse,"  which  will  be  held  at  the  Wichita  Airport  Hilton  on  Saturday,  April  6, 


1991,  from  9:00  a.m.  to  noon.  The  cost,  with  three  hours  of  Category  I CME  credit, 
is  $30.  To  register,  call  KMS  at  800-332-0156  or  913-235-2383. 


Lead  from  Crystal  Vessels  May  Leach  into  Liquids  They  Contain 

Recent  tests  reported  in  The  Lancet  and  in  The  Journal  of  Pediatrics  show  that  lead 
crystal  bottles  and  decanters  may  not  be  safe  containers  for  beverages.  Lead  from 
these  containers  can  leach  into  the  contents,  and  it  appears  that  the  longer  the 
liquid  remains  in  the  bottle,  the  higher  the  concentration  of  lead.  Two  crystal 
manufacturers,  Steuben  and  Waterford  Wedgwood,  have  stopped  manufacturing  certain 
crystal  decanters,  flasks  and  baby  bottles  until  the  results  of  more  tests  are 
obtained.  Crystal  from  various  countries  will  be  studied  to  determine  if  differences 
in  manufacturing  techniques  account  for  the  leaching.  Meanwhile,  caution  should  be 
exercised  when  using  crystal  vessels;  the  researchers  observed  that  lead  levels  found 
in  alcoholic  beverages  stored  for  many  years  in  crystal  containers  were  comparable 
"to  those  in  the  notorious  sweetened  wines  of  Roman  times." 


Nikon  Sponsors  Photomicrography  Competition 

The  Nikon  International  Small  World  photomicrography  competition  was  created  to  honor 
excellence  in  photography  through  the  microscope.  Each  participant  may  submit  up  to 
three  35mm  transparencies , with  magnification  ranging  from  lOX  to  2,000X.  Entries 
will  be  judged  on  their  originality,  informational  content,  composition,  color 
balance  and  color  contrast.  All  varieties  of  specimens  and  illumination  techniques 
are  permitted,  and  the  use  of  Nikon  equipment  is  not  required.  Prizes  include  a 
$3,000  vacation  trip  and  a selection  of  Nikon  products.  The  winning  photos  will  be 
exhibited  during  1991  and  will  be  featured  in  a Nikon  calendar.  The  entry  deadline 
is  June  28,  1991.  Submit  entries  to  Nikon,  Inc.,  Instrument  Group,  1300  Walt  Whitman 
Road,  Melville,  New  York  11747.  For  information,  call  516-547-8500. 


Congratulations 

...To  Jack  Walker,  M.D.,  Shawnee  Mission,  who  has  been  named  Chairman  of  the  KU 
Medical  Alumni  Association  fund-raising  committee.  The  goal  of  the  committee  is  to 
increase  the  percentage  of  medical  alumni  participation  in  all  aspects  of  charitable 
giving  to  the  school . 

...To  Daniel  K.  Roberts,  M.D.,  Wichita,  who  has  been  honored  by  HCA  Wesley 
Medical  Center  with  a $250,000  gift  to  the  KU  Endowment  Association.  The  gift  will 
establish  a named  prof essorshi p in  the  Wichita  campus'  department  of  obstetrics  and 
gynecology,  of  which  Dr.  Roberts  is  the  founding  chairman. 

...And  to  Rodney  L.  Jones,  M.D.,  Wichita,  who  has  recently  been  certified  by  the 
American  Society  of  Addiction  Medicine  as  knowledgeable  and  expert  in  diagnosis  and 
treatment  of  patients  with  chemical  dependence.  Nationally,  there  are  now  2,320 
ASAM-certif ied  physicians. 


Looking  Ahead  to  April 

Several  observances  of  interest  to  physicians  take  place  during  the  month  of  April: 
Cancer  Control  Month,  sponsored  by  the  American  Cancer  Society,  Attn:  Joann 
Schel lenbach,  1180  Avenue  of  the  Americas,  New  York,  NY  10036. 

National  Alcohol  Awareness  Month,  and  Alcohol-Free  Weekend,  Public  Relations 
Department,  National  Council  on  Alcoholism  and  Drug  Dependence,  12  West  21st  Street, 
New  York,  NY  10010. 

National  Child  Abuse  Prevention  Month,  National  Committee  for  Prevention  of  Child 
Abuse,  Public  Awareness  Department,  332  S.  Michigan  Ave.,  Suite  1600,  Chicago,  IL 

60604;  312-663-3520. 
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HYPERTENSIVE  PATIENTS 

ONCE-A-DAJr 


(ENALAPRIL  AAALEATEI MSD) 
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VASOTEC  is  contraindicated  in  patients  who 
are  hypersensitive  to  this  product  and  in 
patients  with  a history  of  angioedema  related 
to  previous  treatment  with  an  ACE  inhibitor 
A diminished  antihypertensive  effect  toward 
the  end  of  the  dosing  interval  can  occur  in 
some  patients. 

For  a Brief  SUnimary  of  Prescribing  information,  * 
please  see  the  last  page  of  this  advertisement. 


Copyright  © 1990  by  Merck  & Co.,  Inc. 


(ENALAPRIL  MALEATE I MSD) 

VASOTEC  is  available  in  2,5-mg,  5-mg,  10-mg,  and  20-mg  tablet  strengths. 

Contraindications:  VASOTEC*  (Enalapril  Maleale,  MSD)  is  conlraindicaled  in  patients  who  are  hypersensitive  to  this 
product  and  in  patients  with  a history  of  angioedema  related  to  previous  treatment  with  an  ACE  inhibitor 
Warnings: /Ing/oedema.’Angioedema  ol  the  lace,  extremities,  lips,  longue,  glottis,  and/or  larynx  has  been  reported  in 
patients  treated  with  ACE  inhibitors,  including  VASOTEC  In  such  cases,  VASOTEC  should  be  promptly  discontinued  and 
appropriate  therapy  and  monitoring  should  be  provided  until  complete  and  sustained  resolution  ot  signs  and  symptoms 
has  occurred.  In  instances  where  swelling  has  been  confined  to  the  lace  and  lips,  the  condition  has  generally  resolved 
without  treatment,  although  antihistamines  have  been  useful  in  relieving  symptoms.  Angioedema  associated  with 
laryngeal  edema  may  be  latal  Where  there  is  involvement  ol  the  tongue,  glottis,  or  iarynx  likely  to  cause  airway 
obstruction,  appropriate  therapy,  e.g..  subcutaneous  epinephrine  solution  1:1000  (0.3  ml  to  0.5  ml)  and/or 
measures  necessary  to  ensure  a patent  airway,  should  be  promptly  provided.  (See  ADVERSE  REACTIONS ) 
Hypotension:  Excessive  hypotension  is  rare  in  uncomplicated  hypertensive  patients  treated  with  VASOTEC  alone  Patients 
with  heart  failure  given  VASOTEC  commonly  have  some  reduction  in  blood  pressure,  especially  with  the  first  dose,  but 
discontinuation  ot  therapy  lor  continuing  symptomatic  hypotension  usually  is  not  necessary  when  dosing  instructions  are 
followed;  caution  should  be  observed  when  initialing  therapy  (See  DOSAGE  AND  ADMINISTRATION ) Patients  at  risk  tor 
excessive  hypotension,  sometimes  associated  with  oliguria  and/or  progressive  azotemia  and  rarely  with  acute  renal  failure 
and/or  death,  include  those  with  the  tollowing  conditions  or  characteristics:  heart  lailure,  hyponatremia,  high-dose  diuretic 
therapy,  recent  intensive  diuresis  or  increase  in  diuretic  dose,  renal  dialysis,  or  severe  volume  and/or  salt  depletion  ol  any 
etiology  It  may  be  advisable  lo  eliminate  the  diuretic  (except  in  patients  with  heart  failure),  reduce  the  diuretic  dose,  or 
increase  salt  intake  cautiously  before  initiating  therapy  with  VASOTEC  in  patients  at  risk  lor  excessive  hypotension  who  ate 
able  lo  tolerate  such  adjustments,  (See  PRECAUTIONS,  Drug  Interactions  and  ADVERSE  REACTIONS.)  In  patients  at  risk  lor 
excessive  hypotension,  therapy  should  be  started  under  very  close  medical  supervision  and  such  patients  should  be 
followed  closely  tor  the  first  two  weeks  of  treatment  and  whenever  the  dose  ol  enalapril  and/or  diuretic  is  increased.  Similar 
considerations  may  apply  lo  patients  with  ischemic  heart  disease  or  cardiovascular  disease  in  whom  an  excessive  tall  in 
blood  pressure  could  result  in  a myocardial  infarction  or  cerebrovascular  accident 

II  excessive  hypotension  occurs,  the  patient  should  be  placed  in  the  supine  position  and,  if  necessary,  receive  an 
intravenous  infusion  of  normal  saline  A transient  hypotensive  response  is  not  a coniraindicalion  lo  further  doses  ol 
VASOTEC,  which  usually  can  be  given  without  difficulty  once  the  blood  pressure  has  stabilized.  If  symptomatic  hypoten- 
sion develops,  a dose  reduclion  or  discontinuation  of  VASOTEC  or  concomitant  diuretic  may  be  necessary. 
Neulropenia/Agranulocylosis:  Another  ACE  inhibitor,  captopril,  has  been  shown  to  cause  agranulocytosis  and  bone 
marrow  depression,  rarely  in  uncomplicated  patients  but  more  frequently  in  patients  with  renal  impairment,  especially  it 
they  also  have  a collagen  vascular  disease  Available  data  from  clinical  Inals  ol  enalapril  are  insufficient  lo  show  that 
enalapril  does  not  cause  agranulocytosis  at  similar  rales  Foreign  marketing  experience  has  revealed  several  cases  ol 
neutropenia  or  agranulocytosis  in  which  a causal  relationship  to  enalapril  cannot  be  excluded  Periodic  monitoring  ot  while 
blood  cell  counts  in  patients  with  collagen  vascular  disease  and  renal  disease  should  be  considered. 

Felal/Neonatal  Morbidity  and  Mortality  ACE  inhibitors,  including  VASOTEC,  can  cause  fetal  and  neonatal  morbidity  and 
mortality  when  administered  to  pregnant  women, 

Enalapril  crosses  the  human  placenta  When  ACE  inhibitors  have  been  used  during  Ihe  second  and  third  trimesters  ol 
pregnancy,  there  have  been  reports  of  hypotension,  renal  failure,  skull  hypoplasia,  and/or  death  in  the  newborn. 
Oligohydramnios  has  also  been  reported,  presumably  representing  decreased  renal  lunction  In  the  fetus;  limb  contrac- 
tures, craniofacial  deformities,  hypoplastic  lung  development  and  intrauterine  growth  retardation  have  been  reported  in 
association  with  oligohydramnios.  Patients  who  do  require  ACE  inhibitors  during  Ihe  second  and  third  trimesters  ol 
pregnancy  should  be  apprised  ol  Ihe  potential  hazards  lo  Ihe  fetus,  and  IrequenI  ultrasound  examinations  should  be 
performed  to  look  lor  oligohydramnios.  If  oligohydramnios  is  observed,  VASOTEC  should  be  discontinued  unless  it  is 
considered  lile-saving  tor  Ihe  mother 

Other  potential  risks  lo  the  fetus/neonate  exposed  lo  ACE  inhibitors  include:  intrauterine  growth  retardation,  prematurity, 
patent  ductus  arteriosus;  letal  death  has  also  been  reported.  It  is  not  clear,  however,  whether  these  reported  events  are 
related  to  ACE  inhibition  or  Ihe  underlying  maternal  disease.  It  is  not  known  whether  exposure  limited  to  the  firsi  trimester 
can  adversely  affect  letal  outcome. 

Infants  exposed  in  utero  lo  ACE  inhibitors  should  be  closely  observed  for  hypotension,  oliguria,  and  hyperkalemia.  It 
oliguria  occurs,  attention  should  be  directed  toward  support  ol  blood  pressure  and  renal  perfusion 
Enalapril  has  been  removed  from  Ihe  neonatal  circulation  by  peritoneal  dialysis  and  Iheorelically  may  be  removed  by 
exchange  transfusion,  although  there  is  no  experience  with  the  latter  procedure. 

There  was  no  fetotoxicily  or  teratogenicity  in  rats  treated  with  up  to  200  mg/kg/day  ol  enalapril  (333  times  Ihe  maximum 
human  dose).  Fetoloxicity,  expressed  as  a decrease  in  average  fetal  weight,  occurred  in  rats  given  1200  mg/kg/day  ol 
enalapril,  but  did  not  occur  when  these  animals  were  supplemented  with  saline.  Enalapril  was  not  teratogenic  m rabbits. 
However,  maternal  and  fetal  toxicity  occurred  in  some  rabbits  at  doses  ol  1 mg/kg/day  or  more  Saline  supplementation 
prevented  the  maternal  and  letal  toxicity  seen  at  doses  ol  3 and  10  mg/kg/day  bul  not  at  30  mg/kg/day  (50  limes  the 
maximum  human  dose). 

If  VASOTEC  IS  used  during  pregnancy  or  if  the  patient  becomes  pregnant  while  taking  VASOTEC,  the  patient  should  be 
apprised  of  the  potential  hazards  to  Ihe  felus. 

Precautions:  General:  Impaired  Renal  Function:  As  a consequence  ol  inhibiting  the  renin-angiolensin-aldoslerone 
system,  changes  in  renal  lunction  may  be  anticipated  in  susceptible  individuals.  In  patients  with  severe  heart  failure  whose 
renal  lunction  may  depend  on  Ihe  activity  ol  Ihe  renin-angiolensin-aldosterone  system,  treatment  with  ACE  inhibitors, 
including  VASOTEC,  may  be  associated  with  oliguria  and/or  progressive  azolemia  and  rarely  with  acute  renal  lailure  and/or 
death 

In  clinical  studies  in  hypertensive  patients  with  unilateral  or  bilateral  renal  artery  stenosis,  increases  in  blood  urea  nitrogen 
and  serum  creatinine  were  observed  in  20%  ol  patients  These  increases  were  almost  always  reversible  upon  discontinua- 
tion of  enalapril  and/or  diuretic  therapy  In  such  patients,  renal  function  should  be  monitored  during  Ihe  lirsi  few  weeks  ol 
therapy. 

Some  patients  with  hypertension  or  heart  lailure  with  no  apparent  preexisting  renal  vascular  disease  have  developed 
increases  in  blood  urea  and  serum  creatinine,  usually  minor  and  transient,  especially  when  VASOTEC  has  been  given 
concomitantly  with  a diuretic  This  is  more  likely  lo  occur  in  patients  with  preexisting  renal  impairment  Dosage  reduction 
and/or  disconlinualion  ol  the  diuretic  and/or  VASOTEC  may  be  required. 

Evaluation  of  patients  with  hypertension  or  heart  taiture  should  always  Include  assessment  ol  renal  function. 

(See  DOSAGE  AND  ADMINISTRATION.) 

Hyperkalemia:  Elevated  serum  potassium  (>  5 7 mEq/L)  was  observed  m approximately  1%  of  hypertensive  patients  in 
clinical  trials  In  most  cases  these  were  isolated  values  which  resolved  despite  continued  therapy  Hyperkalemia  was  a 
cause  ol  discontinuation  ol  therapy  in  0 28%  ol  hypertensive  patients.  In  clinical  trials  in  heart  lailure,  hyperkalemia  was 
observed  in  3 8%  of  patients,  but  was  not  a cause  for  discontinuation 

Risk  factors  for  the  development  ol  hyperkalemia  include  renal  insufficiency,  diabetes  mellilus,  and  the  concomitant  use  ol 
potassium-sparing  diuretics,  potassium  supplements,  and/or  potassium-containing  salt  substilules,  which  should  be 
used  cautiously,  if  at  all,  with  VASOTEC  (See  Drug  Interactions] 

Cough  Cough  has  been  reported  with  the  use  ol  ACE  inhibitors  Characteristically,  Ihe  cough  is  nonproductive,  persistent 
and  resolves  alter  discontinuation  ol  therapy  ACE  inhibitor-induced  cough  should  be  considered  as  pari  of  Ihe  difterenlial 
diagnosis  of  cough 

Surgery/Anesthesia:  In  patients  undergoing  major  surgery  or  during  anesthesia  with  agents  that  produce  hypotension, 
enalapril  may  block  angiotensin  II  formation  secondary  to  compensatory  renin  release.  It  hypotension  occurs  and  is 
considered  to  be  due  to  this  mechanism,  it  can  be  corrected  by  volume  expansion 

Information  lor  Patients  Angioedema  Angioedema,  including  laryngeal  edema,  may  occur  especially  following  the  first 
dose  ot  enalapril.  Patients  should  be  so  advised  and  fold  lo  report  immediately  any  signs  or  symptoms  suggesting 
angioedema  (swelling  of  face,  extremities,  eyes,  lips,  tongue,  difficulty  in  swallowing  or  breathing)  and  to  take  no  more  drug 
until  they  have  consulted  with  the  prescribing  physician. 

Hypotension:  Patients  should  be  cautioned  to  report  lightheadedness,  especially  during  the  first  lew  days  ol  therapy  If 


actual  syncope  occurs,  the  patients  should  be  told  lo  discontinue  Ihe  drug  until  they  have  consulted  with  the  prescribing 
physician. 

All  patients  should  be  cautioned  that  excessive  perspiration  and  dehydration  may  lead  lo  an  excessive  fall  in  blood 
pressure  because  ol  reduction  in  fluid  volume.  Other  causes  ol  volume  depletion  such  as  vomiting  or  diarrhea  may  also 
lead  to  a fall  in  blood  pressure;  patients  should  be  advised  lo  consult  with  the  physician. 

Hyperkalemia:  Patients  should  be  told  not  lo  use  salt  substilules  containing  potassium  without  consulting  their  physician. 
Neutropenia.  Patients  should  be  told  lo  report  promptly  any  indication  ol  infection  (e  g . sore  throat,  lever)  which  may  be  a 
sign  ol  neutropenia 

NOTE:  As  with  many  other  drugs,  certain  advice  lo  patients  being  treated  with  enalapril  is  warranted.  This  information  is 
intended  to  aid  in  the  sale  and  effective  use  of  this  medication  It  is  not  a disclosure  ol  all  possible  adverse  or  intended  effects. 
Drug  Interactions:  Hypotension.  Patients  on  Diuretic  Therapy  Patients  on  diuretics  and  especially  those  in  whom  diuretic 
therapy  was  recently  instituted  may  occasionally  experience  an  excessive  reduction  ol  blood  pressure  after  initiation  of 
therapy  with  enalapril.  The  possibility  of  hypotensive  effects  with  enalapril  can  be  minimized  by  either  discontinuing  the 
diuretic  or  Increasing  the  sail  intake  prior  to  inilialion  ol  treatment  with  enalapril  If  it  is  necessary  to  continue  the  diuretic, 
provide  close  medical  supervision  alter  Ihe  initial  dose  lor  at  least  Iwo  hours  and  until  blood  pressure  has  stabilized  lor  at 
least  an  additional  hour  (See  WARNINGS  and  DOSAGE  AND  ADMINISTRATION.) 

Agents  Causing  Renin  Release:  The  antihypertensive  effect  ol  VASOTEC®  (Enalapril  Maleate,  MSD)  is  augmented  by 
antihypertensive  agents  lhat  cause  renin  release  (e  g.,  diuretics). 

Other  Cardiovascular  Agents:  VASOTEC  has  been  used  concomitantly  with  beta-adrenergic-blocking  agents,  methyidopa, 
nitrates,  calcium-blocking  agenis,  hydralazine,  prazosin,  and  digoxin  without  evidence  of  clinically  significant  adverse 
interactions. 

AgenIs  Increasing  Serum  Potassium.  VASOTEC  attenuates  potassium  loss  caused  by  Ihiazide-type  diuretics  Potassium- 
sparing diuretics  (eg . spironolactone,  triamterene,  or  amiloride),  potassium  supplements,  or  potassium-containing  salt 
substitutes  may  lead  lo  significant  increases  in  serum  potassium  Therefore,  it  concomitant  use  ol  these  agents  is 
indicated  because  ol  demonstrated  hypokalemia,  they  should  be  used  with  caution  and  with  frequent  monitoring  of  serum 
potassium.  Polassium-sparing  agenis  should  generally  not  be  used  in  patients  with  heart  failure  receiving  VASOTEC. 
Lithium:  Lithium  toxicity  has  been  reported  in  patients  receiving  lithium  concomitantly  with  drugs  which  cause  elimination 
of  sodium,  including  ACE  inhibitors.  A lew  cases  ol  lithium  toxicity  have  been  reported  in  patients  receiving  concomitant 
VASOTEC  and  lithium  and  were  reversible  upon  discontinuation  ol  both  drugs.  It  is  recommended  that  serum  litt\ium  levels 
be  monitored  Irequenlly  it  enalapril  is  administered  concomitantly  with  lithium 
Pregnancy:  Pregnancy  Ca/egor/  D See  WAR  N I NGS,  Felal/Neonalal  Morbidity  and  Mortality. 

Nursing  Mothers.  Enalapril  and  enalaprilal  are  detected  in  human  milk  in  trace  amounts.  Caution  should  be  exercised 
when  VASOTEC  is  given  lo  a nursing  mother. 

Pediatric  Use:  Safely  and  effectiveness  in  children  have  not  been  established 

Adverse  Reaclions:  VASOTEC  has  been  evaluated  lor  safely  in  more  than  10,000  patients,  Including  over  1000  patients 
treated  tor  one  year  or  more  VASOTEC  has  been  found  to  be  generally  well  tolerated  in  controlled  clinical  Inals  involving 
2987  patients. 

HYPERTENSION  The  most  IrequenI  clinical  adverse  experiences  In  controlled  Inals  were:  headache  (5.2%).  dizziness 
(4  3%),  and  fatigue  (3%), 

Other  adverse  experiences  occurring  in  greater  than  1%  ol  patients  treated  with  VASOTEC  in  controlled  clinical  trials  were: 
diarrhea  (1.4%),  nausea  (1.4%),  rash  (1,4%),  cough  (1.3%),  orthostatic  effects  (1,2%),  and  asthenia  (1.1%). 

HEART  FAILURE:  The  most  frequent  clinical  adverse  experiences  in  both  controlled  and  uncontrolled  trials  were:  dizziness 
(7.9%),  hypotension  (6.7%),  orthostatic  effecis  (2,2%),  syncope  (2.2%),  cough  (2  2%),  chest  pain  (2.1%),  and  diarrhea 
(21%). 

Other  adverse  experiences  occurring  in  greater  than  1%  of  patients  treated  with  VASOTEC  in  both  controlled  and 
uncontrolled  clinical  Inals  were  fatigue  (1.8%),  headache  (1.8%),  abdominal  pain  (1,6%),  asthenia  (1,6%),  orthostatic 
hypotension  (1.6%),  vertigo  (1,6%),  angina  pectoris  (1,5%),  nausea  (1,3%),  vomiting  (1,3%),  bronchitis  (1.3%),  dyspnea 
(1.3%),  urinary  tract  inleclion  (13%),  rash  (1.3%),  and  myocardial  infarction  (1.2%). 

Other  serious  clinical  adverse  experiences  occurring  since  the  drug  was  marketed  or  adverse  experiences  occurring  in 
0,5%  lo  1%  of  patients  with  hypertension  or  heart  lailure  in  clinical  trials  in  order  ol  decreasing  severity  within  each 
category: 

Cardiovascular  Cardiac  arrest:  myocardial  infarclion  or  cerebrovascular  accident,  possibly  secondary  to  excessive 

hypotension  in  high-risk  patients  (see  WARNINGS,  Hypotension),  pulmonary  embolism  and  inlarction;  pulmonary  edema; 

rhythm  disturbances  including  atrial  tachycardia  and  bradycardia;  atrial  fibrillalion;  palpitation 

Digestive:  Ileus,  pancreatitis,  hepatitis  (hepatocellular  (proven  on  rechallenge]  or  cholestatic  jaundice),  melena,  anorexia, 

dyspepsia,  constipation,  glossitis,  stomatitis,  dry  mouth 

Musculoskeletal.  Muscle  cramps. 

Nervous/Psychiatric:  Depression,  confusion,  ataxia,  somnolence,  insomnia,  nervousness,  paresthesia. 

Respiratory:  Bronchospasm,  rhinorrhea,  sore  throat  and  hoarseness,  asthma,  upper  respiratory  inleclion. 

Skin:  Exfoliative  dermatitis,  toxic  epidermal  necrolysis,  Slevens-Johnson  syndrome,  herpes  zoster,  erythema  mulliforme, 
urticaria,  pruritus,  alopecia,  flushing,  diaphoresis. 

Special  Senses.  Blurred  vision,  taste  alteration,  anosmia,  tinnitus,  conjunctivitis,  dry  eyes,  tearing. 

Urogenital.  Renal  lailure,  oliguria,  renal  dysfunction  (see  PRECAUTIONS  and  DOSAGE  AND  ADMINISTRATION),  impotence. 
A symptom  complex  has  been  reported  which  may  include  a positive  ANA,  an  elevated  erythrocyte  sedimentation  rate, 
arihralgia/arthrilis,  myalgia,  fever,  serositis,  vasculitis,  leukocytosis,  eosinophilia,  photosensitivity,  rash,  and  other  derma- 
tologic manilestalions. 

Angioedema.  Angioedema  has  been  reported  in  patients  receiving  VASOTEC  (0.2%).  Angioedema  associated  with 
laryngeal  edema  may  be  latal.  It  angioedema  ol  Ihe  lace,  extremities,  lips,  tongue,  glottis,  and/or  larynx  occurs,  treatment 
with  VASOTEC  should  be  discontinued  and  appropriate  therapy  instituted  immediately  (See  WARNINGS.) 

Hypotension.  In  the  hypertensive  patients,  hypotension  occurred  in  0.9%  and  syncope  occurred  in  0.5%  of  patients 
following  Ihe  initial  dose  or  during  extended  therapy.  Hypotension  or  syncope  was  a cause  lor  discontinuation  ol  therapy  in  | 
0.1%  of  hypertensive  palients.  In  heart  lailure  patienis,  hypotension  occurred  in  6.7%  and  syncope  occurred  in  2.2%  of  I 
patients  Hypotension  or  syncope  was  a cause  lor  discontinuation  ol  therapy  in  1.9%  ol  patienis  with  heart  lailure.  (See  ^ 
WARNINGS.) 

Fetal/Neonatal  Morbidity  and  Mortality:  In  infants  exposed  in  utero  lo  ACE  inhibitors  Ihe  tollowing  adverse  experiences 
have  been  reported  Fetal  and  neonalal  death,  renal  lailure.  hypoplastic  lung  development,  hypotension,  hyperkalemia, ' 
skull  hypoplasia,  limb  contractures,  craniofacial  delormilies,  intraulerine  growth  retardation,  prematurity  and  patent : 
ductus  arteriosus  (See  WARNINGS,  Fetal/Neonalal  Morbidity  and  Mortality)  ! 

Clinical  Laboratory  Test  Findings  Serum  Electrolytes  Hyperkalemia  (see  PRECAUTIONS),  hyponatremia  j 

Creatinine,  Blood  Urea  Nitrogen:  In  controlled  clinical  trials,  minor  increases  in  blood  urea  nitrogen  and  serum  creatinine, 
reversible  upon  discontinuation  ol  therapy,  were  observed  in  about  0.2%  ol  patients  with  essential  hypertension  treated  i 
with  VASOTEC  alone.  Increases  are  more  likely  to  occur  in  patients  receiving  concomitant  diuretics  or  in  patients  with  renal ; 
artery  stenosis.  (See  PRECAUTIONS.)  In  patienis  with  heart  lailure  who  were  also  receiving  diuretics  with  or  without , 
digitalis,  increases  in  blood  urea  nitrogen  or  serum  creatinine,  usually  reversible  upon  discontinuation  ol  VASOTEC  and/or 
other  concomitant  diuretic  therapy,  were  observed  in  about  11%  ol  palients.  Increases  in  blood  urea  nitrogen  or  creatinine  j 
were  a cause  lor  discontinuation  in  1 2%  ot  patienis.  ! 

Hemoglobin  and  Hematocrit:  Small  decreases  in  hemoglobin  and  hematocrit  (mean  decreases  of  approximately  0.3  g%  | 
and  10  vol%,  respectively)  occur  frequently  in  either  hypertension  or  heart  failure  patients  treated  with  VASOTEC  bul  are  . 
rarely  of  clinical  importance  unless  another  cause  of  anemia  coexists.  In  clinical  trials,  less  than  0.1%  ol  patients  i 
discontinued  therapy  due  to  anemia. 

Other  (Causal  Relationship  Unknown):  In  marketing  experience,  rare  cases  ol  neutropenia,  thrombocy- 
topenia, and  bone  marrow  depression  have  been  reported  A tew  cases  ot  hemolysis  have  been  reported 
in  patienis  with  G6PD  deficiency  MSD 

Liver  Function  Tests.  Elevations  ol  liver  enzymes  and/or  serum  bilirubin  have  occurred. 

For  more  detailed  informal  ion.  consult  your  MSD  Representative  or  see  Prescribing  Inlormation,  Merck  SH  ARft 

Sharp  &Dohme,  Division  ol  Merck  & Co.,  INC.  West  Point,  PA  19486.  J9VS61R2(824)  DOHME 
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ABOUT  OUR  LOGO 

In  January  1935,  a new  logo  appeared  on  die  cover  of  Kan- 
sas MEDICINE  for  die  first  time.  This  device  represents  two 
stethoscopes:  the  original  monaural  type  as  used  by  Laennec, 
and  the  modern  binaural  variety.  The  logo  was  designed 
expressly  for  Kansas  medicine  by  renowned  graphic  de- 
signer Bradbury  Thompson,  a native  of  Topeka  and  friend 
of  two  former  editors  of  the  journal.  Dr.  W.M.  Mills  and 
Dr.  Lucien  Pyle.  As  another  former  editor.  Dr.  Orville  R. 
Clark,  wrote  in  January  1955,  the  logo  “has  become  as  much 
a part  of  the  journal  as  any  of  the  features  on  the  inside  and 
is  something  which  is  ours  alone.” 


ne  might  think  that  there  was  nothing  more 
to  say  about  spring.  Obviously,  it  has  been  a re- 
curring phenomenon  for  eons  and  has  inspired 
poets,  artists,  musicians  and  amateur  gardeners  to 
apply  their  energies  to  its  challenge.  Jim  Hamil’s 
“Spring  in  Leawood,”  which  appears  on  our  cover, 
is  a gratifying  example.  It  combines  the  color, 
new  growth  and  tranquility  denoting  the  subject 
and  makes  a title  all  but  unnecessaty. 

Spring’s  position  in  the  seasonal  sequence  is  a 
fortunate  one.  Whether  it  was  bitter  or  mild,  win- 
ter has  worn  out  its  welcome.  The  excesses  of 
summer  heat  and  humidity  are  not  yet  reality. 
And  autumn  has  its  points  — realizing  the  re- 
wards of  summer  efforts,  if  bugs,  disease,  drought 
or  other  weather  caprices  haven’t  had  the  upper 
hand  — but  it  inevitably  leads  to  winter. 

Spring  is  usually  represented  allegorically  as  a 
young,  shapely  blond  in  a diaphanous  gown  dec- 
orated with  flowers,  and  with  a rabbit  in  tow.  It 
is  a well  chosen  representation,  since  it  implies 
the  seductive  influences  of  the  season  on  the  above- 
mentioned  gardeners.  Despite  years  of  failure,  they 
are  inspired  to  acquire  an  excess  of  gardening 
equipment  and  materials,  convinced  that  this  year 
they  are  really  going  to  have  a prize  floral  display 
or  set  vegetable  production  records.  Nurser\TOen, 
garden  store  proprietors  and  discount  stores  wel- 
come this  horde  of  optimists  with  a willingness 
to  provide  these  necessities.  They  encourage  their 
victims  with  veiled  promises  of  success,  carefully 
concealing  the  fact  that  they  remember  the  vic- 
tims from  last  year  and  know  they  can  figure  on 
being  in  business  another  year.  Perhaps  the  vic- 
tim’s next  purchase  will  be  a fence,  in  the  event 
that  the  rabbit  has  responded  characteristically  — 
and  disposed  of  large  portions  of  the  gardener’s 
successes  (if  any). 

Where  did  you  think  the  saying  “Hope  sprin£is 
eternal”  came  from? 
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EDITORIAL 

COMMENT 


Home  Run 


^he  ashes  are  restless  and  the 
phoenix,  beginning  to  stir,  shows 
signs  of  returning  in  a much  dif- 
ferent plumage.  The  venerated 
house  call,  now  existing  in  a rar- 
iw  warranting,  on  discover)^  a 
feature  stor)^  in  the  paper,  shows 
signs  of  revival  in  a surprisingly 
appropriate  form.  The  new  version  of  this  prac- 
tice, however,  bears  only  a generic  resemblance 
to  the  old,  having  assumed  a more  sophisticated 
dress.  In  keeping  with  its  more  ambitious  intent, 
it  is  being  called  “home  care.”  As  this  implies,  the 
traditional  little  black  bag  is  considerably  larger 
and  contains  a meciical  armamentarium  unthink- 
able not  too  long  ago,  when  such  things  were  the 
exclusive  province  of  the  hospitals. 

The  home  care  phenomenon  is  remarkable  for 
its  degree  of  logic,  a melding  of  the  several  med- 
ical, social  and  economic  factors  in  a climate  that 
was  distinguished  not  too  long  ago  by  notable 
divisions  of  the  now-combined  elements.  In  fact, 
it  can  be  said  that  the  most  compelling  factor  was 
the  pressure  for  control  of  medical  costs  and  the 
repeated  demonstration  that  hospital  utilization, 
whatever  its  medical  benefits,  could  be  a devas- 
tating experience  economically.  As  public  aware- 
ness of  the  rising  costs  has  grown,  the  nation  has 
realized  that  its  one-time  assumption  that  indi- 
viduals would  have  (or  should  have  had)  some 
form  of  insurance  — or,  of  course,  one  or  another 
of  the  government  programs  — was  unrealistic. 
Innovation  was  called  for. 

“Critics”  and  “crisis”  stem  from  the  same  root, 
so  it  is  not  surprising  that  complaints  should  pro- 
duce the  catch  phrase  “health  care  crisis.”  Hos- 
pitals and  physicians  became  the  objects  of  public 
rancor  as  the  assumed  benefactors  of  the  system. 
Beyond  this,  however,  came  an  increased  social 
sensitivity  and  realization  that  we  were  ripe  for 
some  alteration  in  health  care  delivety,  that  phy- 
sicians should  become  more  aware  of  the  expenses 
to  which  they  subjected  their  patients  in  the  name 
of  proper  care,  and  even  grudging  realization  on 
the  part  of  the  public  that  they  might  have  a 
responsibility  to  give  attention  to  those  forms  of 
behavioral  habits  that  brought  them  into  the  sys- 
tem subjectively. 

Meetings  have  been  called,  symposia  have  been 
held,  think-tanks  have  pondered  and  reported. 


foundations  ha\e  been  formed  and  have  pro- 
moted study  sessions  and  ideas. 

Numerous  plans  have  been  advanced,  advocat- 
ing a varieU'  of  pavment  svstems  or  alteration  of 
medical  service,  both  principles  and  practice. 
Medical  practice  has  been  put  in  a defensive  pos- 
ture as  it  was  confronted  with  the  “Catch-22” 
situation:  how  to  provide  ideal  and  full  medical 
care  for  evers'one  — while  reducing  costs.  It  has 
become  apparent  to  the  public,  perhaps,  that 
medical  miracles  have,  indeed,  produced  eco- 
nomic benefits  but  that  the  acceptance  of  these 
benefits  into  the  system  seemed  to  bring  in- 
creased, not  fewer,  demands  on  the  economic  sys- 
tem. Acceptable  compensation  systems  are  elu- 
sive. In  some  wav,  the  delivety  of  these  now- 
mundane  miracles  had  to  be  made  obtainable  be- 
yond the  capacity  of  the  conventional  system  — , 
or  face  restriction. 

With  a mixture  of  effort,  imagination  and  ne- 
cessiw,  the  concept  of  taking  certain  procedures 
to  the  patient  has  evolved.  Personnel  at  various 
levels  in  the  more  recognizable  setting  of  the  hos- 
pital must  be  reconditioned  to  think  in  terms  of 
applying  their  expertise  in  the  home  setting. 
Equipment  must  be  adapted  to  use  in  this  un- 
accustomed place  and  the  functions  of  various 
methods  integrated  into  this  unfamiliar  setting. 
Home  facilities,  including  families  and  other  per- 
sonal contacts,  must  be  includeci.  And,  in  rec- 
ognition of  the  economic  facts  of  life,  methods 
of  adequate  financial  support  must  be  developed. 

It  is,  above  all,  a concept  that  calls  for  serious 
and  continuing  contributions  of  physicians, 
whether  they  actively  participate  or  not.  It  should  j 
be  an  extension  of  the  customaty  ser\ace  philos-  f 
ophy  they  proclaim;  the  physician  should  be  the 
controller  of  the  process,  directing  and  integrat- 
ing the  services  of  the  ancillaty  personnel  who 
will  be  active  in  delivety  of  home  care.  Too  often, 
physicians  have  expressed  their  objections  to 
trends  in  medical  care  by  either  resistance  or  luke- 
warm participation.  The  result  has  been  that,  in-  l 
creasingly,  medical  care  has  come  under  the  pro- 1 
vision  of  other  personnel.  Physicians  have  beeni 
prone,  in  other  instances,  to  cty  out  in  alarm  at 
the  erosion  of  their  authority  by  a form  of  phil-  5 
osophic  default.  The  profession  would  be  remiss  j! 
if  it  failed  to  maintain  control  of  this  promising 
form  of  an  age-old  service  in  a new  dress,  d.e.g. 
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LET  OUR  EXPERTISE  IN 
TAX-EXEMPT  INVESTMENTS 
PAY  OFF  FOR  YOU. 


If  you  find  yourself  too  busy  to 
remain  on  top  of  the  complicated  field 
of  tax-exempt  investments,  then  turn 
to  us  for  steady,  proven  direction.  Our 
investment  banking  professionals  have 
the  expertise  that’s  necessary  to  find 
the  best  tax-exempt  opportunities  for 
your  personal  investment  goals. 

For  more  than  60  years,  profes- 
sionals like  you  have  turned  to  us 


for  expert  direction  on  high  quality 
municipal  bonds  and  other  tax-exempt 
investments.  And  that’s  because  we 
have  a record  for  consistently  deliver- 
ing good  results.  So  why  not  have 
our  expertise  pay  off  for  you?  Let  us 
design  an  investment  strategy  that 
meets  your  specific  objectives. 

United  we  grow.  Together. 


lb 

UNITED  MISSOURI  BANK 

Member  FDIC 


P.O.  Box  419226,  Kansas  City,  Missouri  64141-6226 
Steve  Robertson  816-556-7242 
DougStehl  816-556-7249 
Joann  Dobbie  816-556-7206 


rKJtiMJDliJN  i 

MESSAGE 


Parting  Thoughts 


backv\^ard  look  can  be  a 
dangerous  exercise,  as  Satchel 
Page  once  obsen  ed,  for  ''some- 
body may  be  catching  up.” 

Neyertheless,  it  seems  appropri- 
ate at  this  time  to  rev'ievy  some 
of  the  issues  and  efforts  of  the 
Kansas  Medical  Socien^  during 
my  term  as  your  president. 

Certainly  one  of  our  greatest  accomplishments 
has  been  the  emergence  of  KaMMCO,  our  mu- 
tually owned  company,  as  a major  force  in  medical 
malpractice  insurance.  No\y  with  o\'er  750  mem- 
bers, representing  more  than  one-thirci  of  the 
physicians  practicing  in  Kansas,  KaMMCO  is  ex- 
erting a new  standard  of  insurance  practice  that 
has  resulted  and  w ill  continue  to  result  in  the 
reduction  of  premium  costs  for  all  physicians. 
Through  its  efficient  management  of  the  Joint 
Undervyriters  Association  (JUA),  KaMMCO  has 
significantly  reciuced  operating  costs  ancJ  has  been 
actiye  in  policy  deyelopment  that  allows  our  res- 
ident physicians  the  opportunity^  to  participate  in 
community  medical  practice.  As  plans  take  shape 
for  redefinition  of  the  role  of  the  Health  Care 
Stabilization  Fund,  KaMMCO  is  positioning  it- 
self to  enter  the  re-insurance  market,  so  as  to 
proyide  further  coyerage  to  its  members.  The  pru- 
dent anci  conserx^atiye  principles  which  guide  this 
company  haye  made  it  a national  model  for  phy- 
sician-owned medical  insurance  companies. 

Both  KaMMCO  and  KMS  haye  grown,  and 
as  a result,  these  organizations  haye  run  out  of 
room.  Plans  are  well  under\yay  for  a new  building 
in  Topeka  that  will  accommodate  their  growing 
needs,  and  the  ground-breaking  ceremonies  took 
place  on  April  3.  By  bringing  these  two  organi- 
zations together  in  one  building,  we  increase  our 
opportunities  for  future  growth  and  symbiotic 
development. 

Not  all  of  our  society’s  activities  have  given  as 
satisfying  a sense  of  accomplishment  as  those  noted 
above.  There  remains  a strong  concern  among 
our  members  that  peer  review  faces  major  prob- 
lems in  its  equitable  implementation.  Examples 
of  arbitraty  or  inappropriate  actions  abound,  and 
a mechanism  to  accomplish  fair  peer  review  in 
small  medical  communities  is  often  difficult  to 
achieve.  Reimbursement  and  physician  payment 
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issues  involving  the  fecJeral  government  continue 
to  occupy  many  hours  of  staff  time.  The  laudable 
goal  of  securing  an  appropriate  level  of  reim- 
bursement for  Kansas  physicians  must  never  be 
achie\'cd  at  the  expense  of  compromising  such 
payments  by  focusing  them  into  areas  of  geo- 
graphic or  specialu^  self-interest. 

I have  written  previously  about  the  problem  of 
recruitment  of  primaty  care  physicians  for  our 
state.  Despite  efforts  such  as  the  Kansas  Medical 
Scholarship  Program  and  the  Bridging  Plan,  the 


“We  have  at  our  disposal  a 
resource  to  address  and 
eventually  correct  many  of 
the  problems  we  face.” 


areas  of  need  continue  to  be  underserved.  A na- 
tional symposium,  sponsored  by  the  American 
Medical  Stucient  Association,  was  recently  held 
in  Kansas  City  on  the  subject  of  financing  medical 
education.  It  was  pointed  out  that  our  medical 
students  finish  their  studies  for  the  M.D.  degree 
with  a debt  accumulation  of  over  $40,000,  and 
interest  starts  to  accrue  immediately  after  grad- 
uation. Even  accounting  for  inflation  of  the  dol- 
lar, our  students  are  facing  costs  of  medical  ed- 
ucation which  have  increased  by  up  to  400%  over  | 
the  past  30  y^ears.  It  takes  no  special  insight  to  | 
see  why  fewer  students  are  selecting  careers  in  the  ; 
lower-paid  primary^  care  specialties.  Indeed,  such  | 
debt  accumulation  may  be  responsible  for  the 
downturn  in  medical  school  applications  over  the 
past  several  years,  especially  by  students  from  mi- 
nority and  low- income  families.  The  Kansas  Med- 
ical Society  must  find  new,  bold  and  innovative  | 
plans  to  meet  the  continuing  problem  of  maldis-  j 
tribution  of  medical  manpower  in  Kansas. 

It  is  quite  justifiable  to  express  our  concerns 
about  the  future  of  medicine  in  Kansas.  But  one 
indisputable  fact  must  be  acknowledged.  We  have  | 
at  our  disposal  a resource  to  address  and  even-  ^ 
tually  correct  many  of  the  problems  we  face.  This  j 
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Rehabilitation  Of  People 
With  Head  Injuries 
Takes  Specific  Training 
And  Lots  Of  Patience. 


ThankfuUy 
We  Have  Plenty 
Off  Both. 


A person  with  head  injuries  travels 
a long  road  to  recovery — a road 
where  progress  is  often  measured  in 
inches  instead  of  miles.  Rehabilitation 
requires  the  expertise  of  respiratory 
therapists,  occupational  and  physical 
therapists,  dieticians,  speech  therapists, 
and  a specially  trained  nursing  staff 
Salem  Hospital  has  assembled  a 
team  of  professionals  dedicated  to 
the  long-term  rehabilitation  of 
people  with  head  injuries.  Using 
specialized  technical  skills,  the  staff 
lovingly  and  patiently  coaxes  people 
to  regain  lost  skills  and  realize  their 
fullest  potential. 


Call  or  write  us.  We’ll  send  you  a 
comprehensive  brochure  with  more 
information  about  this  unique  program 
In  head  injury  rehabilitation,  there 
are  no  quick  fixes.  Fortunately  at 
Salem  we  have  the  expertise  and 
patience  for  the  long-term. 


Salem  Hospital,  Inc 

701  S.  Main  • Hillsboro,  Kansas  67063 
Phone  316-947-3114 


MEDICINA 
ET  LEX 


Third-Party  Payers  and  the  Physician’s 
Duty  of  Confidentiality 


WAYNE  T.  STRATTON,  J.D.,*  Topeka 

T^e  origin  of  the  confidential 
relationship  is  unknown.  How- 
ever, it  was  expressed  in  the  Hip- 
pocratic oath  as:  “Whatever,  in 
connection  with  my  professional 
practice,  or  not  in  connection 
with  it,  I see  or  hear  in  the  life 
of  men,  which  ought  not  be  spo- 
ken abroad,  I will  not  divulge,  as  reckoning  that 
all  such  should  be  secret.” 

The  report  of  the  Council  on  Ethical  and  Ju- 
dicial Affairs  of  the  American  Medical  Associa- 
tion, No.  XXVI,  June  1990,  states,  “The  patient 
has  a right  to  confidentiality.  The  physician  should 
not  reveal  confidential  communications  or  infor- 
mation without  the  consent  of  the  patient,  unless 
provided  for  by  law  or  by  the  need  to  protect  the 
welfare  of  the  individual  or  the  public  interest.” 
Kansas  does  not  have  a comprehensive  act  re- 
garding medical  records.  The  obligation  to  main- 
tain records  and  the  physician’s  duties  with  re- 
gards to  maintaining  the  confidentiality  of  patient 
communications  must  be  culled  from  various  stat- 
utes and  regulations,  as  well  as  from  case  law. 
K.S.A.  60-427  (4)  provides: 

‘Confidential  communication  betw'een  physician  and  patient’ 
means  such  information  transmitted  between  physician  and 
patient,  including  information  obtained  by  an  examination 
of  the  patient,  as  is  transmitted  in  confidence  and  by  a means 
which,  so  far  as  the  patient  is  aware,  discloses  the  information 
to  no  third  persons  other  than  those  reasonably  necessart' 
for  the  transmission  of  the  information  or  the  accomplish- 
ment of  the  purpose  for  which  it  is  transmitted. 

The  Kansas  Supreme  Court  has  observed  that, 
while  at  common  law  there  was  no  physician/ 


*KMS  Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a sub- 
stitute for  legal  analysis  or  advice.  Answers  to  legal  questions 
depend  largely  upon  the  particular  facts  of  a case.  The  reader 
is  urged  to  consult  an  attorney  for  answers  to  specific  legal 
questions. 

These  comments  do  not  necessarily  represent  the  views  of 
KANSAS  MEDICINE,  Or  the  Kansas  Medical  Society.  For  fur- 
ther information,  contact  Mr.  Stratton,  515  S.  Kansas,  To- 
peka, KS  66603,  1-800-332-0248. 


Do  I need  an  authorization 
to  release  records  to  an 
HMO? 


patient  privilege,  most  states,  including  Kansas, 
have  adopted  such  a privilege  by  statute.  “The 
statute  precludes  physicians  from  disclosing  con- 
fidential communications  between  them  and  their 
patients.  Thus,  the  confidentiality  of  the  physi- 
cian/patient relationship  is  a matter  of  strong  pub- 
lic policy  in  Kansas.” 

Because  of  the  confidential  relationship  which 
exists  between  a patient  and  a physician,  the  court 
has  imposed  the  duty  of  a fiduciar)^  upon  a phy- 
sician. Various  actions  have  successfully  been 
brought  against  physicians  for  breach  of  confi- 
dential communications,  breach  of  fiduciar}^  ob- 
ligations, and  defamation.  The  Restatement  of 
Torts  recognizes  various  types  of  lawsuits  brought 
for  invasion  of  privacy,  invasion  of  the  right  of 
seclusion  and  for  giving  publicity  to  private  life. 
Currently,  plaintiff  attorneys  in  medical  malprac- 
tice and  other  personal  injur)^  litigation  are  in- 
sisting that  treating  physicians  are  not  allowed  to 
visit  with  counsel  for  the  defendant  without  ex- 
press authorization  of  the  patient/plaintiff  Their 
position  has  been  upheld  in  some  cases  and  re- 
jected in  others. 

In  certain  instances,  records  require  special 
handling  and  may  not  be  released,  except  upon 
specific  authorization.  These  relate  generally  to 
alcohol  and  drug  abuse  and  psychiatric  records. 
Generally,  medical  records  may  not  be  released 
without  a court  order  with  a subpoena  or  a signed 
authorization  of  the  patient  or  representative  of 
the  patient. 

With  the  advent  of  Medicare/Medicaid,  retro- 
spective reviews  of  care  became  common.  These 

( Continued  on  pu^e  111.) 


reckoning  that 
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At  Group  Health, 
You  Can  Be  A Doctor 
Without  AU 
The  Headaches 


1 'M  A MOTHER  and  a physician.  Working  at 
Group  Health  means  I have  a choice  about  my 
schedule  — including  part-time  and  four-day 
week  options.  I love  having  time  for  my  family 
with  the  security  of  a competitive  salary." 

Karen  Lucas,  M.D.,  Family  Practice 

"T 

1 ENJOY  PRACTICING  medicine  because 
Group  Health  takes  care  of  the  administrative 
hassles — like  billing  patients  and  hiring  staff. 
They  also  provide  an  Answering  Service  and 
Continuing  Care  Department  which  help  me 
provide  better  care  for  my  patients  while 
maximizing  my  personal  time." 

Thomas  Knabel,  M.D.,  Family  Practice 


1 FEEL  SECURE  working  at  Group  Health. 

I receive  paid  malpractice  insurance,  strong 
retirement  plans  with  the  option  of  401k 
participation,  long-term  disability  insurance, 
continuing  education  incentives,  and  four  weeks 
of  paid  vacation." 

Claire  Neely,  M.D.,  Pediatrics 

Join  our  thriving  multi-specialty  group  practice. 

Call  today  for  information  on 
primary  care  and  sub-specialty  openings. 

Judy  Meath,  Director  of  Physician  Services 
612  / 623-8444  collect 

■■GROUP 

■■HEALTH 

■■INC; 

Where  a doctor  can  be  a doctor. 

2829  University  Avenue  S.E.,  Minneapolis,  Minnesota  55414 

Copyright  © 1990  Croup  1 lealth,  Inc. 


AUAll^lAKl 

NEWS 


A Look  Backward  — And  Forward 


^^ear  Physicians: 

As  the  aiLxiliary  year  draws  to  a 
close,  I realize  one  of  the  things 
I will  miss  is  sitting  in  on  the 
Kansas  Medical  Society  Execu- 
tive Committee  meetings.  From 
that  vantage  point,  I have  learned 
a lot.  I found  that  KMS  Presi- 
dent Joseph  C.  Meek,  Jr.,  M.D.,  Executive  Direc- 
tor Jerry  Slaughter  and  other  board  members 
worked  very  hard  on  behalf  of  the  physicians  in 
Kansas.  And  Dr.  Jimmie  Gleason’s  leadership  and 
efforts  in  creating  KaMMCO  have  saved  Kansas 
physicians  millions  of  dollars  in  insurance  pre- 
miums. I hope  every  physician  in  Kansas  will  join 
the  Kansas  Medical  Societ\M 

j 

In  our  capacity  of  auxiliary  to  our  medical  so- 
ciety, we  make  a consistent  effort  to  understand 
current  issues  in  medicine.  At  our  fall  conference. 
Dr.  Gleason  gave  a comprehensive  update  on 
KaMMCO  and  legislative  issues  to  the  atuciliary 
members.  At  the  winter  meeting,  Jerrv  Slaughter 
talked  to  us  about  access  to  health  care  and  pos- 
sible changes  in  the  future.  Chip  Wheelen,  I^S 
Director  of  Public  Affairs,  provided  a briefing  on 
medically  related  issues  that  would  come  before 
our  legislators,  and  Associate  Executive  Director 
Val  Braun  spoke  about  the  auxiliarv’s  supporting 
role  in  organized  medicine. 

We  are  looking  forward  to  hearing  Dr.  Meek  at 
our  annual  meeting  in  May.  He  will  be  the  featured 


speaker  for  the  opening  of  our  House  of  Dele- 
gates. I hope  you  will  join  us  at  the  AMA-ERE 
Dinner  ancJ  Auction  during  the  annual  meeting. 
This  e\'ent  will  be  held  on  Thursday,  May  2 at 
6:30  p.m.,  at  the  Crestcaew  Country  Club  in 
Wichita.  Entertainment  will  be  provided  by  the 
Music  Theatre  of  Wichita. 

Last  Chrismias,  in  an  effort  to  support  the  KMS 
initiative  of  promoting  access  to  health  care,  we 
raised  $2,244  for  the  Caring  Program  for  Chil- 
dren. [See  article  on  page  96.  — Editor]  In  ad- 
dition to  support  for  your  programs,  our  auxiliary 
will  continue  to  emphasize  AMA-ERE,  member- 
ship, legislation  ancl  the  health  projects. 

The  decline  in  our  membership  in  recent  years 
is  a great  concern.  Less  than  one-half  of  KMS 
physicians’  spouses  have  joined  the  medical  aux- 
iliary. Will  you  help  us  to  recruit  more  members  .> 

We  are  loolcing  forward  to  a new  year  with  Joy 
Bell  of  Salina  as  our  president.  I am  confident  that 
under  her  leadership  the  Kansas  Medical  Society 
Auxiliary  will  have  a great  year. 

Thank  you  for  giving  me  this  page  on  which 
to  communicate  with  you.  I have  always  appre- 
ciated your  support,  and  I will  try  my  best  to 
continue  to  work  for  the  benefit  of  our  organi- 
zations. 


Sincerely  yours. 


AN  ACT  OF  LOVE 

Denial  that  a respected  colleague  could  be  impaired  and/or  the  conspiracy  of  silence  that  makes  us 
unwilling  to  speak  out  allows  the  illness  of  our  impaired  colleagues  to  progress,  sometimes  to  a fatal 
outcome. 

“Blowing  the  whistle”  on  a suffering  colleague  is,  indeed,  an  act  of  love. 

Call  us  early. 

We  can  help  confidentially . 

IMPAIRED  PHYSICIANS  PROGRAM 

(913)  235-2383 

Toll-free  in  Kansas:  (800)  332-0156 
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Tell  US 
where  it 
hurts. 

Retirement  planning  shouldn’t  be  painful . . . but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement . . . and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 

We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc. , which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 

• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan. . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 

• Customized  retirement  planning . . .we’ll  design,  implement,  and  administer  it 

• Simple  documentation  support.  . .efficient  administration.  . .and  ongoing  service 

• Access  to  diversified  investment  products  that  best  fit  your  needs 

Cohen,  Curtis  and  Associates,  the  recom- 
mended retirement  planning 
members  of  KMS,  is  ready  t( 
with  you,  one-on-one  and  fac 
face.  We  can  help  you  see  ho 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  praetice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 

Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  106 

Kansas  City,  Missouri  6^ 

1-816-932-9420 

1-800-747-9420  Retirement  Program 

FAX:  1-816-931-3832 

Securities  offered  through  Royal  Alliance  Associates,  Inc.  Member  NASD/SIPC. 
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Manuscripts  must  be  typewritten,  dou- 
ble-spaced, leaving  wide  margins.  The  orig- 
inal plus  one  copy  should  be  submitted. 
Manuscripts  are  received  with  the  explicit 
understanding  that  they  are  not  simultane- 
ously under  consideration  by  any  other  pub- 
lication. Publication  elsewhere  may  be  sub- 
sequently authorized  at  the  discretion  of  the 
editor. 

Brief,  concise  articles  are  preferred;  an 
ideal  manuscript  will  not  exceed  five  double- 
spaced pages.  All  material  will  be  edited  by 
the  editorial  staff  to  assure  clarity,  good 
grammar  and  appropriate  language,  and  to 
conform  to  KANSAS  medicine  style  and  for- 
mat. When  feasible,  material  may  be  con- 
densed. 

The  author  will  be  asked  to  review  the 
galley  proof  prior  to  publication.  Although 
editing  and  proofreaciing  will  be  done  with 
care,  the  author  is  responsible  for  accuracy 
of  material  published.  The  galley  proof  is  for 
correction  of  errors;  rewriting  of  material 
must  be  done  prior  to  submission.  Authors 
are  urged  to  check  manuscripts  and  galley 
proof  carefully  for  errors  that  could  result 
in  inaccurate  information. 

Drugs  should  be  referred  to  by  generic 
names;  trade  names  may  follow  m paren- 
theses if  useful.  All  units  of  measure  must 
be  given  in  the  metric  system. 

KANSAS  MEDICINE  will  print  a maximum 
of  ten  references.  AJl  references  should  be 
keyed  with  superscripts  in  the  text  in  the 
order  cited.  If  more  than  ten  sources  are 
cited,  readers  will  be  referred  to  the  author 
for  the  complete  list. 

Illustrative  material  must  be  identified 
by  its  referral  number  in  the  text  and  be 
accompanied  by  a short  legend.  Photos 
should  be  black-and-white  glossy  prints.  Ta- 
bles should  be  self-explanatory  and  should 
supplement,  not  duplicate,  the  text. 

KANSAS  MEDICINE  will  assume  the  cost  of 
black-and-white  figures  and  tables  for  two 
units.  A unit  is  defined  as  14  page.  The  au- 
thor(s)  will  be  billed  for  additional  units  at 
cost. 

A reprint  order  form  with  a table  show- 
ing estimated  cost  will  be  sent  with  the  galley 
proof  Reprints  must  be  ordered  by  the  au- 
thor through  KANSAS  MEDICINE,  and  will  be 
billed  to  the  author  following  shipment. 


THE  CARING  PROGRAM  FOR  CHILDREN 

Health  Care  Coverage 
for  Uninsured  Children 

T^e  Caring  Program  for  Children  has  survived 
its  infancy  and  is  now  a growing  two-year-old.  It 
exists  to  provide  coverage  for  basic,  preventive 
health  care  free  of  charge  to  needy  children  in 
three  pilot  counties:  Ellis,  Sedgwick  and  Shaw- 
nee. The  program  was  developed  by  the  Kansas 
Medical  Society,  the  Kansas  Hospital  Association 
and  Blue  Cross  and  Blue  Shield  of  Kansas,  with 
funds  administered  by  the  latter  organization. 

To  date,  more  than  500  children  have  been 
helped  by  The  Caring  Program.  But  studies  in- 
dicate that  approximately  9,000  more  children  in 
the  three  pilot  counties  alone  are  uninsured,  and 
it  is  estimated  that  32,000  Kansas  children  have 
no  health  care  insurance.  So  far,  more  than  1,816 
services  have  been  provided  since  the  program’s 
inception,  an  average  of  4.5  per  child  per  year. 
These  services  were  provided  to  43  children  in 
Ellis  County,  219  in  Sedgwick  County  and  152 
in  Shawnee  County. 

Funding  for  the  program  is  obtained  through 
private  donations  from  groups  and  individuals, 
and  through  the  generosity  of  health  care  pro- 
viders who  agree  to  accept  reduced  payments  for 
their  services.  By  the  end  of  1990,  $176,100.42 
in  cash  contributions  had  been  donated  to  The 
Caring  Fund. 

Resolution  90-15,  adopted  at  the  KMS  Annual 
Meeting  in  May  1990,  endorsed  the  medical  so- 
ciety’s continued  commitment  to  the  program.  It 
encouraged  the  KMS  Auxiliary  to  consider  sup- 
porting the  program,  and  the  auxiliary’s  contri- 
butions to  date  have  paid  for  1 1 participants’  cov- 
erage. Resolution  90-15  also  urged  county  medical 
societies  to  look  into  the  program  for  possible 
adoption  and  exhorted  Kansas  physicians  to  sup- 
port The  Caring  Program  in  any  ways  they  can. 

If  you  are  interested  in  learning  more  about 
The  Caring  Program  for  Children,  call  Val  Braun 
at  KMS,  800-332-0156  or  913-235-2383. 
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Kansas  medicine,  in  its  effort  to  draw  on  the  pre- 
disposable days  of the  past  to  keep  the  present  of medical 
service  in  perspective,  presents  the  following  disserta- 
tion ffeaned  from  the  December  1914  issue  of  The 
Journal  of  the  Kansas  Medical  Society. 

THE  DIAPER 

The  diaper  is  an  essential  part  of  the  mystic  regalia 
used  in  the  initiation  of  new  members  into  the 
Ancient  Order  of  Sons  and  Daughters  of  Adam. 

The  novice  is  seized  by  the  Keeper  of  the  Sacred 
Portal,  hastily  inspected,  with  a view  of  classifi- 
cation, disentangled  from  his  cable-tow,  and  then 
passed  along  to  the  Custodian  of  the  Precious 
Secrets,  who  applies  this  venerable  and  indispen- 
sable insignia  in  due  form  and  manner. 

The  convenience  with  which  this  simple,  rec- 
tangular vestment  is  applied  or  removed,  and  its 
ingenious  adaptability  to  certain  anatomical  con- 
formations, will  always  be  a matter  of  genuine 
wonderment,  and  awaken  infinite  speculation  as 


^omen^fwedth 

Care  Services,  P.A. 


Definitive  Care 
for  Problem  Pregnancies 


5107  E.  Kellogg  • Wichita,  Kansas  67218 
(316)  684-5108 


George  R.  Tiller,  M.D.,  DABFP 

Medical  Director 


to  the  predicamental  consequences  that  must  have 
ensued  down  through  the  generations,  if  such  a 
providential  contrivance  had  not  been  devised. 

It  is  necessar}^  for  the  new  member  of  the  Order 
to  wear  this  emblem  of  innocence  and  incapacity 
until  he  (or  she)  shall  have  attained  to  that  degree 
of  worldly  wisdom  that  entitles  him  (or  her)  to 
wear  the  habiliments  belonging  to  higher  rank. 

The  diaper  is  not  the  only  badge  worn  by  the 
neophyte.  There  is  also  a pin  of  distinctive  design 
and  special  significance,  intimately  associated  with 
it.  The  device  pertaining  to  this  pin  and  motto 
of  this  degree  is  “Safety  First.” 

Indeed,  so  closely  identified  are  these  two  ele- 
ments of  the  regalia  that  either  one  almost  invar- 
iably suggests  the  other.  Flence,  when  we  see  a 
person  in  the  higher  stations  of  life  employing 
this  symbolic  pin  for  some  extemporaneous  ad- 
justment of  the  costume  or  for  attachment  of  some 
small  accessory  of  the  attire,  we  are  prone  to  be- 
come reminiscent,  either  of  some  private  personal 
experience,  or  of  some  observation,  not  always  of 
a nature  suitable  to  relate. 

To  the  medical  man  these  observations  are  mul- 
titudinous and  variegated,  as  well  as  scentimentdX. 
They  lose  their  allegorical  significance  to  the  phy- 
sician, and  become  intensely  sensuous  and  prac- 
tical. He  learns  to  read  the  cryptograms  embla- 
zoned on  these  squares  of  cloth  with  infallible 
proficiency.  Just  as  the  Egyptologist  deciphers  the 
hieroglyphs  of  pyramid  or  obelisk,  so  the  doctor 
reads  the  picture-language  and  interprets  the  pe- 
culiar tints  and  tones  on  these  small  bits  of  do- 
mestic tapestry.  Every  little  movement  depicted 
there  comes  to  have  a meaning  all  its  own,  to  his 
trained  intelligence. 

Strange  as  it  may  seem,  there  is  little  treasuring 
of  this  portion  of  the  infant  wardrobe.  Shoes, 
stockings,  caps  and  jackets  are  often  held  in  sacred 
keeping  against  that  far-off  day  when  they  may 
be  brought  forth  and  submitted  to  the  wondering 
inspection  of  proud  descendants.  But  the  diaper, 
most  intimate  and  convincing  token  of  utmost 
beginnings,  is  never,  no  never,  on  display  as  an 
heirloom.  This  is  because  man  is  prone  to  become 
artificial  and  ultra-aesthetic,  as  the  years  go  by, 
and  utterly  ungrateful  toward  those  humble  agen- 
cies that,  in  times  of  direst  need,  stood  between 
him  and  the  most  serious  breaches  of  social  con- 
ventions. 
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^Jreast  pain  or  the  discovery  of  a breast  lump 
in  a woman  can  create  a ver\^  anxious  situation. 
The  immediate  and  primary  concern  of  both  the 
patient  and  her  physician  is  the  question  of 
whether  or  not  the  mass  is  malignant.  The  vast 
majority  of  new  masses  found  by  patients  or  phy- 
sicians are  benign.  But  differentiating  benign  from 
malignant  breast  lesions  is  not  always  easy.  Wide- 
spread incidence,  debate  of  classification  anci  im- 
plications of  certain  lesions  make  the  evaluation 
of  benign  breast  disease  (BBD)  a topic  with  which 
physicians  must  be  familiar.  The  following  dis- 
cussion includes  the  various  types  of  benign  breast 
conditions,  the  attendant  risks  of  each  type,  and 
management  options  for  these  ubiquitous  con- 
ditions. 

Incidence 

The  incidence  of  benign  breast  disease  has  been 
noted  to  be  as  low  as  25%  and  as  high  as  100% 
in  various  studies.  The  histologic  changes  that 
constitute  the  disease  are  so  widespread  that  Love 
et  al.  questioned  whether  “fibrocystic  disease,” 
the  most  common  benign  condition  in  the  breast, 
should  actually  be  classified  as  a disease.  Sinclair 
et  al.  state  that  “it  is  both  misleading  and  without 
predictive  value  to  label  as  abnormal  the  breast 
of  50%  of  all  women. The  American  Cancer 
Society  now  regards  the  term  “fibrocystic  disease” 
unacceptable,  and  a consensus  of  U.S.  patholo- 
gists has  proposed  replacing  it  with  “fibrocystic 
changes.”'^  Love  feels  the  term  “physiologic  nod- 
ularity^’ is  more  descriptive  and  closer  to  fact.  The 
incidence  of  BBD  is  not  consistently  correlated 
with  age.  However,  there  is  general  agreement 
that  benign  breast  disease  is  uncommon  before 
age  20,  and  more  prevalent  in  women  in  their 
20s,  30s  and  40s.  Whatever  the  true  incidence, 
breast  lumps  and  breast  pain  represent  a spectrum 
of  physiologic  and/or  malignant  changes  that 
warrant  further  evaluation,  since  one  out  of  11 
women  will  eventually  develop  breast  cancer. 


''KUMC-KC 

Address  correspondence  and  reprint  requests  to  Dr.  Sny- 
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Clinical  Presentation 

The  tu^o  most  common  complaints  of  a woman 
with  benign  breast  disease  are  pain  and  tenderness 
(mastodynia).  Patients  describe  this  pain  as  a dull 
ache  or  unpleasant  sensation  of  fullness  in  the 
breasts.  The  pain  is  usually  bilateral  and  most 
prominent  in  the  upper  outer  quadrants.  Gen- 
erally, patients  correlate  fluctuations  in  pain  and 
tenderness  with  their  menstrual  periods.  The  pain 
usually  begins  one  to  two  weeks  prior  to  the  onset 
of  menses  and  subsides  when  the  menstrual  pe- 
riod begins.  Bemeen  5 and  8%  of  patients  pre- 
senting with  breast  discomfort  have  severe  and 
disabling  pain.^^  Edema  in  the  breast  paren- 
chyma, with  increase  in  breast  volume  of  up  to 
15%,  results  in  pulling  and  tugging  on  the  breast 
lobular  architecture.  This  initiates  an  inflamma- 
tor\^  response  which  is  the  hypothesized  etiology^ 
of  the  pain. 

The  third  most  common  presenting  symptom 
is  that  of  a palpable,  unilateral,  tender  and  firm 
mass.  The  site  of  this  mass  is  again  usually  in  the 
upper,  outer  quadrant  of  the  breast.  Changes  in 
the  lump  size  and/or  nodularity  are  common  dur- 
ing the  course  of  one  or  more  menstrual  cycles. 

In  addition  to  mastodynia  and  palpable  masses, 
nipple  discharge  is  frequently  seen.  This  secretion 
may  be  spontaneous  or  may  only  appear  on 
compression.  The  discharge  may  be  clear,  milky', 
or  straw-colored,  but  generally'  is  greenish-brown 
to  black  in  color. 

Scanlon  defines  fibrocy'stic  disease  as  “a  con- 
dition in  which  there  are  palpable  lumps  in  the 
breast,  usually  associated  with  pain  and  tender- 
ness, that  fluctuate  with  the  menstrual  cycle  and 
that  become  progressively  worse  until  meno- 


Classiflcation 

The  number  of  different  classification  schemes  for 
benign  breast  diseases  nearly  cpuals  the  suspected 
incidence.  The  classifications  used  in  this  paper 
are  those  advocated  by  the  College  of  American 
Pathologists  based  on  histopathologic  character- 
istics of  tissue  obtained  bv  breast  biopsy.'*  Almost 
all  breast  biopsies  will  ha\'e  some  elements  of  fi- 
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brocystic  change,  particularly  cyst  formation.’" 
Traditionally,  fibrocystic  disease  has  been  under- 
stooci  to  include  the  histopathological  entities  of 
macrocysts,  microq^sts,  adenosis,  apocrine  change, 
fibrosis,  fibroadenomas  and  ductal  hyperplasia. 
The  histologic  type  present  in  most  biopsies  is 
rarely  single,  but  usually  a mixture  of  these  benign 
morphologic  changes. 

Non- Proliferative  Fibrocystic  Change 
This  group  includes  mild  ductal  or  lobular  hy- 
perplasia, cysts,  duct  ectasia,  fibrosis,  inflamma- 
tion, apocrine  or  squamous  metaplasia  and  fi- 
broadenoma. Cysts  are  the  most  common  cause 
of  a breast  lump  or  mass. 

Cysts  result  from  dilation  of  a terminal  lobule 
when  no  epithelial  hyperplasia  is  present.  With 
fluid  collection,  the  cystic  mass  becomes  palpable. 
Cysts  are  divided  into  two  categories,  micro  and 
macro.  Microcysts  are  non-palpable,  asympto- 
matic, less  than  one  millimeter  in  size  and  con- 
sidered to  be  a normal  involutional  phenomenon 
in  many  women.  Macrocysts  are  usually  greater 
than  three  millimeters  and  are  formed  by  me- 
chanical obstruction  of  fluid  outflow.  With  the 
epithelial  lining  unable  to  absorb  fluid  at  the  ac- 
cumulating rate,  the  result  is  a “tension”  cyst, 
which  may  become  a palpable  lesion. 

Mammary  duct  ectasia  can  be  construed  as  a 
variant  of  pure  cystic  disease.  It  is  characterized 
by  dilation  and  stasis  of  ductal  debris  and  fluid 
in  the  terminal  collecting  ducts  with  an  associated 
inflammatory  reaction,  which  occurs  in  the  nipple 
and  as  a subareolar  process.  The  inflammatory 
response  is  often  associated  with  a palpable  one- 
to  three-centimeter  periareolar  mass.  A thick, 
sticky  nipple  discharge  is  also  a common  pre- 
senting symptom.  The  mass,  pain  and  inflam- 
mation appear  to  be  more  common  in  younger, 
premenopausal  women;  nipple  discharge  pre- 
dominates in  perimenopausal  women;  and  nipple 
retraction  secondary  to  periductal  fibrosis  is  more 
often  noted  in  the  postmenopausal  group.” 

Fibroadenomas  are  the  most  common  cause  of 
dominant  breast  masses  in  women  under  the  age 
of  25,  and  are  rarely  seen  in  postmenopausal 
women  unless  they  are  taking  supplemental  es- 
trogen. Fibroadenomas  also  tend  to  appear  more 
frequently  in  black  women.  The  etiology  is  un- 
clear, but  a relationship  to  hormones  has  been 
suggested.  These  lesions  are  palpable  as  firm,  rub- 
bery, well  demarcated,  mobile  masses.  Most  are 
painless  and  do  not  vary  in  size  with  changes  in 
the  menstrual  cycle.  In  the  majority  of  cases,  fi- 


broadenomas are  solitary  and  slow  growing.  Dur- 
ing pregnancy,  fibroadenomas  may  grow  in  re-  , 
sponse  to  hormonal  stimulation  and  may  regress  ; 
post-partum.  Following  menopause,  involution 
results  in  calcification  of  the  lesion. 

Both  ductal  and  lobular  epithelium  can  undergo 
a metaplastic  transformation  to  apocrine  epithe-  : 
Hum.  This  is  known  as  apocrine  metaplasia. 

Mild  hyperplastic  changes  can  take  place  in  the  i 
lobules,  forming  multipHcation  of  the  acini  known  ■ 
as  adenosis.  It  typically  affects  all  epithelial  ele-  ; 
ments  within  the  lobule. 

Since  these  histologic  entities  are  not  associated 
with  any  increase  in  relative  risk  of  developing 
invasive  carcinoma,  the  College  of  American  Pa- 
thologists groups  them  together.^  This  relative 
risk  was  calculated  by  comparison  to  age-matched 
controls  who  had  never  undergone  a breast  bi- 
opsy. However,  Carter  et  al.  assigned  a relative 
risk  value  of  1.7  to  women  with  fibroadenoma 
and  an  age-adjusted  breast  cancer  incidence  rate 
of  334. 3,  compared  to  206.5  for  normal  subjects.^ 
Also,  Hendler  states  that  because  apocrine  me- 
taplasia represents  a proliferative  change  in  epi- 
thelium, it  has  been  shown  to  be  associated  with 
a minimally  increased  risk  of  breast  cancer.’^ 

Proliferative  Fibrocystic  Change 

This  class  consists  of  moderate  or  marked  hyper- 
plasia without  atypia  in  ducts  or  lobules  and  in- 
cludes sclerosing  adenosis,  epitheliosis  and  pap- 
illomatosis. 

Sclerosing  adenosis  is  adenosis  as  mentioned 
above  with  a stromal  proliferation.  This  reactive 
fibrosis  often  creates  a palpable  nodule.  Scleros- 
ing adenosis  is  more  common  in  the  late  meno- 
pausal years. 

Epitheliosis  refers  to  epithelial  hyperplasia  re- 
sulting in  tongue-like  projections  within  ductal  : 
structures.  These  projections  do  not  have  a fibro- 
vascular  core.  Epitheliosis  is  a truly  proliferative 
lesion  and  lies  in  a continuum  from  the  obviously 
benign  to  lesions  often  impossible  to  discriminate 
from  malignant. 

Intraductal  papillomas  are  relatively  uncom- 
mon, but  constitute  a primary  cause  of  non-phys- 
iologic  nipple  discharge  and  bleeding.  Though 
generally  found  during  the  menopausal  years,  they 
may  occur  in  women  of  any  age.  They  are  formed  ! 
by  a villous  projection  of  a fibrovascular  core  cov- 
ered by  an  epithelial  layer,  and  usually  arise  in 
larger  ducts.  Approximately  50%  of  these  papil- 
lomas will  be  palpable.’^  A distinction  must  be 
made  between  solitary  and  multiple  intraductal 
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papillomas.  Multiple  papillomas  tend  to  occur  in 
premenopausal  women  and  are  more  likely  to 
present  as  a mass  rather  than  as  nipple  discharge. 
Solitary  papillomas  are  not  associated  with  an  in- 
creased risk  of  breast  cancer,  whereas  multiple 
papillomas  have  been  linked  to  a significant  risk 
(20  to  30%,  or  four  times)  of  developing  breast 
cancer. 

Proliferative  lesions  without  atypia  have  a two- 
fold relative  risk  increase  for  development  of  in- 
vasive carcinoma,  according  to  the  College  of 
American  Pathologists.^  Hendler  reports  a cancer 
incidence  of  6.4/1,000  for  patients  with  scleros- 
ing adenosis,  and  7.5/1,000  for  those  with  epi- 
theliosis,  representing  more  than  a mild  in- 
crease. 

Atypical  Hyperplasia 

This  category  represents  any  of  the  previously 
mentioned  ductal  or  lobular  hyperplastic  lesions 
with  noted  histologic  atypia  mimicking  carci- 
noma-in-situ.  Patients  with  these  lesions  have  a 
five-fold  relative  risk  for  developing  invasive  car- 
cinoma.^ 

The  one  constant  throughout  this  classification 
scheme,  and  the  many  others  reviewed,  was  that 
the  presence  and  degree  of  atypia  in  biopsied  le- 
sions was  directly  related  to  the  relative  risk  of 
developing  breast  cancer. 

Etiology 

The  prevalence  of  benign  breast  disease  has  elic- 
ited much  speculation  and  controversy  about  pos- 
sible causative  agents.  The  relationship  and  phys- 
iologic response  of  many  of  these  lesions  to 
hormonal  manipulation  have  led  to  consideration 
of  hormonal  effect  as  the  most  plausible  etiologic 
theory.  Pastides  et  al.  showed  a positive  relation- 
ship of  estrogen  replacement  therapy  in  post- 
menopausal women  to  the  development  of  fibro- 
cystic breast  disease.  They  also  found  that  age- 
adjusted  ratios  of  fibrocystic  disease  increase  with 
duration  of  estrogen  replacement  therapy.  Women 
using  estrogen  replacement  therapy  for  three  or 
more  years  were  nearly  three  times  as  likely  to 
have  fibrocystic  breast  disease  as  women  who 
never  received  such  therapy. This  increased  risk 
was  found  only  in  those  women  who  underwent 
natural  menopause,  as  opposed  to  surgical  men- 
opause. 

Other  etiologic  factors  such  as  hyperprolacti- 
nemia, hypothyroidism  and  caffeinism  have  pro- 
duced equivocal  effects.  More  recent  data  indicate 
that  breast  tissue  synthesizes  and  is  responsive  to 


TABLE  1 

GUIDELINES  FOR  SCREENING  MAMMOGRAPHY 

A^e 

Frequency 

35-39 

Baseline 

40^9 

Biannual 

(yearly  in  high-risk  patients) 

50  + 

Yearly 

many  peptide  growth  factors  as  well  as  steroid  ‘ 
hormones.*^ 

Diagnosis 

Breast  examination  remains  an  excellent  screening 
and  primaty  detection  tool  for  palpable  masses.  ; 
Whether  this  is  a self-examination  or  a routine  j 
one  by  a physician,  it  must  be  performed  in  a 
thorough  and  systematic  manner.  Small  lesions 
are  often  not  detected,  and  changes  obserx^ed  on 
physical  examination  do  not  allow  one  to  predict 
the  risk  of  developing  malignancy.  Therefore,  ex- 
amination of  the  breast  can  only  be  viewed  as  part 
of  the  workup  to  define  whether  benign  or  ma- 
lignant breast  disease  is  present. 

Ultrasound  in  sonomammography  is  useful  for 
distinguishing  solid  from  cystic  breast  masses,  as 
well  as  in  localizing  lesions  for  possible  needle 
aspiration.  Ellerhorst-Ryan  et  al.  contend  that  ul- 
trasound may  be  more  effective  in  evaluating  le- 
sions in  younger  women  with  more  dense  breast 
tissue  tlaan  x-ray  mammography.  Ultrasound’s  true 
utility  appears  to  be  in  further  defining  a lesion 
which  has  been  detected  by  another  modality. 

Mammography  is  an  important  screening  tool 
in  women  over  50  and  is  indicated  in  any  woman 
over  35  years  of  age  with  breast  complaints  or 
abnormalities.  The  overall  diagnostic  accuracy  of 
mammography  alone  is  85%.^'  Mammographic 
examination  has  the  ability  to  define  the  paren- 
chymal pattern,  as  well  as  to  detect  mass  lesions 
and  calcification.  The  American  Cancer  Society  | 
guidelines  for  screening  mammography  should  be 
followed  (Table  1).  | 

In  women  with  a palpable  discrete  breast  mass,  ! 
fine-needle  aspiration  cytology  (FNAC)  is  ex-  ? 
tremely  useful.  The  technique  is  straightforward  i 
and  can  be  done  in  the  office.  Among  other  ad-  J 
vantages:  1)  results  are  quickly  obtained,  2)  it  is  j 
inexpensive,  3)  it  may  be  both  diagnostic  and 
therapeutic,  and  4)  there  is  little  associated  mor- 
bidity. An  accuracy  of  98  to  99%  in  diagnosing 
malignant  lesions  has  been  reported.  Both  fluid 
and  tissue  can  be  aspirated  by  FNAC.  There  has 
been  disagreement  about  disposition  of  obtained 
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Figure  L Results  and  further  treatment  after  aspiration. 

fluid.  Some  clinicians  advocate  discarding  it  if  it 
is  absolutely  clear  and  free  of  visible  debris,  since 
the  chance  of  finding  cytologic  characteristics  of 
significance  is  minimal.  However,  Drukker  et  al. 
believe  that  all  specimens  should  be  submitted  for 
cytologic  evaluation.  A flow  chart  for  results  and 
further  treatment  after  aspiration  is  presented  in 
Figure  1.  FNAC  reported  in  the  clinic  allows  im- 
mediate diagnosis  of  a breast  lump  and  reduces 
the  number  of  open  biopsies  in  benign  breast 
disease.^ 

With  the  use  of  FNAC,  the  overall  excision  rate 
for  discrete  solid  lumps  was  reduced  from  83% 
to  41%,  and  the  excision  rate  in  patients  with 
benign  disease  was  reduced  from  74%  to  23%.^ 
Sainsbury  recommends  that  patients  under  35 
years  of  age  with  clinically  and  cytologically  be- 
nign breast  lumps  be  offered  the  option  of  non- 
excision with  the  reasonable  expectation  of  res- 
olution of  their  lesion.  This  recommendation  was 
given  following  the  finding  that  49%  of  discrete 
benign  breast  lumps  can  b^e  expected  to  resolve 
with  time.*^ 

Excisional  biopsy  is  the  definitive  management 
if  indicated  initially,  or  if  FNAC  is  not  adequate. 
There  are  no  sampling  errors  if  the  mass  is  excised. 


Of  course,  open  biopsy  does  involve  more  risk 
for  the  patient. 

Studies  by  van  Dam  have  shown  that  multi- 
modality evaluation  of  breast  masses  is  diagnos- 
tically superior  to  single-modality  evaluation.  He 
reported  that  multimodality  work-up  increased 
the  sensitivity  to  97%,  and  that  physical  exam 
and  ultrasound  of  a palpable  breast  mass  form  the 
optimal  preoperative  test  combination.  In  addi- 
tion, mammography  is  necessary  to  detect  sub- 
clinical  cancer  and  to  augment  the  reliability  of 
the  diagnosis. 

Treatment 

Surgical  management  of  palpable  lesions  is  out- 
lined above,  but  non-palpable  symptomatic  le- 
sions and  multiple  small  lesions  may  be  treated 
successfully  with  non-surgical  means.  Medical 
management  has  also  been  employed  in  these  sit- 
uations. Drugs  such  as  estrogen,  danazol,  tamox- 
ifen and  bromocriptine  have  been  shown  to  be 
effective  in  reducing  proliferative  changes  on 
mammography  and  in  reducing  the  incidence  of 
biopsies. 

There  are  no  studies  with  biopsy  material  dem- 
onstrating that  these  agents  have  any  efficacy  in 
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The  AMA 
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Seventeenth  Assembly  Meeting 
June  20-24, 1991 
Chicago  Marriott  Hotel 
Chicago,  Illinois 

Highlights  of  the  Annual  Meeting  will  include: 

• an  educational  program  on  the  Joint  Commission  on  Accreditation  of 
Healthcare  Organizations  (JCAHO)  and  Practice  Parameters; 
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issues  including  Evaluation  of  the  Hospital  Medical  Director  and  Criteria  for 
Evaluating  the  Performance  of  the  Hospital  Medical  Director,  PRO  Required 
Education  of  Hospital  Medical  Staff  and  Patient  Responsibility  of  On  Call 
Physicians; 

• an  information  exchange  on  PRO  and  Managed  Care  Review; 

• AMA-HMSS  Governing  Council  elections  for  the  positions  of  Delegate, 
Alternate  Delegate  and  one  Member-At-Large. 

For  Information  Contact: 

Department  of  Hospital  Medical  Staff  Services 

American  Medical  Association 

515  North  State  Street 

Chicago,  Illinois  606l0 

Phone  (312)  464-4754  or  464-4761 


HMSS 


the  treatment  of  proliferative  breast  disease  with 
atypia,  nor  that  they  reduce  the  risk  of  developing 
cancer.  Therefore,  they  can  only  be  considered  a 
means  to  treat  symptoms  and  reduce  the  number 
of  surgical  procedures. 

Hormonal  interv^ention  has  shown  the  greatest 
impact  in  reduction  of  symptoms  and  nodularity. 
Breast  tissue  is  sensitive  to  estrogen  and  thus  is 
the  basis  for  most  of  the  hormonal  therapy.  The 
use  of  a low-dose  estrogen  and  relatively  high- 
dose  progesterone  oral  contraceptive  has  been 
shown  to  produce  a 70  to  90%  improvement  in 
symptoms  and  significantly  reduce  the  breast  bi- 
opsy rate.  The  recommended  length  of  trial  is  at 
least  one  year,  and  maximal  benefit  may  be  reached 
at  two  years.  The  length  of  protection  and  du- 
ration of  decreased  symptoms  following  oral  con- 
traceptive therapy  are  still  debatable.  It  must  be 
realized  that  the  oral  contraceptives  used  in  these 
studies  contained  significantly  higher  amounts  of 
sex  steroid  hormones  than  the  present  standard 
oral  contraceptives. 

Danazol,  a synthetic  derivative  of  norethister- 
one,  and  an  antiestrogenic  compound,  has  been 
effective  in  the  management  of  symptoms  of  fi- 
brocystic change.  The  efficacy  of  danazol  may  be 
as  high  as  90%,  and  the  response  rate  is  much 
quicker  than  with  oral  contraceptives,  being  ob- 
served within  four  months. Danazol  works  via 
a physiologic  mechanism  by  decreasing  levels  of 
follicle-stimulating  hormone  and  luteinizing  hor- 
mone, with  concomitant  reduction  in  estradiol 
production  and  breast  stimulation. 

Doses  of 200  to  400  milligrams  per  day  seemed 
to  be  most  effective.  However,  the  side  effects  are 
also  dose-related.  The  main  problems  with  ther- 
apy are  amenorrhea,  weight  gain,  hirsutism  and 
acne.  The  relapse  rate  following  cessation  of  dan- 
azol therapy  has  been  reported  as  greater  than 
50%  within  one  year.*^ 

Tamoxifen,  a partial  estrogen  agonist,  has  also 
been  investigated  and  shown  to  have  a slightly 
lower  response  rate  of  approximately  70%.^^  The 
onset  of  symptom  relief  with  tamoxifen  is  similar 
to  that  of  danazol,  and  the  side  effects  are  much 
less  dramatic.  The  only  significant  known  side 
effects  are  the  development  of  menstrual  irregu- 
larities and  menopausal  symptoms.  Symptom 
control  and  benefit  were  reported  for  at  least  two 
months  following  completion  of  treatment.'^ 

Bromocriptine  also  seems  to  effectively  reverse 
proliferative  changes  by  mammography.  Com- 
plete or  nearly  complete  resolution  of  symptoms 
was  obtained  in  75%  of  patients.^  These  results 


do  not  correlate  with  serum  prolactin  concentra-  ■ 
tions.*^  Despite  this  reported  success,  the  side  ef-  j 
fects  of  bromocriptine  therapy,  including  nausea, 
vomiting  and  headache  in  50  to  60%  of  patients,  I 
make  its  use  unacceptable  for  those  patients.  | 

Dietar\^  alterations,  particularlv  the  reduction 
of  methvLxanthines,  received  much  attention  as  a 

j ’ ^ 

possible  treatment  of  fibrocvstic  breast  disease  in 
1974,  following  the  report  of  Minton.  Since  that 
time,  however,  Minton’s  results  have  not  been 
reproduced,  and  the  effect  of  caffeine  on  fibro- 
cvstic breast  disease  is  equivocal.  Still,  the  fact 
that  withdrawal  of  caffeine  has  onlv  beneficial 
side-effects  and  is  inexpensive,  makes  a trial  of 
decreasing  or  eliminating  intake  of  caffeine  a rea- 
sonable choice. 

Vitamin  therapy  in  treatment  of  breast  disease 
has  met  with  varied  success.  Results  of  trials  with 
vitamin  E have  not  shown  significant  differences 
between  treatment  and  control  groups  with  re- 
spect to  decreasing  proliferative  breast  disease. 
Several  reports  have  shown  recent  success  with 
short  courses  of  vitamin  A therapy.  These  results 
require  further  study  to  determine  the  role  of 
vitamin  A in  the  management  of  fibrocystic  symp- 
toms. 

Conclusion 

The  vast  number  of  women  affected  by  benign  ' 
breast  disease  makes  this  condition  one  which 
physicians  will  often  encounter.  Fibrocystic 
changes  appear  to  fall  into  a spectrum  that  ranges 
from  normal  to  pathologic,  and  where  the  delin- 
eation between  the  two  lies  is  still  unknown.  It 
is  evident  and  accepted  by  most  in\^estigators  that 
the  risk  of  developing  invasive  carcinoma  is  not 
uniformly  distributed  across  all  types  of  benign 
breast  diseases,  and  that  the  risk  is  proportional 
to  the  degree  of  histologic  at\^pia.  This  fact  high- 
lights the  need  for  cytologic  or  histologic  diag- 
nosis of  all  discrete  lesions.  Tissue  diagnosis  will 
define  whether  surgical  or  non-surgical  manage- 
ment is  indicated.  Conservative  management  of 
biopsy-proven  and  clinically  benign  lesions  is  rea- 
sonable with  adequate  follow-up.  But  further 
clinical  trials  investigating  medical  management 
of  fibrocystic  changes  are  needed. 
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Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
For  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
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non-smokers!) 

■ Non-cancellable  and  guaranteed  continu- 
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■ Guaranteed  premiums. 

■ Guaranteed  acceptance  for  all  association 
members. 

I Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 
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PRESIDENT’S  MESSAGE 

(Continued  from  pa£ie  90.) 

resource  is  the  Kansas  Medical  Society.  Today  it 
commands  the  highest  respect  among  profes- 
sional organizations  in  the  state.  This  is  best  epit- 
omized by  the  statement  made  by  a prominent 
Kansas  legislator  before  a national  audience: 
“When  I need  to  know  something  about . . . med- 
icine in  Kansas,  I contact  the  Kansas  Medical  So- 
ciety.” Such  respect  is  not  easily  won  and  requires 
constant  effort  to  maintain.  Through  the  com- 
mitment of  each  of  us,  by  our  continued  mem- 
bership, our  personal  involvement,  our  willing- 
ness to  devote  time  and  energy  to  addressing  the 
issues  we  face,  we  have  the  organizational  struc- 
ture in  place  to  effect  a successful  outcome.  I hope 
to  hear  from  each  of  you  soon  at  our  annual  meet- 
ing, if  not  in  person,  then  through  your  district 
councilors  and  delegates.  We  can  be  thankful  that 
through  our  continuing  efforts  in  the  past  and 
present,  the  Kansas  Medical  Society  is  a strong 
and  clearly  heard  voice  for  Kansas  medicine. 

, h ‘b. 


MEDICINA  ET  LEX 

(Continued  from  pa£fe  92.) 

acts  provided  that  the  intermediaries  may  examine 
medical  records  in  connection  with  the  Medicare 
audit.  Medicaid  regulations  permit  access  by  HHS 
upon  request. 

A PRO  is  authorized  to  examine  and  obtain 
records  and  information  relating  to  the  health 
care  services  furnished  to  Medicare  patients  held 
by  any  institution  or  practitioner.  A PRO  may 
also  examine  and  obtain  records  of  non-Medicare 
patients  who  are  covered  under  a non-Medicare 
review  contract  held  by  the  PRO,  provided  that 
such  patients  authorize  such  disclosure  in  accord- 
ance with  state  law.  In  addition,  if  authorized  to 
do  so  by  a hospital  or  practitioner,  a PRO  may 
examine  and  obtain  records  of  non-Medicare  pa- 
tients who  are  not  covered  under  non-Medicare 
review  contracts  held  by  the  PRO. 

It  has  been  the  practice  of  physicians  and  hos- 
pitals to  provide  medical  records  to  third-party 
payers  based  upon  medical  authorizations.  Gen- 
erally, these  are  obtained  at  the  time  of  hospital- 
ization by  the  admitting  office,  or  at  the  time  the 
claim  is  made  to  the  insurance  carrier. 

In  recent  years,  the  development  of  HMOs  and 
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Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  Is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5,4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug.  Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon®  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient's  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.''2  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally. ^ 3 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence.  ^ 4 1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  '/2  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks. 3 
How  Supplied:  Oral  tablets  of  Yocon®  1/12  gr.  5.4  mg  in 
bottles  of  100's  NDC  53159-001-01  and  1000’s  f "* 

53159-001-10. 
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PPOs  has  given  rise  to  a tripartite  contractual 
relationship  between  the  third-part\^  payer,  the 
patient  and  the  health  care  provider.  Normally, 
the  HMO  or  PPO  will  take,  as  part  of  the  ap- 
plication, an  authorization  from  the  contributor 
which  contains  language  similar  to  the  following: 

I authorize  the  physician  who  has  treated  or  who  shall  treat 
me  and  the  dependents  cot  ered  herein,  or  the  medical  facilin' 
in  which  treatment  was  rendered,  to  furnish  the  diagnosis 

and  histon'  of  such  treatment  to  for  claims 

processing  and  statistical  purposes.  I understand  that  such 
information  will  be  kept  confidential. 

The  HMO  dien  contracts  with  the  phvsician,  ob- 
ligating the  physician  to  provide  such  records  and 
information  as  shall  be  requested.  The  contract 
stipulates  that  the  physician  agrees  that  the  HMO 
may  concduct  reasonable  audits,  and  the  physician 
will  provide  and  furnish,  without  charge,  copies 
of  medical  and  billing  records. 

Experience  has  shown  that  the  organization 
seeking  such  records  pays  little  attention  to  the 
concerns  that  physicians  may  have  regarciing  their 
duties  of  confidentialinv  Occasionallv,  thev  re- 
quest  medical  records  for  spouses  and  children 
who  are  aciults,  even  though  tliese  individuals  hav^e 
not  consented  to  the  release  of  the  information. 
Certainly,  scenarios  may  be  conceiv'ed  of  in  which 
the  patient  may  violently  object  to  release  of  the 
information  to  any  third  partv^  such  as  infor- 
mation pertaining  to  pregnancy,  abortion,  AIDS 
or  similar  circumstances. 

It  appears  that  a patient  may  contractually  agree 
to  release  medical  information,  even  prior  to  the 
dates  such  service  is  provided.  It  is  likely  that  a 
court  would  uphold  the  authorizations  originally 
giv^en  to  the  HMO  as  valid. 

It  is  conceivable  that  a patient  receiving  treat- 
ment because  of  a dependency  relationship  may 
claim  that  the  contributor/insured  did  not  hav^e 
authority  to  authorize  the  release  of  medical  rec- 
ords. The  routine  release  of  records,  based  upon 
requests  of  third-party  payers,  which  are  fre- 
quently handled  by  insurance  clerks  in  the  phy- 
sician’s office,  can  lead  to  the  possibility  of  po- 
tentially embarrassing  information  being  released. 
Certainly  an  argument  can  be  devised  indicating 
that  this  release  is  not  authorized,  and  the  party 
requesting  the  information,  as  well  as  the  physi- 
cian, have  violated  the  patient’s  rights.  Given  the 
possibility  of  litigation,  a physician  should  re- 
quest an  authorization  in  instances  where  partic- 
ularly sensitive  information  is  requested  concern- 
ing a patient  who  is  not  a party  to  the  HMO 
contract. 


CARDIOLOGY  NOTES 

{Continued  from  page  114.) 

peripheral  embolism,  are  estimated  from  the  lit- 
erature and  range  from  less  than  2%  for  condi- 
tions such  as  atrial  fibrillation  in  young  persons 
with  no  structural  heart  disease  to  more  than  6% 
for  unstable  angina,  recent  balloon  dilatation 
(PTCA)  or  coronaty  bypass  surger}^  (CABG). 

Coumadin 

Coumadin  dosages  are  adjusted  to  maintain  pro- 
thrombin times  (PT)  at  1.3  to  1.5  times  control 
for  medium-risk  patients,  and  1.5  to  2.0  times 
control  for  high-risk  patients.  This  corresponds 
to  international  normalized  ratios  of  2.0  to  3.0 
and  3.0  to  4.5,  respectively. 

The  table  summarizes  the  risk  classification  and 
recommended  therapy  for  a number  of  cardiac 
conditions  in  sufficient  detail  to  begin  therapy. 
The  original  article  provides  extensive  biblio- 
graphic support,  and  exceptions  are  discussed  in 
detail. 

REFERENCE 

1.  Stein  B,  Fuster  V,  Halperin  JL,  Chesbro  JH.  Anti- 
thrombotic therapy  in  cardiac  disease:  An  emerging  ap- 
proach based  on  pathogenesis  and  risk.  Circulation  1989; 
80:1501-13. 
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CLASSIFIED  ADVERTISEMENTS 


Classified  advertisements  are  $7.50lline  for  KMS  members;  $9.50Uine  for  non-members;  5-line  minimum.  Payment  must  accompany 
copy.  Deadline  is  20th  of  the  month  precedinpi  month  of  publication.  Box  numbers  are  available  at  no  charpie.  All  advertisements  are 
accepted  subject  to  approval  by  the  Editorial  Board. 


OPPORTUNITIES  EXIST  for  a BC  General  Surgeon,  a 
BC/BE  Urologist  for  assignment  in  our  surgical  service,  and 
a BC/BE  Internist  or  Family  Practitioner  to  work  in  the 
ambulatory  care  section.  Join  the  nation’s  largest  health  care 
team.  Licensure  any  state.  Must  meet  English  proficiency 
requirement.  Competitive  salar)^  with  excellent  benefits.  En- 
joy Grand  Island,  Nebraska,  named  one  of  the  50  best  towns 
in  America  and  three-time  recipient  of  the  All-American  City 
award.  Contact  or  send  CV  to:  Stephen  W.  Maks,  M.D., 
Chief  of  Staff,  VA  Medical  Center,  2201  N.  Broadwell, 
Grand  Island,  NE  68803;  308-382-3660,  ext.  2106.  Equal 
opportunity  employer. 


PEDIATBJCIANS  needed  for  group  practices  in  Missouri, 
Kansas  and  Texas.  All  offer  excellent  financials,  early  part- 
nership and  great  call  coverage.  Contact  Barb  Inselman,  J. 
Sherriff  Associates,  10955  Granada,  Overland  Park,  KS 
662II;  1-800-533-0525. 


PRACTICE  where  others  want  to  vacation!  F.P.  to  join 
active,  full-range,  3-man  family  practice  in  Salida,  Colorado, 
near  skiing,  golfing,  fishing,  hunting.  Write  T.  Sandell,  M.D., 
III  Shavano,  Salida,  Colorado  8 1 20 1. 


INTERNISTS  needed  for  group  practices  in  Kansas  City, 
Des  Moines  and  surrounding  cities.  Up  to  7-way  call,  top 
financials,  early  partnership.  These  are  superb  group  prac- 
tices with  top-caliber  physicians.  To  learn  more,  call  or  mail 
CV  to  Judi  White,  R.N.,  J.  Sherriff  Associates,  10955  Gra- 
nada, Overland  Park,  KS  6621 1;  1-800-533-0525. 


ORTHOPEDIC  SURGEONS:  For  practices  in  Kansas  City 
metro  and  several  superb  small  cities.  Sports  Medicine  a plus 
— work  with  collegiate  teams.  Top  financials,  excellent  call 
coverage.  Contact  Bill  Sherriff,  J.  Sherriff  Associates,  10955 
iGranada,  Overland  Park,  KS  6621 1;  1-800-533-0525. 


FAMILY  PRACTICE:  For  metro  and  rural  practices  in  Wis- 
jconsin,  Missouri,  Iowa,  Kansas.  All  groups  with  top  finan- 
jcials,  great  call  coverage.  “Signing  bonuses.”  Call  your  mid- 
i west  FP  connection  — Bill  Sherriff,  J.  Sherriff  Associates, 
: 10955  Granada,  Overland  Park,  KS  6621 1;  1-800-533-0525. 


QUALfTY  OPPORTUNITIES  for  Primary  Care  and  Sur- 
igical  specialists  in  Arizona  and  throughout  the  U.S.  Urgent 
jmeeds  for  FP/IM,  Peds,  OB/GYN,  Ortho,  ENT,  and  General 


Surgeons.  All  inquiries  confidential.  Mitchell  & Associates, 
Inc.,  P.O.  Box  1804,  Scottsdale,  AZ  85252;  602-990-8080. 


KANSAS/MISSOURI.  Excellent  full-time  and  part-time 
opportunities  in  Emergency  Medicine  for  primar)^  care  and 
A£EM-certified  and  prepared  physicians.  Facilities  range  from 
3,000  to  20,000  patient  visits  per  year.  Big-city  amenities 
with  good  quality  of  life.  Contact  Emergency  Medical  Serv- 
ices, 3101  Broadway,  Suite  1000,  Kansas  City,  Missouri 
641II;  800-82I-5I47. 


FAMILY  PRACTICE:  Hospital-sponsored  clinic  oppor- 
tunity. Dynamic,  growth-oriented  hospital  in  beautiful  North 
Central  Wisconsin  is  seeking  Family  Physicians  to  join  a 
growing  practice  in  a new  facility.  The  administrative  bur- 
dens of  medical  practice  will  be  minimized  in  this  hospital- 
managed  clinic.  The  hospital  has  committed  to  an  income 
and  benefit  package  which  is  significantly  higher  than  similar 
opportunities.  Package  includes  base  income,  incentive  bo- 
nus, malpractice,  disability,  signing  bonus  and  student  loan 
reduction/forgiveness  program.  All  relocation  costs  will  be 
borne  by  the  hospital.  Please  contact  Kari  Wangsness,  As- 
sociate, The  Chancellor  Group,  Inc.,  France  Place,  Suite  920, 
3601  Minnesota  Drive,  Bloomington,  Mimiesota  55435; 
6I2-835-5I23. 


OB/GYN:  Sole  practitioner  seeks  an  associate  for  busy  OB/ 
GYN  practice  in  Johnson  Countv',  Kansas  (suburb  of  Kansas 
Cirt^.  Office  located  next  to  hospital.  Competiti\’e  starting 
salaiy^  and  benefits.  Excellent  growdi  potential.  Good  schools, 
housing  and  recreational  facilities.  Close  to  metropolitan 
shopping.  Send  CV  with  salan,'  desired  to  OB/GYN,  10308 
Metcalf,  Suite  269,  Overland  Park,  Kansas  66212. 


OCCUPATIONAL  MEDICINE  OPPORTUNITY.  Op- 
portunities available  for  permanent  and  permanent  part-time 
positions  in  Occupational  Medicine  in  the  Kansas  City  met- 
ropolitan area.  Responsibilities  include  pre-employment 
screenings,  periodic  evaluations  and  evaluation  and  treat- 
ment of  work-related  injuries.  Previous  experience  in  oc- 
cupational medicine  is  desirable;  however,  training  in  gen- 
eral surgery,  orthopedic  surgery,  internal  medicine  or  family 
practice  may  be  acceptable.  Excellent  compensation  and  flex- 
ible hours.  If  you  are  interested  in  these  positions,  please 
contact  Ms.  Judi  Iggens,  Professional  Relations,  3101 
Broadway,  Ste.  1000,  Kansas  Cit\',  Missouri  64111;  or  call 
816-561-2105. 
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NOTES 


Anticoagulants  in  Heart  Disease 

DONALD  L.  VINE,  M.D.,*  Wichita 


T 

■ he  risk  ot  embolization  and  the  pathogenesis 
of  clot  formation  are  used  by  Stein  and  colleagues 
from  the  Mount  Sinai  Medical  Center  in  New 
York  to  develop  an  approach  to  anticoagulant 
therapy  that  is  straightforw^ard  and  easy  to  apply 
in  many  clinical  settings.' 


ditions  such  as  unstable  angina  and  soon  afterji 
thrombolytic  therapy  for  acute  myocardial  in-if 
farction  (MI),  are  treated  with  heparin  and  anti-H 
platelet  agents  such  as  aspirin,  or  both.  ti 

Intracavitan'  thrombosis  associated  with  fibrin? 
deposition  in  dilated  cardiomyopathy  or  acute  an-^ ' 


TABLE  1 

ANTICOAGULANT  THERAPY  BASED  UPON  ESTIMATED  RISK  OE 
THROMBOSIS  OR  THROMBOEMBOLISM 


High  (>  6%  per  year) 


Unstable  angina 

Acute  myocardial  infarction 

Early  after  thrombolytic  therapy,  PTCA  or  CABG 

Platelet  inhibitor;  additional  heparin  during  acute 
setting  (PTT  1. 5-2.0  x control) 

Atrial  fibrillation  (associated  with  prior  embolus  or 
mitral  stenosis) 

Anticoagulant  (PT  1.5-2. 0 x control) 

Mechanical  prosthesis — older  models  — or 
mechanical  prosthesis  plus  prior  embolism 

Anticoagulant  (PT  1. 5-2.0  x control)  plus  platelet 
inhibitor 

Medium  (2-6%  per  year) 

Chronic  stable  angina 
Post  myocardial  infarction 
Post  CABG 

Platelet  inhibitor;  anticoagulant  risks  additional 
bleeding  and  may  not  be  superior  to  aspirin 

Atrial  fibrillation — other  heart  disease 

Anticoagulant  (PT  1.3- 1.5  x control) 

Early  after  anterior  MI 
Dilated  cardiomyopathy 

Anticoagulant  (PT  1.3- 1.5  x control) 

Newer  mechanical  prostheses  or  bioprostheses  plus 
atrial  fibrillation 

Anticoagulant  (PT  1.5-2. 0 x control  [1.3-1. 5 for 
bioprostheses  plus  atrial  fibrillation]) 

Low  (<  2%  per  year) 

Priman'  prevention  of  cardiovascular  disease 

Platelet  inhibitor  for  patients  at  high  risk  for 
coronart'  disease 

Idiopathic  atrial  fibrillation 
Chronic  LV  aneur\'sm 
Bioprostheses — sinus  rhythm 

Usually  none 

Pathogenesis  and  Treatment 

The  pathogenesis  is  related  to  the  location  of  the 
abnormality:  the  arteries,  cardiac  chambers  or 
prosthetic  valves. 

Vascular  injury,  activation  of  the  clotting  sys- 
tem and  intraluminal  thrombosis,  seen  in  con- 


*Assodate  Professor,  Department  of  Medicine,  University 
of  Kansas  School  of  Medicine-Wichita 

Address  correspondence  to  Dr.  Vine,  Department  of 
Medicine,  UKSM-W,  1010  N.  Kansas,  Wichita,  KS  67214. 


terior  myocardial  infarction  with  extensive  leftp 
ventricular  wall  motion  abnormality  is  treated  with  [| 
Coumadin  anticoagulants.  ■' 

Thromboembolic  complications  associated  with  i 
prosthetic  heart  valves  are  best  treated  with  cou-  ;j 
madin  anticoagulants.  j 

Risks  I 

The  annual  risks,  such  as  thrombotic  occlusion  or  !i 

j! 

(Continued  on  pu^e  112.)  '' 
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NEWS  FOR  AND  ABOUT  K M S MEMBERS 


APRIL  1991 


i Jcense  Renewals  to  be  Mailed  in  May 

luring  the  first  week  of  May,  the  Board  of  Healing  Arts  will  mail  license  renewals  to 
ill  currently  licensed  Kansas  physicians.  The  renewals  will  be  sent  to  the  mailing 
iddress  most  recently  reported  to  the  Board.  Physicians  who  have  since  moved  should 
mmediately  notify  the  Board  in  writing.  In  addition  to  active  status,  the  following 
licenses  are  offered  and  may  be  selected  as  current  needs  dictate: 

I 

Inactive.  For  licensees  not  residing  in  Kansas,  and  not  rendering  any  professional 
I services  in  Kansas.  Malpractice  insurance  coverage  and  CME  hours  need  not  be  main- 
I tained. 

! Federal  Active.  For  licensees  who  are  in  the  military  service  of  the  United  States 
I and/or  employed  by  the  federal  government  and  who  must  maintain  a current,  active 
I Kansas  license.  No  private  practice  outside  federal  employment  is  allowed  in  the 
’ State  of  Kansas.  CME  is  required  (see  the  License  Status  Form  for  details). 

,! 

i-'  Exempt.  For  licensees  who  do  administrative  work,  provide  gratuitous  services  or 
|i  services  as  a charitable  health  care  provider,  or  prescribe  only  to  themselves,  their 
I immediate  family  and  friends  at  no  charge,  and  who  do  not  maintain  a regular  Kansas 
practice  or  practice  location.  Malpractice  insurance  coverage  and  CME  are  not 
! required.  See  the  License  Status  Form  accompanying  the  renewal  form  for  details. 

; Licensees  who  have  an  exempt,  inactive  or  federal  active  status  with  the  Board 
lust  complete  a License  Status  Form,  which  will  be  included  with  the  renewal.  If  you 
ilesire  conversion  to  exempt  status,  you  should  request  an  exempt  license  application 
jOrm  from  the  Board. 

! To  continue  to  be  licensed  in  Kansas,  you  must  fully  complete  the  renewal  appli- 
cation, remit  the  renewal  fee  and  provide  all  required  documentation.  If  you  actively 
|iractice  in  Kansas,  you  must  provide  evidence  of  professional  liability  insurance, 
iilso,  the  date  in  the  upper  right  corner  of  your  mailing  label  indicates  the  year  you 
lust  submit  evidence  of  satisfactory  completion  of  continuing  education,  as  explained 
in  the  renewal  notice.  (If  "91"  appears  on  the  label,  the  continuing  education  form 
lust  be  completed  for  renewal  this  year.)  Renewals  which  do  not  meet  these  require- 
lents  will  be  rejected  and  returned  without  renewal  until  the  requirements  are  met. 

I The  fee  for  renewal  prior  to  June  30,  1991  is  $150.  For  renewals  mailed  after 
ilune  30,  the  fee  will  be  $200.  Renewals  mailed  after  July  30  will  be  cancelled,  and 
'he  license  will  have  to  be  reinstated.  Continued  practice  in  Kansas  after  can- 
jell  ation  of  a license  will  subject  you  to  disciplinary  action  by  the  Board  and  will 
Iilso  jeopardize  coverage  by  your  professional  liability  insurance  carrier  and  your 
l.bility  to  receive  payments  from  your  patients'  health  insurance  carriers. 

! Please  note  that  the  address  for  the  Board  of  Healing  Arts  is  235  S.  Topeka  Bou- 
evard,  Topeka,  Kansas  66603. 


AASP  Offers  Seminars  on  Retirement  Planning 


The  American  Association  of  Senior  Physicians  is  offering  retirement  seminars  at 
various  locations  around  the  country.  "Achieving  a Successful  Medical  Retirement,"  a" 
three-day  seminar  for  physician  couples,  will  be  presented  May  17-19,  July  12-14, 
September  27-29  and  November  22-24,  1991,  in  San  Antonio,  Denver,  Williamsburg 
(Virginia)  and  Nashville,  respect i vely . The  one-and-a-half-day  seminar  "Thinking  of 
Your  Future  Today,"  designed  for  the  fully  retired  physician  couple,  will  be  given 
October  19-20,  1991,  in  Chicago.  ’’ 

To  register  for  these  seminars,  call  Jill  Rubiner  at  AASP  headquarters  in  ' 

Chicago,  312-464-2461. 


Enter  the  ASCP/Nikon  Medical  Photography  Competition 

This  competition,  sponsored  jointly  by  the  American  Society  of  Clinical  Pathologists 
and  Nikon,  encourages  and  recognizes  excellence  in  medical  photography.  All  entries 
are  judged  on  scientific  merit,  content,  composition,  quality  of  image  and  original- 
ity. Up  to  three  entries  may  be  submitted  in  each  of  three  categories:  gross  pho- 
tography, light  microscopy  and  electron  microscopy.  Cash  prizes  will  be  awarded,  and 
the  winning  entries  will  be  exhibited.  Full  details  and  entry  forms  are  available 
from  ASCP,  Attn:  Medical  Photography  Competition,  2100  West  Harrison  Street,  Chicago, 
IL  60612;  or  by  calling  800-621-4142.  The  deadline  for  submission  is  June  1,  1991. 


May  Observances  Feature  Nurses,  Medical  Transcriptionists  and  the  Elderly 

The  contributions  of  nurses  and  medical  transcript ioni sts  to  the  health  care  team  are 
recognized  during  the  month  of  May.  National  Nurses  Week  is  May  6-12  (concluding, 
appropri ately,  on  Florence  Nightingale's  birthday).  National  Medical  Transcri ption- 
ist  Week  follows,  on  May  13-19. 


The  entire  month  of  May  is  Older  Americans  Month,  as  well  as  National  Sight- 
Saving  Month,  so  it  is  appropriate  to  remind  physicians  of  the  Helpline  of  the 
National  Eye  Care  Project,  from  which  a referral  may  be  obtained  for  a needy  elderly 
patient  to  see  a volunteer  ophthalmologist.  The  Helpline  number  is  800-222-3937. 

Older  Americans  Month  would  also  be  a fitting  time  to  encourage  elderly  patients 
to  put  all  their  medicines  (prescription  and  non-prescription)  in  a bag  and  bring 
them  in  for  a "brown-bag  review."  This  is  an  effective  technique  to  reduce  the  risk 
of  avoidable  adverse  drug  reactions,  discover  duplicate  or  outdated  medicines,  review 
instructions  for  use,  advise  about  possible  side  effects  and  solve  compliance 
problems . 


Don’t  Go  Near  the  Water! 

As  National  Alcohol  Awareness  Month  draws  to  a close,  it  seems  prudent  to  warn  the 
unsuspecting  of  another  potentially  intoxicating  liquid:  water.  A recent  account  in 
JAMA  reported  the  case  of  a flight  attendant  whose  speech  became  slurred  and  whose 
thinking  became  hazy  after  she  drank  three  liters  of  water  in  order  to  produce  a 
sample  for  a urine  drug  test. 

Seven  other  cases  of  water  intoxication--one  fatal--have  been  reported  to  date. 
When  it  occurs,  the  brain  cells  become  waterlogged,  and  the  body's  minerals  are 
diluted.  No  wonder  W.  C.  Fields  recoiled  from  that  fatal  glass  of  water! 
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ABOUT  OUR  LOCO 

In  January  1935,  a new  logo  appeared  on  the  cover  of  Kan- 
sas MEDICINE  for  the  first  time.  This  device  represents  two 
stethoscopes:  the  original  monaural  type  as  used  by  Laennec, 
and  the  modern  binaural  variety.  The  logo  was  designed 
expressly  for  Kansas  medicine  by  renowned  graphic  de- 
signer Bradbury  Thompson,  a native  of  Topeka  and  friend 
of  two  former  editors  of  the  journal.  Dr.  W.M.  Mills  and 
Dr.  Lucien  Pyle.  As  another  former  editor.  Dr.  Orville  R. 
Clark,  wrote  in  January  1955,  the  logo  “has  become  as  much 
a part  of  the  journal  as  any  of  the  feamres  on  the  inside  and 
is  something  which  is  ours  alone.” 


ii^^mong  the  rites  of  spring  as  celebrated  in 
Kansas,  none  is  more  awesome  than  the  burning 
of  the  prairies.  At  one  time,  it  was  not  an  inten- 
tional occurrence,  and  for  the  early  settlers  it  could 
be  a fearsome  threat.  Joanna  Stratton,  in  her  ac- 
count of  prairie  life  as  recorded  by  the  women  of 
the  day,  quotes  one;  “In  those  days  of  endless 
sweep  of  prairies  when  the  tall  grass  became  dry 
from  premature  drying  from  drought  or  early 
frost,  it  was  a signal  for  close  vigilance.  ...  A light 
against  the  sky  told  of  a prairie  fire  in  that  direc- 
tion. . . . Excitement  was  keen  when  fires  were 
seen,  and  the  men  always  took  wet  sacks  and  has- 
tened to  fight  the  flames,  sometimes  working  for 
hours  before  it  was  under  control.” 

From  such  devastating  events,  however,  came 
the  knowledge  that  the  burning  of  the  prairies  in 
the  spring  was  beneficial  to  the  control  of  un- 
wanted growth  and  promotion  of  the  tail-grass 
renewal.  The  age-old  threat  of  prairie  fire  from 
lightning  or  human-generated  accidents  is  not 
forgotten,  but  an  ecologically  justified  ceremony 
has  become  a part  of  springtime  in  much  of  the 
tail-grass  area.  The  vision  of  the  tell-tale  light  in 
the  distance  has  given  way  to  a well-planned  and 
controlled  event.  Men  wiA  wet  sacks  may  still  be 
at  the  ready,  but  so  are  township  fire  depart- 
ments; the  haphazard  threat  has  been  replaced  by 
a planned  and  coordinated  event. 

That  is  the  story  told  in  Jim  Hamil’s  painting 
of  a typical  prairie  burn-off 


ATTENTION, 

KMS  MEMBERS! 

Please  take  a moment  to  check  your  listing 
in  the  1990  KMS  Membership  Directory.  Is 
everything  in  it  still  current.^*  If  not,  please 
notify  Ramona  Perez,  Membership  Secre- 
tary, at  800-332-0156  or  913-235-2383. 

New  directories  will  be  mailed  in  August. 
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EDITORIAL 

COMMENT 


’s  Life 


Mt  was  a simple  matter  of  co- 
incidence. The  morning  paper 
carried  a brief  story  telling  of  an- 
imal rights  activists  seeking  to 
ban  animal  dissection  in  schools, 
and  the  “Pulse”  section  of  JAMA 
carried  the  commentary  of  a 
young  medical  student  regard- 
ing his  group’s  physiology  lab  exercise  on  a dog. 
The  news  story  reported  the  usual  complaints  of 
the  activists  and  the  standard  response  of  the  AMA 
maintaining  the  value  of  introducing  school  chil- 
dren to  the  intricacies  of  animal  structure  and 
implied  function.  The  “Pulse”  article,  on  the  other 
hand,  reported  in  some  depth  the  student’s  re- 
action to  “operating”  on  a dog  to  observe  various 
physiologic^  phenomena.  Such  exercises  are,  of 
course,  well  known  to  medical  students  as  a means 
of  experiencing  the  surgical  process,  as  well  as 
analyzing  and  recording  observations  on  the  an- 
imal’s physiology.  The  final  result  is,  it  will  be 
recalled,  the  demise  of  the  dog. 

The  interesting  aspect  of  the  JAAiA  article  was 
that  after  an  almost  glowing  report  of  the  expe- 
rience, the  writer  came  to  the  conclusion  that  it 
wasn’t  a necessary  exercise,  after  all,  and  certainly 
did  not  warrant  the  sacrifice  of  the  dog.  The  les- 
sons learned  could  have  been  obtained  otherwise 
with  comparable  benefits  and  without  the  taking 
of  an  animal’s  life.  The  change  of  heart  was  ap- 
parently brought  on  by  a new  awareness  of  sen- 
sitivity for  the  dog’s  life  that  had  been  submerged 
by  the  dictates  of  the  protocol  prior  to  the  reve- 
lation. 

On  the  face  of  it,  one  might  assume  the  score 
was  now  Activists  1,  Amimal  Research  0.  The  stu- 
dent may  be  on  his  way  to  becoming  a card-car- 
rying activist,  but  he  will,  if  his  principles  so  dic- 
tate, find  it  difficult  to  turn  his  back  on  all  medical 
functions  based  upon  the  sacrifice  of  various  an- 
imals along  the  way.  Ke  may  well  find  himself 
debating  between  the  human  patient  who  needs 
a procedure  or  medication  derived  from  animal 
experimentation  and  tliis  complicating  sensitivity. 
He  will  have  to  develop  a perspective  which  pro- 
vides for  the  necessary  appreciation  for  animals 
or  others  involved  in  the  process.  We  have  no 
intention  of  derogating  or  patronizing  him.  We 
suggest,  however,  diat  he  did  learn  sometiiing  from 


the  experience  (even  if  it  was  not  just  canine  phys- 
iology), and  therefore  a justification  for  the  ex- 
perience was  proved. 

We  doubt  that  he  would  see  it  in  this  para- 
doxical light,  but  it  seems  he  will  go  on  to  be  one 
of  those  physicians  with  a personal  sense  of  com- 
passion that  rejects  the  concept  that  animal  ex- 
perimentation is  an  absolute  necessity.  Arrival  at 
this  attitude  is,  of  course,  a state  of  mind  made 
possible  by  the  past  successes  of  that  very  activity. 
It  is  a luxury  resulting  not  just  from  the  survival 
of  more  humans  than  ever  before;  indeed,  a cynic 
would  argue  that  most  of  our  troubles  are  due  to 
that  very  thing.  (So  far  the  animal  activists  haven’t 
promoted  the  discontinuance  of  such  experimen- 
tation as  an  indirect  method  of  solving  the  world 
population  crisis.)  But  the  fact  is  that  those  same 
activists,  in  their  misanthropic  zeal  to  defend  those 
they  consider  defenseless,  do  seem  willing  to  ob- 
struct the  very  efforts  that  provide  healthier  hu- 
mans to  share  the  world  with  those  other  animals 
who  require  their  protection. 

There  is  a definite  value  to  the  animal  activists’ 
approach  — beyond  the  possible  survival  of  some 
of  the  links  in  the  biological  chain  they  celebrate. 
It  does  stimulate  investigators  to  seek  new  meth- 
ods for  their  investigating  and,  though  these  may 
seem  an  immediate  impediment  to  their  plans, 
new  avenues  of  approach  may  be  devised  which 
may  be,  after  all,  to  their  benefit.  Conscientious, 
qudified  investigators  are  well  aware  that  respect- 
fol  handling  of  their  subjects  is  not  only  humane 
but  essential  to  the  quality  of  their  work.  Those 
“activists”  resorting  to  violence  (which  must  surely 
be  the  ultimate  perversion  of  the  activists’  intent) 
are  human  aberrations  who  should  surely  be  dis- 
avowed by  their  more  temperate  colleagues  — 
but  so  should  those  investigators  who  fail  to  apply 
their  discipline  to  the  care  of  their  charges. 

Our  student  does  arrive  at  one  conclusion  that 
bears  out  that  point.  He  came  to  think  of  the  dog 
as  a “subject,”  not  an  “object.”  It  is  a fine  point 
but  a commendable  and,  in  fact,  essential  one  in 
responsible  research.  And  he  can  comfort  himself 
that  the  dog  probably  came  from  a pound  from 
which  it  would  certainly  have  reached  the  same 
(but  perhaps  less  valuable)  end.  Perhaps  our  stu- 
dent should  express  his  sensitivity  by  working  to 
control  the  stray  animal  population,  d.e.g. 
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A SAFE  RETURN. 


United  Missouri's  investment  counsel  group  helps  individuals 
build  strong,  secure  portfolios. 


When  you  begin  your  investment  journey 
be  wary  of  the  sudden  peaks  and  valleys  along 
the  way  They  can  be  exhilarating  one  day 
and  devastating  the  next. 

That’s  why  investors  who  prefer  sure  and 
steady  growth  choose  United  Missouri  Bank  as 
their  investment  counsel.  Year  after  year,  our 
experienced  portfolio  managers  help  investors 
like  you  achieve  the  kind  of  consistent  growth 


that  makes  planning  for  the  long  term 
much  easier. 

There’s  no  room  for  uncertainty  in  your 
investment  journey.  Him  to  the  people  who 
have  been  down  these  roads  before.  The 
people  who  can  provide  you  with  a strong 
and  safe  return. 

United  Missouri  Bank.  United  we 
grow.  Together. 


UNITED  MISSOURI  BANK 

Mt'mbcr  FDIC 


P.O.  Box  419226  • Kansas  City,  Missouri  64141-6226 
816-556-7340 


P.O.  Box  66919  • SL  Louis,  Missouri  63166 
314-621-1000 


PRESIDENT’S 

MESSAGE 


On  the  Privileges  and  Responsibilities 
of  Being  a Physician 


early  morning  not  long 
ago,  I had  the  privilege  of  as- 
sisting a young  couple  with  the 
delivery  of  their  first-born  child. 

The  wonders  of  conception,  em- 
bryology, labor  and  delivery  were 
still  in  my  heart  as  I walked  down 
the  hall  to  enter  a room  where  I 
sat  to  hold  the  hand  of  an  octogenarian  and  com- 
fort her  husband  as  she  peacefully  and  quietly 
went  to  be  with  her  Lord.  As  physicians,  we  have 
a unique  opportunity  to  make  a difference  in  the 
lives  and  also  the  deaths  of  our  patients,  usually 
to  be  appreciated  and  respected  for  our  opinions 
and  efforts  and,  at  the  same  time,  to  be  hand- 
somely paid.  There  is  nothing  I would  rather  do 
than  serve  in  my  role  as  a physician,  and  I am 
grateful  that  we  were  given  the  academic  abilities, 
the  perseverance  and  the  educational  opportuni- 
ties to  become  medical  doctors. 

As  physicians,  we  are  held  to  a high  standard 
of  service  to  our  fellow  man.  At  a recent  AM  A 
Leadership  Conference,  Supreme  Court  Justice 
Warren  Berger  reminded  us  that  we  are  profes- 
sionals, not  tradesmen  or  businessmen.  Justice 
Berger  encouraged  us  to  engage  in  constructive 


PROCEEDINGS 

of  the  KMS  House  of  Delegates, 
including  minutes,  adopted  reso- 
lutions and  council  district  reports, 
will  be  published  in  the  June  issue 
of  KANSAS  MEDICINE. 


criticism  of  our  individual  and  collective  weak- 
nesses, if  we  truly  respect  and  love  our  profession. 
I have  been  in  the  past,  and  will  probably  be  at 
times  in  the  future,  critical  of  myself,  some  of  our 
medical  colleagues,  medical  education  and  the 
American  health  insurance  industry.  I am  critical 
of  myself  not  because  of  what  I don’t  know,  but 
because  of  those  times  when  I fail  to  show  concern 
and  compassion.  I am  critical  of  colleagues  who 
seem  to  look  at  a patient  encounter  as  a business 
opportunity  rather  than  as  a chance  to  provide 
care.  I am  critical  of  medical  education  and  a health 
insurance  industry  which  concentrate  their  re- 
sources on  the  treatment  of  diseased  organ  sys- 
tems, rather  than  on  the  care  of  patients. 

We  are  told  that  our  country  will  spend  $700 
billion  on  health  care  this  year.  Although  we  could 
and  maybe  should  spend  even  more  than  that,  I 
would  have  to  agree  with  the  35  million  uninsured 
and  millions  of  others  who  feel  that  many  of  our 
health  care  dollars  are  poorly  spent.  Our  Ameri- 
can heritage  of  debate,  compromise  and  consen- 
sus is  nationally  at  work  in  regard  to  health  care 
reform.  There  is  no  doubt  but  that  the  pendulum 
is  already  swinging  toward  a significant  change  in 
the  American  health  care  system.  Current  AMA 
leadership  is  committed  to  helping  develop  the 
necessary  modifications  and  adjustments  needed 
to  provide  adequate  health  care  for  all  Americans, 
with  fair  and  equitable  reimbursement  for  those 
who  provide  it.  We  must  realize  that  whatever  the 
total  price  tag,  there  will  be  a finite  number  of 
dollars  available  for  health  care.  Whether  we  are 
physicians,  hospitals,  patients  or  suppliers  of 
pharmaceuticals  or  health  care  products,  if  we  take 
more  from  the  system  than  we  deserve,  then  some- 
body, somewhere,  will  not  receive  what  they  need. 

Despite  the  frustrations  and  challenges  facing 
American  medicine  today,  I am  happy  to  be  a 
physician  and  proud  to  have  the  opportunity  to 
serve  you  as  President  of  the  Kansas  Medical  So- 
ciety. Your  input  will  be  welcome  as  I continue  to 
share  my  observations  and  concerns  through  this 
monthly  “President’s  Message”  column. 
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FOR  ALL  YOUR  PROFESSIONAL  MEDICAL  LIABILITY  NEEDS 
★ PHYSICIAN  OWNED  & PROFESSIONALLY  MANAGED 


A PHILOSOPHY  OF  EXCELLENT  SERVICE, 
VGGRESSIVE  DEEENSE  & PHYSICIAN  INVOLVEMENT 


MEDICINA 
ET  LEX 


WAYNE  T. 


nts’  Litigation  and 
of  Confidentiality 

STRATTON,  J.D.,* *  Topeka 


the  Physician’s 


Last  month’s  “Medicina  et 
Lex”  column  discussed  the  phy- 
sician’s duty  to  maintain  the  con- 
fidences of  a patient  within  the 
context  of  the  release  of  records 
to  a third-party  payer.  As  was 
stated  there,  at  common  law 
there  is  no  physician-patient 
privilege.  Through  legislation,  Kansas  has  adopted 
a provision  which  precludes  a physician  from  dis- 
closing confidentid  communications  between  the 
physician  and  the  patient. 

An  issue  which  has  arisen  with  frequency  in 
recent  years  is  whether  the  attorney  defending  a 
personal  injury  action  may  interview  the  plain- 
tiffs physician  without  obtaining  a subpoena  or 
an  authorization.  Attorneys  representing  these 
plaintiffs  naturally  object  to  such  interviews  and 
seek  to  limit  the  terms  of  medical  authorizations, 
threaten  litigation  or  seek  court  orders  prohib- 
iting such  ex  parte  (one-side-only)  communica- 
tions. As  was  mentioned  last  month,  courts  con- 
fronted with  this  issue  have  reached  diverse 
conclusions. 

The  Missouri  Supreme  Court  held  that  the  risk 
of  obtaining  irrelevant,  privileged  medical  infor- 
mation outweighed  whatever  benefit  the  informal 
accumulation  added  to  the  progression  of  the  lit- 
igation, and  banned  the  ex  parte  communications. 

Other  courts  have  found  that  the  duty  of  con- 
fidentiality continues,  even  though  the  privilege 
is  waived.  They  have  indicated  that  the  physician 
risks  a tort  action  for  failing  to  respect  the  con- 
fidences of  the  patient. 


*KMS  Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a sub- 
stitute for  legal  analysis  or  advice.  Answers  to  legal  questions 
depend  largely  upon  the  particular  facts  of  a case.  The  reader 
is  urged  to  consult  an  attorney  for  answer's  to  specific  legal 
questions. 

These  comments  do  not  necessarily  represent  the  views  ot 
KANSAS  MEDICINE,  or  the  Kansas  Medical  Society.  For  fur- 
ther information,  contact  Mr.  Stratton,  515  S.  Kansas,  To- 
peka, KS  66603,  1-800-332-0248. 


My  patient  is  suing  someone. 
May  I discuss  his  treatment 
with  the  other  party’s 
attorney? 


In  Kansas,  the  basis  for  the  defense  counsel’s 
claim  of  the  propriety  of  such  interviews  is  found 
in  K.S.A.  60-427(d),  which  provides: 

(d)  There  is  no  privilege  under  this  section  in 
an  action  in  which  the  condition  of  the  patient 
is  an  element  or  factor  of  the  claim  or  defense 
of  the  patient  or  of  any  party  claiming  through 
or  under  the  patient  or  claiming  as  a beneficiary 
of  the  patient  through  a contract  to  which  the 
patient  is  or  was  a party. 

Recently,  a United  States  magistrate  had  oc- 
casion to  review  the  issue  in  light  of  the  Kansas 
statute.  In  a decision  which  has  now  been  af- 
firmed by  the  district  judge,  Biyant  v.  Hilst,  the 
court  made  the  following  findings  and  observa- 
tions: 

• Whether  the  physician-patient  relationship 
is  one  of  a confidential  nature  is  undisputed. 
The  issue  is  whether  a litigant-patient,  hav- 
ing put  his  medical  condition  in  issue,  may 
preclude  the  adverse  party  from  ex-parte 
communications  with  his  health  care  pro- 
viders who  are  potential  fact  witnesses  in  the 
case. 

• While  a privilege  is  afforded  under  K.S.A. 
60-427(b),  it  is  removed  under  K.S.A.  60- 
427(d).  It  simply  does  not  exist. 

• It  is  the  plaintiff  who  has  placed  his  medical 
condition  in  issue  in  the  case.  Since  there  is 
no  privilege  the  health  care  providers  are  fact 
wimesses.  It  would  be  inappropriate  for  the 
plaintiff  to  have  control  over  the  witnesses 

(Continued  on  pa^e  133.) 
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Tell  US 
where  it 
hurts. 


Retirement  planning  shouldn’t  be  painful . . . but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement.  . .and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 


We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 


• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan.  . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 

• Customized  retirement  planning.  . .we’ll  design,  implement,  and  administer  it 

• Simple  documentation  support.  . .efficient  administration.  . .and  ongoing  service 

• Access  to  diversified  investment  products  that  best  fit  your  needs 


Cohen,  Curtis  and  Associates,  the  recom- 
mended retirement  planning  source  for 
members  of  KMS,  is  ready  to  work 
with  you,  one-on-one  and  face-to- 
face.  We  can  help  you  see  how 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  106 

Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 
FAX:  1-816-931-3832 


The  KMS  Retirement  Program. 
It  just  may  be  the  cure  you 
need  to  help  make  your 
retirement  painless. 


Retirement  Program 


Securities  offered  through  Royal  Alliance  Associates,  Inc.  Member  NASD/SIPC. 


{From  the  June,  1907  issue  of  the  Journal  of  the 
Kansas  Medical  Society,  we  offer  what  may  be  the 
first  instance  of  a chemical  peel  in  Kansas) : 

POWDER  BURN  OF  THE  FACE 

By  E.  Kuder,  M.D.,  Coffey\ille,  Kan. 

About  a year  ago,  I was  called  in  a hurry  to  relieve 
the  awfiil  suffering  of  Carl  Rucker,  of  this  city, 
10  years  old,  who,  when  playing  with  the  other 
boys,  exploded  about  two  ounces  of  coarse  black 
powder  in  a little  earth  mound,  and  not  being 
quick  enough  to  turn  away  got  the  most  of  the 
discharge  in  his  face;  even  the  conjunctiva  of  both 
eyes  were  blackened,  and  from  the  burn  and  sub- 
sequent inflammation  shut  tight;  one  of  the  ears 
also  got  burned  very  badly. 

To  extract  the  powder  from  the  skin,  I have  in 
years  gone  by,  applied  a thick  layer  of  castile  soap 
made  into  a sort  of  dough,  and  as  I had  to  deal 
here  with  the  inflammation  and  pain  beside,  I 


scraped  a cake  of  shaving  soap,  mixed  it  thor- 
oughly with  antiphlogistine,  and  applied  it  about 
one  half  inch  thick  all  over  the  face  and  ears,  i 
leaving  a hole  for  eyes,  nostrils  and  mouth.  About 
one-half  hour  later  the  little  patient,  a very  sen- 
sible child,  rested  very  comfortable,  free  from  pain  ! 
and  slept  a few  hours  soundly.  About  24  hours 
later  I removed  the  whole  mask  from  the  boy’s  | 
face  and  to  my  great  delight  and  surprise  the  ap- 
plication had  drawn  out  every  kernel  of  the  pow-  j 
der.  The  inflammation  had  been  greatly  reduced,  ' 
pain  was  all  gone  and  the  face  appeared  almost 
natural  again  with  the  exception  of  the  sclera  of 
both  eyes,  which  I treated  with  a solution  of  co-  | 
caine  adrenalin. 

Another  remarkable  circumstance  is  the  fact  that 
the  boy  at  the  same  time  got  entirely  rid  of  his 
freckles,  not  a trace  of  the  latter  could  be  detected,  j 

For  about  a week  the  face  got  anointed  with  I 
cold  cream  twice  daily,  and  being  well  was  dis- 
charged as  cured. 


KMS  Committee  on 

Physician  Impairment  and  Advocacy 


This  program  provides  a confidential,  reliable  and  effective  means  for  the  medical  profession  to  identify,  evaluate,  refer  for 
treatment  and  monitor  those  physicians  whose  ability  to  practice  is  impaired.  For  information,  please  contact  the  KMS  office  or 
the  contact  person  in  your  area,  listed  below: 

Judith  A.  Janes,  C.C.D.P.  . . . 


Bradley  H.  Barrett,  M.D., 

Neodesha 316-325-3055 

John  A.  Billingsley,  Jr.,  M.D., 913-869-2427 

Lane 

Veltin  J.  Boudreaux,  M.D., 

Wichita 316-264-1381 

George  Dyck,  M.D.,  Nev/ton  316-283-2400 

Merle  A.  Hodges,  M.D.,  Salina 913-825-9024 

Topeka  office  913-235-2383 

Rodney  Jones,  M.D.,  Wichita  316-634-2214 

Stephen  F.  Kowalski,  M.D.,  Topeka  . . . .913-273-7500 

Connie  M.  Marsh,  M.D.,  Wichita  316-264-3222 

W.  Lee  Murray,  M.D., 

Shawnee  Mission  913-599-2888 


1-800-332-0156 


C.  Erik  Nye,  M.D., 

Shawnee  Mission  913-362-8317 

Alex  Scott,  M.D.,  Junction  City  913-238-2518 

George  R.  Tiller,  M.D.,  Wichita 316-684-5255 

Virginia  L.  Tucker,  M.D.,  KUMC  913-588-5919 

Eric  A.  Voth,  M.D.,  Topeka,  Chmn.  . . .913-354-9591 
Wayne  O.  Wallace,  Jr.,  M.D., 

Atchison  913-367-7300 

Kermit  G.  Wedel,  M.D., 

Minneapolis  913-392-2144 

Nancy  Jane  Welsh,  M.D.,  913-272-3111 

Topeka  Ext.  533 
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For  your  insulin-mixing 
or  NPH-using  patients 


Humulin  ^9^0 
makes  life  easier 


Rapid  onset  and  sustained 
duration  insulin  activity 
in  a single  vial 


■ May  offer  enhanced 
control  through  a 
more  physiologic 
activity  profile 

■ Accurate  dosing — 
eliminates  mixing 
errors 

■ Convenient 
premixed  dose  for 
better  compliance 

■ Easy  to  use  — 
for  patients  who 
find  mixing  difficult 


Specify 

Humulin 


70%  human  insulin 
isophane  suspension 
30%  human  insulin  injection 
(recombinant  DNA  origin) 


Humulin  has 
just  the  right  mix 

Any  change  of  insulin  should  be  made  cautiously 
and  only  under  medical  supervision. 

Changes  in  refinemcnl,  purity,  strength,  brand 
(manufacturer),  type  (regubir.  NPH,  Lente",  etc),  species 
(beef,  pork,  bc'ef-pork,  human),  and/or  method  of 
manufacture  (recombinani  DNA  versus  animal-source 
insulin)  may  result  in  Ihe  need  for  a change  in  dosage 

Leadership  In  Disbetes  Care 

Eli  Lilly  and  Company 

Indianapolis,  Indiana 
46285 


c 1991,  ELI  LILLY  AND  COMPANY  HI  2921-0-149322 


A PERSONAL 
VIEW 


RBRVS:  Good  for  Patients 
and  Physicians 


WILLIAM  D.  HOADLEY,  M.D. ,*  Kansas  City 

Wen  the  Resource-Based  Relative  Value  Scale 
first  came  onto  the  health  policy  scene,  physicians 
supported  it  because  it  would  introduce  fairness 
and  rationality  into  the  Medicare  payment  sys- 
tem, unite  the  medical  profession  and,  most  of 
all,  because  it  would  be  good  for  patients.  But 
lately  I’ve  been  hearing  many  of  my  colleagues 
say  they’ve  become  disillusioned  with  the 
RBRVS’s  implementation.  They  don’t  trust  the 
federal  government  to  live  up  to  its  end  of  the 
bargain. 

Well,  I don’t  trust  the  federal  government  to 
live  up  to  its  end  of  the  bargain,  either  — at  least, 
not  without  concentrated  pressure  to  do  so.  But 
I don’t  think  the  medical  profession  should  write 
off  the  B^RVS.  Despite  many  problems,  some 
immediate  and  some  potential,  it  still  will  do  what 
it  was  intended  to  do. 

For  instance,  under  the  RBRVS,  relative  values 
are  expected  to  increase  substantially  for  most 
evaluation  and  management  (E/M)  services. 
Skeptics  have  suggested  that  the  KJIRVS  will  be 
used  only  to  cut  surgical  values  — and  fees.  New 
estimates  show,  however,  that  the  KJ^RVS  will 
increase  relative  values  for  E/M  services  by  30% 
on  average,  and  that  as  a result.  Medicare  pay- 
ments for  these  services  still  will  increase  sub- 
stantially above  1991  payments  under  a “budget- 
neutral”  BJ^RVS  fee  schedule. 

Better  yet,  the  RBRVS  protects  undervalued 
evaluation  and  management  services  provided  by 
all  physicians  — even  when  the  budyfet  is  cut.  Con- 
sider what  would  happen  to  a $30  office  visit  from 
1991  to  1996  under  a purely  hypothetical  sce- 
nario in  which  fees  normally  would  have  been 
given  a 15%  inflation  update,  but  Congress  cuts 


^Department  of  Internal  Medicine,  Division  of  General  and 
Geriatric  Medicine,  KUMC-KC;  and  President,  Kansas  So- 
ciety of  Internal  Medicine. 

Address  letters  to  the  editor  to  David  E.  Gray,  M.D., 
Editor,  KANSAS  medicine,  1300  Topeka  Avenue,  Topeka, 
Kansas  66612. 

Address  correspondence  for  Dr.  Hoadley  to  Department 
of  Internal  Medicine,  KUMC-KC,  39th  & Rainbow  Bou- 
levard, Kansas  City,  Kansas  66103. 


“The  RBRVS  protects 
undervalued  . . . services 
provided  by  all  physicians 
— even  when  the  budget 
is  cut.” 


payments  10%  below  inflation.  In  1996,  that  same 
office  visit  fee  would  total  $31.05  without  the 
RBRVS.  But  with  the  projected  30%  gain  for 
E/M  services  expected  under  the  RBRVS,  it  would 
total  $40.36.  Especially  in  this  budget-cutting  cli- 
mate, the  RBRVS  will  protect  fees  for  the  E/M 
services  all  physicians  provide. 

Exactly  what  effect  diere  will  be  on  an  individ- 
ual’s practice  depends  on  several  factors,  however. 
Because  of  elimination  of  geographic  differentials 
and  limits  on  balance  billing,  for  some  there  will 
be  no  actual  gain  (and  possibly  even  a reduction) 
for  E/M  services.  Where  physicians  practice,  how 
often  they  accept  assignment,  how  much  they 
charge  in  excess  of  Medicare’s  “approved  amounf  ’ 
for  unassigned  claims  and  their  mix  of  services 
will  determine  the  effect  on  their  practices.  But 
regardless  of  each  individual’s  gain  or  loss,  the 
BJ5RVS  will  enhance  payments  overall  for  phy- 
sicians’ E/M  services,  compared  with  what  would 
have  been. 

Another  benefit  is  that  the  RBRVS  allows  phy- 
sicians to  unite  for  a fair  conversion  factor  and  to 
oppose  further  cuts  in  the  Medicare  program, 
rather  than  engaging  in  internal  squabbling.  The 
conversion  factor  that  makes  the  R^RVS  into  a 
real  fee  schedule  applies  to  all  physician  services. 
That  means  the  entire  profession  has  a stake  in 
making  sure  it’s  fair  and  an  incentive  to  work 
together  to  stave  off  future  Medicare  cuts.  In  fact, 
every  medical  group  that  testified  before  the  Phy- 
sician Payment  Review  Commission  last  Decem- 
ber, including  the  American  Medical  Association, 
the  American  Society  of  Internal  Medicine,  the 
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American  Academy  of  Family  Physicians  and  the 
American  College  of  Surgeons,  opposed  HCFA’s 
proposal  to  lower  the  conversion  factor.  HCFA 
has  indicated  it  will  assume  volume  will  increase, 
and  that  it  will  set  the  conversion  factor  lower  to 
make  up  for  that  assumed  increase. 

The  EJBRVS  also  provides  a basis  for  opposing 
unfair  cuts  in  specific  procedures.  For  example, 
the  profession  can  argue  that  the  ban  on  reim- 
bursement for  most  EKG  interpretation  is  con- 
trary to  the  RBRVS,  because  the  study  said  the 
service  indeed  has  a value.  The  influential  Phy- 
sician Payment  Review  Commission  agrees,  giv- 
ing the  profession  a real  opportunity  to  get  this 
cut  reversed.  Without  the  !^RVS,  it  would  have 
been  far  more  difficult  to  make  that  case. 

Continued  support  for  the  K^RVS  allows  the 
profession  to  be  for  — not  just  against  — some- 
thing. If  it  wasn’t  for  the  medical  profession’s 
support  for  the  RBRVS,  we’d  all  be  worse  off 
No  one  can  say  that  change  wasn’t  coming.  Those 
who  don’t  like  the  RBRVS  and  limits  on  balance 
billing  should  consider  the  alternatives:  manda- 
tory assignment,  MD-DRGs,  and  fees  set  by  the 
government  without  any  professional  input.  The 

( Continued  on  next  pa^e.) 
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Care  Services,  P.A. 


Defmitive  Care 
for  Problem  Pregnancies 


5107  E,  Kellogg  • Wichita.  Kansas  67218 
(316)  684-5108 


George  R.  Tiller,  M.D.,  DABFP 

Medical  Director 


WSALESMBI. 

A salesman’s  primary  concern  is  to  sell.  That’s  precisely 
why  we  don’t  employ  any.  Our  general  agents  make  no 
commission,  and  work  exclusively  for  us.  So  they  spend 
less  time  selling,  and  more  time  advising,  informing  and 
preventing  problems  for  their  clients.  Their  success  isn’t 
measured  by  how  well  they  sell.  But  by  how  well  they 
serve.  For  a different  approach  to  professional  liability, 
call  your  Medical  Protective  general  agent  today. 


wttot 

NO  DOUBT. 


Gregory  Sherar 

1300  North  78th  Street,  Suite  G05 
Kansas  City,  KS  66112-0305 
(913)334-4504 
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Manuscripts  must  be  typewritten,  dou- 
ble-spaced, leaving  wide  margins.  The  orig- 
inal plus  one  copy  should  be  submitted. 
Manuscripts  are  received  with  the  explicit 
understanding  that  they  are  not  simultane- 
ously under  consideration  by  any  other  pub- 
lication. Publication  elsewhere  may  be  sub- 
sequently authorized  at  the  discretion  of  the 
editor. 

Brief,  concise  articles  are  preferred;  an 
ideal  manuscript  will  not  exceed  five  double- 
spaced pages.  All  material  will  be  edited  by 
the  editorial  staff  to  assure  clarity,  good 
grammar  and  appropriate  language,  and  to 
conform  to  KANSAS  medicine  style  and  for- 
mat. When  feasible,  material  may  be  con- 
densed. 

The  author  will  be  asked  to  review  the 
galley  proof  prior  to  publication.  Although 
editing  and  proofreading  will  be  done  with 
care,  the  author  is  responsible  for  accuracy 
of  material  published.  The  galley  proof  is  for 
correction  of  errors;  rewriting  of  material 
must  be  done  prior  to  submission.  Authors 
are  urged  to  check  manuscripts  and  galley 
proof  carefully  for  errors  that  could  result 
in  inaccurate  information. 

Drugs  should  be  referred  to  by  generic 
names;  trade  names  may  follow  in  paren- 
theses if  useful.  All  units  of  measure  must 
be  given  in  the  metric  system. 

KANSAS  MEDICINE  will  print  a maximum 
of  ten  references.  All  references  should  be 
keyed  with  superscripts  in  the  text  in  the 
order  cited.  If  more  than  ten  sources  are 
cited,  readers  will  be  referred  to  the  author 
for  the  complete  list. 

Illustrative  material  must  be  identified 
by  its  referral  number  in  the  text  and  be 
accompanied  by  a short  legend.  Photos 
shoulcf  be  black-and-white  glossy  prints.  Ta- 
bles should  be  self-explanatory  and  should 
supplement,  not  duplicate,  the  text. 

KANSAS  MEDICINE  will  assume  the  cost  of 
black-and-white  figures  and  tables  for  two 
units.  A unit  is  denned  as  Vi  page.  The  au- 
thor(s)  will  be  billed  for  additional  units  at 
cost. 

A reprint  order  form  with  a table  show- 
ing estimated  cost  will  be  sent  with  the  galley 
proof  Reprints  must  be  ordered  by  the  au- 
thor through  KANSAS  MEDICINE,  and  will  be 
billed  to  the  author  following  shipment. 


ITBRVS  gives  the  profession  a voice  — and  it 
enabled  us  to  ward  off  more  objectionable  meas- 
ures. 

Finally,  and  most  important,  the  BJBRVS  is 
good  for  our  patients.  It  will  increase  the  em- 
phasis on  preventive  care  and  on  evaluating  and 
managing  their  treatment,  and  decrease  the  em- 
phasis on  costly  high-tech  services.  It  also  will 
help  improve  access  to  care  in  underserved  rural 
areas. 


“Finally,  and  most  important, 
the  RBRVS  is  good  for  our 
patients.” 


So,  to  paraphrase  Mark  Twain,  reports  of  the 
death  of  the  RBRVS  are  greatly  exaggerated.  But 
medicine  can’t  just  assume  that  everything  will 
turn  out  okay.  We  must  fight  to  preserve  the 
promise  of  physician  payment  reform. 

That  means  opposing  policies  that  will  under- 
mine the  BTRVS  (such  as  a behavioral  assump- 
tion that  would  lower  the  fee  schedule  conversion 
factor).  It  means  working  to  change  policies  — 
such  as  the  ban  on  reimbursement  for  EKG  inter- 
pretation — that  give  with  one  hand  and  take 
away  with  the  other.  And  it  means  supporting 
further  changes  that  will  make  the  system  even 
better. 

The  RBRVS  unites  physicians  under  one  fair 
and  rational  payment  system  to  fight  future  det- 
rimental budget  cuts  in  Medicare.  Lawmakers 
faced  with  a divided  “house  of  medicine”  easily 
can  use  that  division  to  cut  Medicare  payments 
even  further.  But  if  they’re  faced  with  a profession 
that’s  united  under  the  RTRVS,  it  won’t  be  so 
easy. 

Support  for  the  RBRVS  has  been  right  — for 
our  profession  and  for  our  patients.  The  RBRVS 
will  protect  undervalued  evaluation  and  manage- 
ment services  in  an  era  of  Medicare  budget  cut- 
ting, increase  access  and  the  emphasis  on  preven- 
tive care  for  patients,  and  introduce  fairness  into 
the  Medicare  payment  system.  But  we  must  fight 
together  — as  a profession  — to  make  sure  it  is 
implemented  in  the  way  Congress  intended. 
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SPECIALIZE 
IN  AIR  FORCE 
MEDICINE. 

ER  Physicians.  Radiolo- 
gists. OB/GYNs  and 
other  specialists! 

Today’s  Air  Force  gives 
you  the  freedom  to  spe- 
cialize without  the  finan- 
cial overhead  of  running 
a private  practice.  Talk 
to  an  Air  Force  medical 
program  manager  about 
the  tremendous  benefits 
of  becoming  an  Air 
Force  medical  officer: 

• No  office  overhead 

• Dedicated,  profession- 
al staff 

• Quality  lifestyle  and 
benefits 

• 30  days  vacation  with 
pay  each  year 

Examine  your  future  in 
the  Air  Force.  Learn  if 
you  qualify.  Call 


USAF 

HEALTH  PROFESSIONS 
TOLL  FREE  “ST AT” 
1-800-423-USAF 


prog’’**^ 
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fin 


¥)uVe  Spent  A Lifetime 
Building  Yoar  Practice. 


Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


I'd  like  more  information  on  the  KANSAS  MEDICAL  SOCIETY 
DISABILITY  INCOME  AND  BUSINESS  OVERHEAD 
INSURANCE  PROGRAM. 


Name 

Address 

CITY 

( ) 

STATE 

ZIP 

Phone 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
For  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

H 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

■ Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65. 

■ Guaranteed  premiums. 

■ Guaranteed  acceptance  for  all  association 
members. 

■ Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 

Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway,  Suite  345 
Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 


Connecticut  Mutual  Life  Insurance  Company  (Hartford,  CT),  its 
subsidiaries  and  affiliates. 


An  associate  of  the 


‘Alliance 


ARTICLE 


Hemobilia  from  a Ruptured  Hepatic 
Artery  Aneurysm 

PATRICK  L.  SCHROEDER,  M.D.,  AND  A.  JASON  TREGO,  M.D.,*  Wichita 


Hepatic  artery  aneurysms  are  relatively  rare 
vascular  lesions  which  confront  the  clinician  with 
a significant  diagnostic  and  management  chal- 
lenge. Rupture  of  these  lesions  can  result  in  he- 
mobilia (hemorrhage  into  the  biliary  passages). 
Hemobilia  is  a very  unusual  complication  follow- 
ing percutaneous  liver  biopsy,  but,  when  seen,  is 
commonly  associated  with  abdominal  pain.  We 
present  a patient  who  experienced  severe  abdom- 
inal pain  six  weeks  following  a liver  biopsy.  He- 
mobilia was  subsequendy  discovered  at  surgery. 

Case  Report 

A 5 3 -year-old  white  female  entered  the  emer- 
gency room  after  the  abrupt  onset  of  right-upper- 
quadrant  pain.  The  pain  radiated  through  to  the 
back  and  right  scapula  and  was  accompanied  by 
nausea.  Abdominal  films  were  negative,  but  an 
abdominal  sonogram  showed  development  of  a 
large,  nonechogenic  mass  in  the  gallbladder  since 
her  previous  hospitalization.  She  had  been  hos- 
pitalized six  weeks  earlier  for  a bout  of  acute  hep- 
atitis A (anti-HAV  IgM  positive)  and  had  under- 
gone a percutaneous  liver  biopsy. 

On  examination,  she  was  afebrile  but  lying 
curled  up  on  her  left  side  to  relieve  pain.  Abdom- 
inal examination  showed  diffuse  moderate  ten- 
derness; the  liver  edge  was  nontender  and  pal- 
pable 4 cm  below  the  right  costal  margin.  Bowel 
sounds  were  hyperactive.  There  was  no  rebound 
tenderness,  nor  were  there  masses  or  bruits.  Ad- 
mission laboratory  reports  showed  a WBC  of 
12,000/mm^  with  no  immature  forms;  hemoglo- 
bin 12.1  gm/dl;  and  hematocrit  35.4%.  The  AST 
was  1 14  U/L;  ALT  68  U/L;  alkaline  phosphatase 
142  U/L;  GGTP  104  U/L;  and  lactate  dehydro- 
genase 640  U/L.  Prothrombin  time  and  activated 
partial  thromboplastin  time  were  normal. 

The  patient  was  admitted  to  a general  medical 
floor  with  a presumptive  diagnosis  of  acute  cho- 
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lecystitis.  Her  symptoms  failed  to  resolve  with 
conservative  measures,  and  she  was  taken  to  sur- 
gery, where  a tense,  edematous  gallbladder  was 
found.  The  mass  in  the  gallbladder  identified  by 
sonography  was  retained  blood.  An  intraopera- 
tive cholangiography  revealed  longitudinal  filling 
defects  in  the  common  bile  duct,  and  common 
duct  exploration  showed  the  filling  defects  to  be 
blood  clots.  During  the  exploration,  a well  or- 
ganized blood  clot  was  removed  from  the  right 
hepatic  radical.  This  was  followed  immediately 
by  brisk  bleeding.  Hemostasis  was  obtained,  but 
the  source  of  the  bleeding  could  not  be  identified. 
The  common  duct  was  closed,  and  arteriographic 
delineation  of  the  arterial  anatomy  was  scheduled. 
Postoperatively,  she  hemorrhaged  through  her 
T-tube,  and  an  emergent  arteriogram  identified 
a right  hepatic  artery  aneurysm.  Attempts  at  arte- 
riographic embolization  were  unsuccessful.  She 
returned  to  surgery  for  ligation  of  the  right  he- 
patic artery,  after  which  she  had  no  further  com- 
plications. The  patient  was  dismissed  in  stable 
condition  one  week  later. 

Discussion 

Aneurysms  of  the  visceral  branches  of  the  abdom- 
inal aorta  are  uncommon.  The  splenic  artery  is 
the  most  commonly  involved  branch  and  ac- 
counts for  60%  of  such  lesions.  The  hepatic  arter\^ 
is  the  second-most-frequendy  involved  site,  but 
aneurysms  of  this  vessel  account  for  only  about 
10  to  20%  of  all  visceral- arter)^  aneur\^sms.  They 
are  usually  diagnosed  at  autopsy  or  found  at  lap- 
arotomy. Kirklin  reported  the  first  case  demon- 
strated by  preoperative  angiography  in  1955,^  and 
with  the  advances  in  arteriography,  preoperative 
identification  of  these  lesions  has  become  more 
commonplace. 

Hepatic  arter\^  aneur\^sms  have  been  described 
in  patients  from  ages  10  to  83  and  are  more  com- 
mon in  males  than  females  (2:1).  By  1975,  ap- 
proximately 300  cases  had  been  reported,  w'ith 
only  60  of  these  being  successfully  treated.^ 

The  etiolog)^  of  these  lesions  seems  to  be  chang- 
ing in  recent  times.  In  the  early  1900s,  mycotic 
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lesions  associated  with  endocarditis  made  up  vir- 
tually all  cases.  Due  to  antibiotics,  by  1977  only 
about  10%  were  thought  to  be  of  mycotic  origin.^ 
Atherosclerotic  changes  are  the  cause  in  approx- 
imately 32%  of  hepatic  artery  aneur)^sms,  and  these 
are  almost  entirely  extrahepatic.^  Medial  degen- 
eration is  seen  in  an  additional  24%.  Trauma  is 
implicated  in  22%,  and  this  includes  trauma  at 
the  time  of  operation  for  other  biliar\^  tract  dis- 
eases or  needle  biopsy  of  the  liver.  Less-frequent 
causes  include  polyarteritis  nodosa,  Marfan’s  syn- 
drome, syphilis,  congenital  aneurysms,  and  in- 
flammation of  the  gallbladder  or  pancreas. 

The  anatomic  distribution  of  these  lesions  has 
been  relatively  constant,  as  recorded  in  the  mod- 
em literature.  Eighty  percent  are  extrahepatic,  and 
20%  are  intrahepatic.  Most  intrahepatic  aneu- 
rysms are  secondar)^  to  trauma.  Extrahepatic  le- 
sions are  found  in  the  following  distribution:  63% 
in  the  common  hepatic  arter\%  28%  in  the  right 
hepatic,  and  5%  in  the  left  hepatic.  The  remaining 
4%  involve  both  hepatic  arteries.^  Most  hepatic- 
artery  aneurysms  are  solitary,  although  multiple 
aneurysms  may  occur,  usually  in  the  setting  of 
systemic  arteritis.*^ 

Clinical  feamres  tend  to  be  nonspecific.  Most 
patients  complain  of  upper  abdominal  pain  not 
related  to  meals.  The  pain,  due  to  distention  of 
the  biliary  ducts  by  blood  and  the  passage  of  clots, 
is  usually  in  the  epigastrium  or  right-upper  quad- 
rant and  occasionally  radiates  to  the  back  or 
shoulder.  When  the  pain  is  severe  and  abrupt  in 
onset,  it  suggests  mpture  of  an  aneurysm  into  the 
biliary  tree.  Physical  signs  are  nonspecific,  though 
one  may  find  a mass,  hepatomegaly,  or  a bruit. 
Asymptomatic  aneurysms  may  exist  for  many 
years,  and  80%  are  not  detected  until  mpture 
occurs.  Both  intrahepatic  and  extrahepatic  aneu- 
r\'^sms  perforate  in  near-equal  incidence.  Rupture 
of  extrahepatic  aneurysms  results  in  hemoperi- 
toneum,  soon  followed  by  death  in  most  cases. 
Of  those  that  mpture  within  the  liver,  60%  do 
so  into  the  biliary  tree.  The  resultant  hemobilia 
is  characterized  by  Quincke’s  triad:  (1)  abdominal 
pain,  (2)  gastrointestinal  bleeding,  and  (3)  ob- 
stmctive  jaundice.  Abdominal  pain  is  the  most 
constant  finding,  with  80%  of  patients  having  this 
complaint.^  Gastrointestinal  bleeding  is  seen  in 
62%  and  jaundice  in  51%.  Bleeding  into  the  bil- 
iary tree  may  be  slow,  leading  to  melena  and  sec- 
ondary anemia,"^  or  rapid,  leading  to  hematemesis 
and  shock. 

In  1973  Sandbloom^  reviewed  545  cases  of 
hemobilia.  Trauma  (accidental  and  surgical)  ac- 


“Once  the  diagnosis  is  made, 
aggressive  treatment  is 
indicated,  since  the  natural 
course  ...  is  progression  to 
rupture.” 


counted  for  49%  of  cases,  although  only  about 
2%  of  liver  injuries  are  complicated  by  hemobil- 
ia.Inflammatory  processes  were  implicated  in  , 
29%  of  cases,  vascular  disorders  in  12%,  and  gall-  | 
stone  disease  in  10%.  Hemobilia  following  a liver 
biopsy  is  a very  unusual  complication;  approxi-  i 
mately  58  cases  of  hemobilia  resulting  from  a i 
needle  biopsy  of  the  liver  have  been  reported  in  j 
the  literamre.^°  Symptoms  may  begin  immedi-  j 
ately  or  develop  several  weeks  after  biopsy.  One 
possible  explanation  for  a delayed  onset  of  symp-  j 
toms  is  injury  to  the  vessel’s  wall  resulting  in  a 
pseudoaneur\^sm,  which  may  dissect  over  time  into 
a bile  duct  and  produce  hemobilia. 

The  clinical  diagnosis  of  a hepatic  artery  aneu- 
rysm is  difficult  to  make.  There  may  be  a leu-  [ 
kocytosis,  and  serum  bilirubin,  alkaline  phospha-  j 
tase,  amylase  and  the  transaminases  may  be  j 
elevated.  Abdominal  plain  films  occasionally  show  ' 
a calcified  rim  in  the  upper  abdomen,  and  barium  \ 
studies  may  reveal  a deformed  duodenum  due  to  : : 
an  extrinsic  mass.  Ultrasound  and  CT  often  show  ! i 
a mass  which  is  frequently  misinterpreted  as  a ! ' 
neoplasm  or  abscess.  The  most  definitive  test  is  : 
angiography  following  a high  index  of  suspicion.  ; 

Once  the  diagnosis  is  made,  aggressive  treat-  I 
ment  is  indicated,  since  the  natural  course  of  these  ^ 
lesions  is  progression  to  rupture.  Intra-arterial  ; 
embolization  is  the  treatment  of  choice  when  ■' 
technically  feasible.  During  the  same  arterio-  ; I 
graphic  study  that  identifies  the  aneurysm,  em-  j ( 
bolization  can  be  performed  and  a repeat  arteri-  i i 
ogram  can  confirm  that  flow  to  the  involved  vessel  I 
has  been  cut  off  Embolization  has  a high  success  | 
rate  (80%),^  and  a relatively  low  mortality  rate. 
Unfortunately,  embolization  was  not  successful 
in  our  patient,  and  surgical  ligation  of  the  right  i 
hepatic  artery  was  required. 

The  origin  of  this  patient’s  aneurysm  and  sub-  ; 
sequent  bleeding  into  the  biliary  tract  was  likely  i : 
due  to  her  previous  biopsy  procedure.  Although  | 
traumatic  aneurysms  after  biopsy  are  rare,  rupture  ! 
of  these  lesions  can  lead  to  rapid  instability  of  the  1 
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patient.  Fortunately,  this  patient  had  a favorable 
outcome.  However,  80%  of  patients’  lesions  have 
already  ruptured  when  first  seen  by  a physician, 
and  only  one  in  five  cases  survive,  even  today. 
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MEDBCINA  ET  LEX 

(Continued  from  pa^e  122.) 

and  bar  the  defendant  from  the  same  access. 

• While  the  duty  of  confidentiality  exists  as  to 
persons  not  parties  to  the  litigation,  the  pa- 
tient no  longer  has  the  right  to  preclude  the 
physician  from  disclosing  facts  related  to  the 
physician-patient  relationship. 

• The  court,  by  this  order,  does  not  direct  that 
any  physician  participate  in  any  ex-parte  con- 
ference with  a representative  of  any  party. 

Finally,  the  court  concluded: 

• Should  the  witness  choose  to  confer,  he  may 
be  assured  that  there  is  no  physician-patient 
privilege  afforded  by  law  as  to  plaintiffs 
medical  condition  or  communications  re- 
lated thereto,  whether  directly  related  to 
plaintiffs  medical  condition  giving  rise  to 
the  litigation  or  otherwise. 

The  court’s  opinion  seems  well  reasoned  and 
should  remove  many  artificial  barriers  to  personal 
injury  litigation.  It  must  be  emphasized,  however, 
that  the  issue  probably  has  not  been  finally  re- 
solved, and  other  efforts  to  suppress  the  informal 
disclosure  of  information  will  undoubtedly  be 
made.  As  with  any  requested  disclosure  of  infor- 
mation pertaining  to  any  patient  who  has  not 
executed  an  authorization,  caution  should  be  ex- 
ercised by  the  physician. 


CARDIOLOGY  NOTES 

(Continued  from  pa^e  137.) 

to  employ  lytic  therapy  will  require  justification 
when  contraindications  are  absent. 

Anticoagulation  with  heparin  and  aspirin  should 
be  started  during  or  at  the  completion  of  throm- 
bolytic therapy.  Patients  with  reflux  sinus  tach- 
ycardia and/or  systemic  hypertension  should  be 
treated  with  early  intravenous  beta-blocking 
agents.  Most  other  patients  should  receive  oral 
beta- blockade. 
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LOCUM  TENENS  PHYSICIAN.  Join  a comprehensive 
physician  support  service  with  a major  medical  center  in 
south  central  Montana.  Locum  physicians  provide  primary 
care  coverage  (excluding  routine  OB)  for  physicians  in  rural 
Montana  and  Wyoming.  Assignments  vary  in  length.  Reim- 
bursement for  expenses,  malpractice,  health  insurance,  CME. 
Call  Locum  Tenens  Coordinator,  1-800-325-1774,  or  send 
CV  to  1500  Poly  Drive,  Suite  103,  Billings,  MT  59102. 


KANSAS/MISSOURI . Emergency  Medical  Services,  Inc. 
(EMS),  the  leader  in  providing  Kansas  City  with  quality 
Emergency  Medicine,  is  currendy  seeking  Primary  Care  and 
ABEM-Certified  and  Prepared  physicians  for  excellent  full- 
time and  part-time  opportunities  in  Emergency  Medicine. 
Facilities  range  from  3,000  to  20,000  patient  visits  per  year. 
Originating  in  1975,  our  unique  philosophy  has  gained  us 
the  confidence  and  trust  of  our  client  hospitals,  enabling  us 
to  provide  them  with  quality  emergency  medicine  care  for 
15  consecutive  years.  For  more  information  regarding  these 
excellent  opportunities,  please  contact  Judith  M.  Iggens, 
Physician  Recruiter  at  Emergency  Medical  Services,  Inc., 
3101  Broadway,  Suite  1000,  Kansas  City,  Missouri  64111; 
800-821-5147. 


OCCUPATIONAL  MEDICINE  OPPORTUNITY.  Op- 
portunities available  for  permanent  part-time  positions  in 
Occupational  Medicine  in  the  Kansas  City  metropolitan  area. 
Responsibilities  include  pre-employment  screenings,  peri- 
odic evaluations  and  evaluation  and  treatment  of  work- 
related  injuries.  Previous  experience  in  Occupational  Med- 
icine is  desirable,  however,  training  in  general  surgery,  or- 
thopedic surgery,  internal  medicine  or  family  practice  may 
be  acceptable.  Because  this  is  a part-time  position,  we  are 
looking  for  a physician  interested  in  having  scheduling  flex- 
ibility to  ensure  the  maximum  use  of  your  spare  time  for 
those  important  “extracurricular”  activities.  If  you  are  inter- 
ested in  these  positions,  please  contact  Judith  M.  Iggens, 
Professional  Relations,  3101  Broadway,  Suite  1000,  Kansas 
City,  Missouri  64111;  800-821-5147. 


FAMILY  PRACTICE.  Midwest  city  of 60,000, 1 hour  from 
metro.  Group  with  6-way  call.  Income  potential  of  $160,000. 
Superb  clinic  with  state-of-the-art  equipment,  across  from 
hospital.  No  OB.  This  is  a superb  Family  Practice  position. 
Contact  Bill  Sherriff,  10955  Granada,  Suite  203,  Overland 
Park,  KS  66211;  1-800-533-0525. 


INTERNAL  MEDICINE.  Group  with  7-way  call.  Midwest 
city  of  60,000,  1 hour  from  metro.  New  luxury  retirement 
villages  in  area.  Superb  staff,  facility  and  equipment.  Offices 
across  from  hospital.  Excellent  financiaPbenefit  package. 
Contact  Judi  White,  10955  Granada,  Suite  203,  Overland 
Park,  KS  66211;  1-800-533-0525. 


NEUROLOGY.  Midwest  city  of  60,000,  1 hour  from  metro.  i 
Group  with  superb  equipment  including  CT,  MRI,  EEG,  i 
EMG.  New  Sleep  Lab  being  planned.  Top  income  with  | 
superb  benefit  package.  This  is  one  of  the  finest  neurology  | 
positions  available  in  the  United  States.  Contact  Barb  In-  I 
selman,  10955  Granada,  Suite  203,  Overland  Park,  KS  ! 
66211;  1-800-533-0525.  5 


ORTHOPEDIC  SURGERY.  Midwest  city  of  60,000,  1 
hour  from  metro.  Join  3 in  superb  group  located  directly 
across  from  the  hospital.  Excellent  equipment  in-house,  in- 
cluding CT  and  MRJ.  Superb  income/benefit  package.  Con- 
tact Bill  Sherriff,  10955  Granada,  Suite  203,  Overland  Park, 
KS  66211;  1-800-533-0525. 


PEDIATRICS.  Midwest  city  of 60,000, 1 hour  from  metro. 
Join  3 in  superb  group.  Busy  practice  — up  to  50  patients 
per  day.  Excellent  income  and  benefit  package.  Contact  Barb 
Inselman,  10955  Granada,  Suite  203,  Overland  Park,  KS 
66211;  1-800-533-0525. 


GENERAL  PRACTICE,  FAMILY  PRACTICE,  INTER- 
NAL MEDICINE.  Foreign  Medical  Graduates  welcome  in 
this  group.  First-year  salary  $90,000  -I- ; 2nd  year,  owner  — 
share  overhead,  but  make  excellent  income  based  on  pro- 
duaivity.  Four-way  call.  Lovely  family  community  with  state- 
of-the-art  regional  150-bed  hospital.  Contact  Judi  White, 
10955  Granada,  Suite  203,  Overland  Park,  KS  66211; 
1-800-533-0525. 


PULMONARY.  Group  practice  in  Midwest  metro  area. 
Heavy  consultative  practice  with  busy  critical  care  service. 
Academic  affiliation  optional.  Serve  only  one  hospital,  ad- 
jacent to  office.  Excellent  financial  package.  Contact  Julie 
Sherriff,  10955  Granada,  Suite  203,  Overland  Park,  KS 
66211;  1-800-533-0525. 


GI:  Group  practice  in  Midwest  metro  area.  Heavy  consult- 
ative practice,  new  procedure  room  being  built  in  office. 
Excellent  financial  package.  Serve  only  one  hospital  adjacent 
to  office.  Contact  Julie  Sherriff,  10955  Granada,  Suite  203, 
Overland  Park,  KS  66211;  1-800-533-0525. 


LOCUM  TENENS.  Earn  up  to  $180,000  per  year.  Don’t 
work  for  an  agency.  Work  for  yourself  For  details,  send 
name  and  address  to  Dr.  Monroe,  7035  Hwy.  6 South,  Suite 
K 176,  Houston,  Texas  77083. 


( Continued  on  next  pdfie.) 
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QUALITY  OPPORTUNITIES  for  Primary  Care  and  Sur- 
gical specialists  in  Arizona  and  throughout  the  U.S.  Urgent 
needs  for  FP/IM,  Peds,  OB/GYN,  Ortho,  ENT,  and  General 
Surgeons.  All  inquiries  confidential.  Mitchell  & Associates, 
Inc.,  P.O.  Box  1804,  Scottsdale,  AZ  85252;  602-990-8080. 


PRACTICE  where  others  want  to  vacation!  F.P.  to  join 
active,  full-range,  3-man  family  practice  in  Salida,  Colorado, 
near  skiing,  golfing,  fishing,  hunting.  Write  T.  Sandell,  M.D., 
111  Shavano,  Salida,  Colorado  81201. 

OB/GYN:  Sole  practitioner  seeks  an  associate  for  busy  OB/ 
GYN  practice  in  Johnson  County,  Kansas  (suburb  of  Kansas 
City).  Office  located  next  to  hospital.  Competitive  starting 
salary  and  benefits.  Excellent  grovv^  potential.  Good  schools, 
housing  and  recreational  facilities.  Close  to  metropolitan 
shopping.  Send  CV  with  salary  desired  to  OB/GYN,  10308 
Metcalf,  Suite  269,  Overland  Park,  Kansas  66212. 


FAMILY  PRACTICE:  Hospital-sponsored  clinic  oppor- 
tunity. Dynamic,  growth-oriented  hospital  in  beautiful  North 
Central  Wisconsin  is  seeking  Family  Physicians  to  join  a 
growing  practice  in  a new  facility.  The  administrative  bur- 
dens of  medical  practice  will  be  minimized  in  this  hospital- 
managed  clinic.  The  hospital  has  committed  to  an  income 
and  benefit  package  which  is  significantly  higher  than  similar 
opportunities.  Package  includes  base  income,  incentive  bo- 
nus, malpractice,  disability,  signing  bonus  and  student  loan 
reduction/forgiveness  program.  All  relocation  costs  will  be 
borne  by  the  hospital.  Please  contact  Kari  Wangsness,  As- 
sociate, The  Chancellor  Group,  Inc.,  France  Place,  Suite  920, 
3601  Minnesota  Drive,  Bloomington,  Minnesota  55435; 
612-835-5123. 
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Send  your  ad  to: 

Kansas  Medicine 
1300  Topeka  Avenue 
Topeka,  Kansas  66612 

Special  rates  for  KMS  members! 


YOCON" 

YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-1 6a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwoifia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolatkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  maie  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug . Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon®  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient’s  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  tower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.T2  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally. T3 
Dorage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence."* '3,4  -|  tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  Vi  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks. 3 
How  Svpptied:  Oral  tablets  of  Yocon®  1/12  gr,  5.4  mg  in 
bottles  of  100’s  NDC  53159-001-01  and  1000’s  NDC 
53159-001-10. 
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New  Guidelines  for 
Coronary  Thrombolysis 


DONALD  L.  VINE,  M.D.,  Wichita 

American  College  of  Cardiology  and  the 
American  Heart  Association  have  jointly  issued 
guidelines  for  the  management  of  patients  with 
acute  myocardial  infarction.  The  writers  define  a 
number  of  strategies,  which  they  classify  into  four 
groups  based  upon  an  estimate  of  appropriate- 
ness, efficacy  and  safety.  These  guidelines  are  being 
provided  to  government  and  third-party  payers, 
who  may  use  them  to  evaluate  the  necessity  and 
quality  of  care. 


Recommendations  for  the  early  use  of  throm- 
bolytic and  ancillary  therapy  are  outlined  in  the 
table,  and  the  original  article  provides  a detailed 
review  of  the  management  of  patients  with  acute 
myocardial  infarction. 

The  bottom  line  is  that  prompt  thrombolytic 
therapy  is  the  standard  of  care  for  most  patients 
with  acute  myocardial  infarction,  and  that  failure 

(Continued  on  pa^e  133.) 


CLASSIFICATION  OF  STRATEGIES  FOLLOWING  ACUTE  MYOCARDIAL  INFARCTION 

Class 

Description 

Thrombolytic  therapy 

Post  thrombolysis 

I 

Usually  indicated, 
always  acceptable 
and  considered 
effective. 

All  patients,  without 
contraindications,  under  the  age  of 
70  with  typical  chest  pain,  I mV  or 
greater  ST  elevation  in  two 
consecutive  leads  when  therapy  can 
begin  within  six  hours  of  onset  of 
symptoms. 

Intravenous  heparin  for  several  days  beginning 
with  or  after  thrombolytic  therapy.  Aspirin,  160 
mg  daily.  Intravenous  or  topical  GTN  for  24  to 
48  hours.  Early  intravenous  beta-blockade  for 
patients  with  elevated  systolic  blood  pressure, 
tachycardia  due  to  sinus  mechanisms  or  atrial 
fibrillation,  and  post  infarction  angina  (absent 
contraindications  to  beta  blocking  agents). 
Coronary  angiography  for  recurrent  myocardial 
ischemia. 

Ila 

Acceptable  with 
weight  of 
evidence  favoring 
efficacy. 

Patients  aged  70  to  75  years  who 
are  similar  to  Class  I patients. 

Treatment  later  than  six  hours,  with 
stuttering  progression  of  chest  pain. 

Clinical  reinfarction  after  initial 
thrombolysis. 

Early  intravenous  beta- blocker  for  all  patients 
without  contraindications. 

Diltiazem  for  non-Q  wave  infarction  except  in 
patients  with  pulmonary  congestion  or  left 
ventricular  dysfunction. 

Ilb 

Can  be  helpful 
and  probably  not 
harmful. 

Therapy  between  six  and  12  hours 
in  Class  I patients. 

Class  I patients  over  the  age  of  75 
years. 

Patients  with  less  than  I mV  ST 
segment  elevation. 

III 

Not  indicated, 
may  be  harmful. 

Treatment  later  than  24  hours 
without  recurrent  chest  pain. 

The  cause  of  the  chest  pain  is 
unclear  or  the  time  of  onset  is 
unknown. 

Absolute 

Contraindications 

Internal  bleeding,  aortic  dissection, 
prolonged  CPR,  intracranial 
neoplasm  or  head  trauma, 
hemorrhagic  retinopathy,  blood 
pressure  >200/120  mm  Hg,  prior 
hemorrhagic  CVA. 

For  Beta  Blocking  agents:  Heart  rate  less  dian 
60,  systolic  blood  pressure  less  than  100  mm 
Hg.  Moderate  to  severe  left  ventricular  failure. 
Peripheral  hypoperfusion.  PR  intern  al  greater 
than  0.22  msec  or  AV  block.  Severe  chronic 
obstructive  lung  disease. 
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KMS  Auxiliary  Forms  New  Group 

KMSA  Partners,  an  auxiliary  support  group  for  spouses  and  families  of  physi- 
cians, was  formed  at  an  organizational  meeting  in  Wichita  on  April  13.  The  pur- 
pose of  the  group  is  to  provide  confidential  and  caring  support  during  times  of 
particular  stress  for  physicians  and  their  families,  e.g.,  chemical  dependency, 
illnesses,  malpractice  suits,  etc.  The  goal  of  the  group  is  to  provide  a net- 
work throughout  the  state,  thus  affording  ready  access  to  families  and  concerned 
others.  Interested  auxilians  are  encouraged  to  contact  anyone  on  the  following 
list  for  further  information  or  to  volunteer  their  services. 


Tucker  Averi 11,  R.N. 

4404  SW  Holly  Lane 
Topeka,  KS  66604 
913-272-7096 

Barbara  Robison,  R.N. 

310  East  Walnut,  Ste.  204 
Garden  City,  KS  67846 
316-276-2612 


Ann  Gay 

1454  Lakeside  Drive 
Topeka,  KS  66604 
913-354-8839 

Linda  Wal lace,  R.N. 
1600  North  2nd 
Atchison,  KS  66002 
913-367-4476 


Karen  Robertson 
9105  Peppertree  Circle 
Wichita,  KS  67226 
316-634-0503 


Deadline  for  Mills  Trust  Applications  Is  Extended 

The  Earl  L.  Mills  Educational  Trust  provides  grants  for  short-term  study  in  any 
area  of  medicine  or  health  care.  (See  KANSAS  MEDICINE,  February  1991,  page  38 
for  more  information.)  Kansas  physicians  are  invited  to  apply  for  these  grants, 
and  the  April  15  deadline  has  been  extended  to  June  30,  1991.  Inquiries  and 
applications  should  be  directed  to:  Earl  L.  Mills  Educational  Trust,  Kansas 
State  Bank  and  Trust,  KSB&T  Building,  123  North  Market,  Wichita,  Kansas  67202. 


AMA  Offers  Support  to  Desert  Storm  Physicians 

The  AMA's  Council  on  Legislation  is  investigating  ways  to  assist  physicians  whose 
practices  were  adversely  affected  by  their  absence  while  serving  in  Operation 
Desert  Shield/Storm.  Noting  that  businesses  and  individuals  are  entitled  to  re- 
ceive government  relief  after  natural  disasters,  the  council  concluded  that 
similar  "disaster  relief"  should  be  available  to  physicians  whose  practices  were 
disrupted  by  the  call-up.  Such  relief  could  include  grants,  low-interest  loans, 
deferment  of  student  and  business  loan  payments  and  increased  business  deduc- 
tions. For  more  information,  call  the  AMA  Division  of  Federal  Legislation  at 
312-464-4764. 

The  AMA  Insurance  Agency  Inc.  has  made  arrangements  to  suspend  or  refund  pre- 
miums for  physicians  who  were  called  up  for  military  duty.  These  physicians 
need  only  forward  copies  of  their  military  orders  to  AMA  Insurance  Agency  Inc., 
200  North  LaSalle  Street,  Ste.  400,  Chicago,  IL  60601  (tel.  800-458-5736). 


KMS  Offers  Information  on  Medical  Waste  Management 

Kansas  physicians  have  been  receiving  advertisements  headlined  "Re:  Violations 
of  Federal  Statute  29  CFR  1910.132-1910.141."  The  promoter  seeks  to  market  a 
videotape  on  the  management  of  infectious  wastes. 

The  Kansas  Medical  Society  offers  the  following  information  on  medical  waste 
management.  Medical  waste  in  Kansas  is  regulated  by  K.A.R.  28-29-27,  which 
defines  "medical  services  waste"  as: 

"Those  solid  waste  materials  which  are  potentially  capable  of  causing  dis- 
ease or  injury  and  which  are  generated  in  connection  with  human  or  animal 
care  through  inpatient  and  outpatient  services.  Medical  services  waste  shall 
not  include  any  solid  waste  which  has  been  classified  by  the  [KDHE]  secre- 
tary as  a hazardous  waste... or  which  is  radioactive  treatment  material." 

All  medical  services  waste  must  be  segregated  from  other  solid  waste  at  the 
physician's  office.  The  regulation  defines  solid  waste,  storage,  collection, 
transportation,  processing  and  disposal. 

The  Kansas  Medical  Society  has  a package  of  information  on  medical  waste 
management  that  includes  a copy  of  the  state  regulations  and  a recent  opinion 
by  KMS  Legal  Counsel  on  this  issue.  Contact  KMS  for  a free  copy  of  this  infor- 
mation (800-332-0156  or  913-235-2383). 


KU  Medical  School  Is  Ranked  Sixth  in  the  Nation 

The  University  of  Kansas  School  of  Medicine  has  been  ranked  sixth  among  American 
medical  schools  whose  main  focus  is  primary  care.  This  rating  was  reported  in 
the  April  22  edition  of  U.S.  News  and  World  Report,  which  also  conducted  the 
survey  of  the  66  medical  schools  under  consideration.  Information  was  gathered 
from  officials  and  intern-residency  directors  at  the  schools.  The  top-ranked 
institution  in  the  survey  is  Brown  University. 

KU  Chancellor  Gene  A.  Budig  praised  the  medical  school  for  its  achievement, 
saying,  "Kansas  has  built  a strong  and  responsive  school  of  medicine  over  the 
years,  and  this  survey  is  only  the  latest  confirmation  of  that  fact.  We  at  the 
University  of  Kansas  are  obviously  proud  of  our  faculty  and  their  national 
reputation  in  primary  care." 

For  the  purposes  of  the  survey,  primary  care  was  defined  as  practice  in  the 
areas  of  pediatrics,  family  practice  and  general  internal  medicine.  At  UKSM-W, 
psychiatry  is  also  considered  a primary  care  component. 


Congratulations 

...To  the  faculty  and  administration  of  the  KU  School  of  Medicine  on  their 
excellent  educational  program,  and  ranking  in  the  top  ten  U.S.  medical  schools. 

...To  William  J.  Reals,  M.D.,  KU  vice  chancellor,  who  has  received  the 
Chancellor's  Award  in  recognition  of  meritorious  service  to  the  University  of 
Kansas. 

...To  Robert  Manning,  M.D.,  professor  and  chairman  of  the  UKSM-W  Department 
of  Internal  Medicine,  who  will  receive  an  honorary  doctor  of  humane  letters 
degree  from  the  Medical  College  of  Hampton  Roads,  Norfolk,  Virginia,  on  May  25. 

...To  Kevin  Hoppock,  M.D.,  a recipient  of  a 1991  Mead  Johnson  Award  for 
Graduate  Education  in  Family  Practice.  The  awards  are  given  to  outstanding 
residents  based  on  their  leadership  ability,  community  involvement  and  exemplary 
patient  care.  Dr.  Hoppock  is  entering  his  third  year  in  the  Wesley  Family 
Practice  Residency  Program  in  Wichita. 
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ABOUT  OUR  LOGO 

In  January  1935,  a new  logo  appeared  on  the  cover  of  Kan- 
sas MEDICINE  for  the  first  time.  This  device  represents  two 
stethoscopes:  the  original  monaural  ty^pe  as  used  by  Laennec, 
and  the  modern  binaural  variety.  The  logo  was  designed 
expressly  for  KANSAS  medicine  by  renowned  graphic  de- 
signer Bradbury  Thompson,  a native  of  Topeka  and  friend 
of  two  former  editors  of  the  journal.  Dr.  W.M.  Mills  and 
Dr.  Lucien  Pyle.  As  another  former  editor.  Dr.  Orville  R. 
Clark,  wrote  in  January  1955,  the  logo  “has  become  as  much 
a part  of  the  journal  as  any  of  the  features  on  the  inside  and 
is  something  which  is  ours  alone.” 


such  things  go,  “The  Wheat  State”  is  a 
satisfactory  booster-type  phrase  — not  as  cum- 
bersome as  “Kansas  Grows  the  Best  Wheat  in  the 
World”  or  cutesy  as  “Land  of  Ah’s,”  but  reason- 
ably supportable  by  facts.  Like  such  phrases,  how- 
ever, it  fails  to  give  a full  picture  — which  is 
probably  impossible. 

The  full  story  would  have  to  begin  with  the 
centuries  of  preparation  the  soil  underwent  to 
prepare  (unknowingly)  for  the  present  day.  It 
would  have  to  mention  in  passing  that  the  Span- 
iards, who  were  the  first  from  that  other  world 
to  check  it  out,  were  in  fact  impressed  by  its  fer- 
tility but,  not  finding  the  gold  they  sought,  de- 
cided to  skip  it.  The  natives  failed  to  develop  the 
land  in  a way  that  would  please  present-day  ag- 
ricultural economists,  using  it  only  for  their  mod- 
est needs.  Living  close  to  nature,  they  respected 
it,  though  it  can  be  said  they  were  never  con- 
fronted with  the  current  pressures  regarding  pro- 
ductivity. It  should  be  recalled  that  this  soil  sup- 
ported the  grasses  which,  in  turn,  supported  the 
animal  life,  notably  the  buffalo  — which  provided 
those  natives  with  food,  shelter  and  clothing.  But 
the  pressures  were  brought  by  a relentless  exten- 
sion of  human  inhabitants. 

Whether  one  condemns  or  condones  the  pres- 
ent cultural  state,  it  is  a product  of  the  long  ston,^ 
of  things  — glaciers,  floods,  disease,  war  — which 
constitute  the  world’s  histoty.  By  such  reckoning, 
it  is  only  yesterday  that  the  seed  wheat  was  brought 
to  the  opening  area.  The  story  of  Turkey  red  is 
well  known,  but  it  is  also  the  stoty  of  the  people 
who  brought  it  here  and  in  the  process  deter- 
mined a major  part  of  Kansas’  histoty  and  char- 
acter. 

The  ritual  goes  on:  the  planting,  the  early 
growth,  the  caprices  of  weather  which  hold  the 
whip  hand.  The  grasshoppers  have  newr  matched 
their  success  of  1873,  but  they  and  other  threats 
must  be  constantly  recalled.  An  afternoon  of  hail 
or  a long  rainy  spell  can  destroy  a year  of  effort 
and  bring  financial  deprivation. 

But  finally,  if  all  goes  well,  the  time  comes. 
The  combines  begin  their  annual  statewide  trek 
from  south  to  north,  and  Jim  Hamil’s  watercolor 
catches  this  climactic  phase.  In  the  combines’  path, 
grain  elevators  will  fill.  E\'en  streets  mav  ser\  e as 
repositories  of  wheat  aw'aiting  the  now-\  ital  rail- 
road cars  and  trucks  that  will  take  it  to  distant 
mills.  And  the  nickname  “The  Wheat  State”  is 
ours  for  another  \^ar. 
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EDITORIAL 

COMMENT 


Great  Expectations 


slighting  a recent  article  in  the 
JAMA  with  its  complementary 
editorial  brought  back  memories 
from  nearly  40  years  ago.  The 
substance  of  the  article  was  a re- 
port that  a study  of  cases  in  which 
a bad  outcome  occurred  brought 
a higher  percentage  of  findings 
of  inadequate  care  than  comparable  cases  in  which 
the  patient  survived.  The  clear-cut  message  was 
that,  in  retrospect,  we  are  inclined  to  judge  the 
management  of  a case  as  faulty  by  the  outcome 
rather  than  by  the  merits  of  that  management  as 
it  occurred.  Not  too  surprising,  really,  since  hu- 
man nature  (that  marvelously  undefined  but  al- 
ways understood  entity)  is  prone  to  accept  the 
finality  of  the  negative  results,  rather  than  the 
circumstances  leading  to  them. 

Our  memories  were  of  the  early  days  of  the 
still-continuing  study  of  maternal  deaths  in  the 
state.  It  was  (and  is)  a sincere  effort  to  examine 
the  background  events  so  tersely  reported  in  the 
death  certificates  of  parturient  women  — an  ed- 
ucational rather  than  punitive  effort.  The  in- 
volved physician  was  interviewed  and  invited  to 
attend  the  subsequent  discussion  by  the  Maternal 
Welfare  Committee.  Whatever  else  it  accom- 
plished, it  resulted  in  accumulation  of  some  sta- 
tistics. 

The  impact  of  those  JAMA  articles  was  to  bring 
back  the  occasion  of  our  being  called  upon  to 
present  a paper  at  a professional  society  meeting. 
Having  little  we  recognized  as  outstanding  or  ex- 
citing in  our  practice,  we  decided  to  present  some 
of  those  statistics  but,  also  aware  that  such  reports 
can  be  downright  boring,  we  decided  to  try  to 
attempt  a little  interest.  We  had  recently  had  a 
case  of  a postpartum  patient  who  had  developed 
complications  not  within  the  usual  postpartum 
agenda.  Neither  we  nor  an  internist-consultant 
could  satisfactorily  define  or  treat  them,  and  we 
felt  impotent,  since  death  seemed  a very  likely 
possibility.  Consequently,  we  were  both  surprised 
and  relieved  when  the  patient  began  to  get  better 
and  did,  in  fact,  recover  completely  in  time.  (To- 
day, there  are  undoubtedly  esoteric  studies  and 
procedures  which  would  have  resolved  the  matter 
but  — well,  a lot  has  happened  in  those  years.) 

We  decided,  for  our  presentation,  to  offer  the 
case  (anonymously)  as  if  the  patient  had,  in  fact, 
died  — and  call  for  discussion  of  what  had  been 


done.  It  was  our  hope  to  provoke  some  attention 
to  that  fine  line  between  survival  and  death  which 
determines  whether  we  are  saints  or  sinners.  We 
always  felt  that  the  presentation  was  something 
of  a fiasco,  since  it  brought  no  evidence  from  the 
audience  of  admiration  or  professional  profit  or 
even  understanding  of  what  we  were  trying  to  do 
— rather  puzzlement,  boredom  or  looks  sug- 
gesting it  would  probably  be  wise  to  lock  us  up. 
(It  did  provoke  a little  embarrassment  from  some 
of  those  who  had  lambasted  the  attendant  when 
they  learned  it  was  our  own  case  — and  the  pa- 
tient did  survive.) 

If  this  was  before  the  current  availability  of 
diagnostic  and  treatment  modalities  that  might 
have  helped  us,  it  was  also  before  the  days  of  peer 
review  and  the  management-by-committee  poli- 
cies being  thrust  on  the  profession  these  days. 
And,  of  course,  it  was  before  the  days  when  mal- 
practice suits  are  almost  de  ri£fueur  in  obstetrics. 
But  one  thing  abides  through  the  centuries:  when 
something  goes  wrong,  the  physician  is  suspect. 
One  of  the  unfortunate  aspects  of  this  techno- 
logical age  is  that  the  loss  of  the  more  personal 
patient-physician  relationship  (which  at  one  time 
comforted  both  through  many  problems)  makes 
such  hindsight  judgments  easier  for  the  public  to 
accept. 

It  seems  to  us  that  this  study  is  of  considerable 
significance  not  simply  because  it  offers  a little 
objective  basis  for  this  “post  hoc”  impression  but, 
with  a change  of  venue,  it  applies  to  every  step 
of  the  medical  effort  — methods  of  delivery,  pay- 
ment, legal  implications  and,  overall,  the  quality 
of  medical  care.  Has  there  ever  been  a case  of 
medical  care  which,  in  retrospect,  could  not  have 
been  handled  better?  True,  we  have  all  thrived  on 
the  occasional  case  in  which  we  felt  great  satis- 
faction with  the  care  and  results.  That  feeling  is 
necessary  to  carry  one  through  those  cases  in  which 
we  experience  the  less  satisfactory  — though  tech- 
nically successful  — results. 

But  we  are  reminded  that  the  judgment  of  med- 
ical care  today  derives  from  the  translation  of 
medical  circumstances  into  terms  and  references 
comprehensible  to  the  full  spectrum  of  social 
forms.  If  there  is  a malaise  afflicting  the  medical 
profession,  it  stems  from  the  feeling  that,  however 
justified  its  efforts  — and  however  successful  by 
pure  medical  standards  — it  lives  with  the  threat 
of  being  found  wanting,  d.e.g. 
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INVESTMENT  PLANNING  TOR 

INDIVIDUALS. 


United  Missouri  Bank  has  a record  of  delivering  quality 
financial  counseling  to  individuals. 


Because  of  today’s  fast-paced  life- 
style, you  probably  don’t  have  the 
time  to  manage  your  assets  efficiently 
and  effectively.  If  you  want  your 
investment  dollars  to  work  harder  for 
you,  then  you  need  the  expertise  and 
objectivity  that  only  a professional 
financial  counselor  can  provide.  At 
United  Missouri  Bank,  our  financial 
counselors  have  a strong  track  record 
for  providing  quality  financial 
counseling. 

As  one  of  the  strongest  banks  in  the 


region,  we  have  the  staff  and  resources 
to  deliver  a complete  range  of  financial 
services.  Yet,  our  commitment  to  per- 
sonal service  is  second  to  none.  Our 
professionals  will  take  the  necessary 
time  to  design  an  investment  program 
that  meets  your  specific  investment 
goals. 

So  come  in  and  let  us  show  you 
how  we  can  maximize  your  invest- 
ment dollars  through  proven 
investment  strategies. 

United  We  Grow.  Together. 


lb 

UNITED  MISSOURI  BANK 

Member  FDIC 


P.O.  Box  419226,  Kansas  City,  Missouri,  64141-6226 
816-556-7738 


PRESIDENT’S 

MESSAGE 


-I  j 

On  Universal  Access  to  Health  Care 


*l^e  AMA  has  its  Health  Ac- 
cess  America  proposal,  the  AFL- 
CIO  its  Grassroots  Agenda  on 
Health  Care,  the  Kansas  Legis- 
lature its  Commission  on  the  Fu- 
ture of  Health  Care,  Inc.,  and 
most  major  players  in  health  care 
have  comparable  statements  or 
study  groups  reflecting  the  fact  that  our  health 
care  delivery  system  needs  change,  must  change, 
and  will  change  whether  or  not  you  or  I want  it 
to.  At  a recent  AMA  Leadership  Conference,  AMA 
Executive  Vice  President  James  Todd,  M.D.,  told 
us,  “Physicians  tend  to  reject  leadership  and  dream 
about  the  way  things  used  to  be.”  Lane  Kirkland 
of  the  AFL-CIO  addressed  that  same  Leadership 
Conference,  and  it  is  difficult  to  find  any  fault 
with  his  statement  that  “we  must  provide  health 
care  access  to  all  as  the  basis  for  a morally  ac- 
ceptable health  care  system.”  (The  italicizing  is 
mine.) 

Universal  access  seems  to  be  a common  theme 
in  every  discussion  on  health  care,  although  uni- 
versal access  does  not  in  each  instance  imply  uni- 
versal access  to  all  possibly  beneficial  modes  of 
health  care  technology.  In  the  April  8, 1991  Amer- 
ican Medical  News,  Dr.  Todd  states,  “Every  Amer- 
ican ought  to  have  access  to  a defined  level  of  care, 
regardless  of  his  or  her  ability  to  pay  for  it.”  (Again, 
the  italicizing  is  mine.)  To  me,  words  such  as  “de- 
fined” and  “basic”  are  synonymous  with  — but 
less  inflammatory  than  — the  words  “rationed” 
or  “prioritized.” 

The  term  prioritized  seems  to  have  its  origin  in 
the  Oregon  state  debates  on  health  care  and  is  the 
term  I fevor,  as  it  implies  an  attempt  to  allocate 
available  resources  in  such  a way  as  to  do  the  most 
good  for  the  most  people.  With  KMS  cospon- 
sorship, Midwest  Bioethics  Center  of  Kansas  City 
recently  held  a two-day  conference  on  the  Oregon 
Health  Care  Legislation.  Several  KMS  members 
audited  this  conference,  while  Paul  Rogers,  a for- 
mer Florida  Congressman,  directed  a panel  dis- 
cussion of  the  Oregon  health  care  proposals.  Sen- 
ator John  Kitzhaber,  M.D.,  President  of  the 
Oregon  State  Senate  and  an  emergency  room  phy- 
sician himself,  presented  the  background,  thought 
and  effort  behind  the  Oregon  Health  Care  Leg- 
islation. The  Oregon  effort  was  then  discussed. 


and  in  fact  to  some  extent  attacked,  by  physicians,  | 
medical  researchers  and  ethicists  from  across  this  ■ 
country  and  Canada.  After  two  days  of  debate  and  j 
discussion,  the  decision  of  this  international  group  I 
was  that  although  the  Oregon  Health  Care  Leg-  I 
islation  effort  is  flawed,  it  is  still  far  better  than  I 
what  we  have  now  and  seems  to  be  the  best  al-  ] 
ternative  available.  i 

The  three  legislative  actions  of  the  Oregon  |j 
Health  Care  Proposal  wiO: 

• Expand  the  Oregon  Medicaid  enrollment  to  i; 

provide  prioritized  health  care  services  for  all  in- 1 
dividuals  at  or  below  the  federal  poverty  guide-  |i 
line.  I 

• Mandate  that  all  employers  provide  em-  i 
ployee  health  care  insurance  at  a level  equal  to  the 
prioritized  care  of  the  Medicaid  population. 

• Protect  physicians  and  health  care  facilities  li 
from  malpractice  suits  when  services  that  might  jl 


“We  must  provide  access 
to  all  as  the  basis  for  a 
morally  acceptable  health 
care  system.” 


have  been  medically  beneficial  were  withheld  be- 1 
cause  they  were  not  covered  services.  Employers  i 
and  self-employed  individuals  will  have  the  op-! 
tion  to  purchase  their  insurance  through  the  State  | 
prioritized  Medicaid  program.  Medicare-eligible 
individuals  will  still  be  covered  by  Medicare,  and  j 
many  employers  and/or  wealthy  individuals  arei 
expected  to  purchase  traditional  forms  of  insur-  i 
ance. 

Many  in  the  health  care  industry  as  well  asi 
individuals  in  federal  and  state  legislative  posi-' 
tions  are  reluctant  to  accept  any  change  in  the; 
current  health  care  delivery  system  until  the  “per-  j 
feet  solution”  is  developed.  The  dilemma  is  that  : 
our  country  cannot  or  will  not  pay  for  the  “perfect! 
solution,”  which  would  be  for  every  American; 
citizen  to  receive  every  health  care  service  that; 

(Continued  on  pa^e  172.)' 
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Rebabilitatim  Of Pmpk 
WUh  Head  Injuries 
Takes  Specific  Training 
And  Lots  Of  Patience. 


Timnkfully 
We  Have  Plenty 
Of  Both. 


A person  with  head  injuries  travels 
a long  road  to  recovery — a road 
where  progress  is  often  measured  in 
inches  instead  of  miles.  Rehabilitation 
requires  the  expertise  of  respiratory 
therapists,  occupational  and  physical 
therapists,  dieticians,  speech  therapists, 
and  a specially  trained  nursing  staff 

Salem  Hospital  has  assembled  a 
team  of  professionals  dedicated  to 
the  long-term  rehabilitation  of 
people  with  head  injuries.  Using 
specialized  technical  skills,  we  help 
people  to  regain  lost  skills  and  realize 
their  fullest  potential. 

Call  or  write  us.  We’ll  send  you  a 
comprehensive  brochure  with 
more  information  about  this 
unique  program.  In  head 
injury  rehabilitation,  there  are 
no  quick  fixes.  Fortunately  at 
Salem  we  have  the  expertise  and 
patience  for  the  long-term. 


Salem  Hospital,  Inc. 

701  S.  Main  • Hillsboro,  Kansas  67063 
Phone  316-947-3114 


MEDICINA 
ET  LEX 


( 

The  Board  of  Healing  Arts 


WAYNE  T.  STRATTON,  J.D.,*  Topeka 

''W' he  Kansas  Supreme  Court 
recently  had  occasion  to  con- 
sider an  appeal  from  an  action  of 
the  Kansas  State  Board  of  Heal- 
ing Arts  denying  reinstatement 
of  a physician’s  license.  The  phy- 
sician’s license  had  previously 
been  revoked,  based  upon  un- 
professional conduct  and  professional  incompe- 
tence. The  acts  of  unprofessional  conduct  in- 
volved the  physician’s  failure  to  adequately 
document  his  patients’  needs  for  schedule  II  con- 
trolled substances.  Apparently,  the  physician  had 
continued  to  practice  in  California  under  a Cal- 
ifornia license,  but  was  anticipating  revocation  of 
that  license  based  upon  the  Kansas  proceeding. 

The  Board  of  Healing  Arts  concluded  that  the 
physician  had  not  exhibited  an  understanding  that 
the  prior  acts  for  which  the  license  was  revoked 
were  serious  in  nature  and  inconsistent  with  the 
Kansas  Healing  Arts  Act.  The  physician  had  se- 
cured 50  hours  of  continuing  medical  education, 
but  the  board  concluded  that  this  was  done  to 
satisfy  the  board  and  was  not  aimed  at  improving 
his  professional  skills.  Only  15  months  had  tran- 
spired since  the  revocation. 

The  Supreme  Court  upheld  the  action  taken 
by  the  Board  of  Healing  Arts,  and  the  opinion 
sheds  light  on  the  power  and  authority  granted 
to  the  board  by  the  legislature.  It  emphasizes  the 
judicial  approach  to  administrative  review;  that 
is,  the  court  wiU  not  interfere  in  the  actions  of 
administrative  agencies  unless  the  agency  acted 
arbitrarily  or  capriciously. 

The  court  discussed  the  purpose  behind  enact- 
ment of  the  Healing  Arts  Act  by  stating: 


*KMS  Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a sub- 
stitute for  legal  analysis  or  advice.  Answers  to  legal  questions 
depend  largely  upon  the  particular  facts  of  a case.  The  reader 
is  urged  to  consult  an  attorney  for  answers  to  specific  legal 
questions. 

These  comments  do  not  necessarily  represent  the  views  of 
KANSAS  MEDICINE,  or  the  Kansas  Medical  Society.  For  fur- 
ther information,  contact  Mr.  Stratton,  515  S.  Kansas,  To- 
peka, KS  66603,  1-800-332-0248. 


What  must  be  shown  to 
obtain  reinstatement  of  a 
revoked  license? 


The  Healing  Arts  Act  is  designed  to  protect  members  of  the 
public  against  the  unprofessional,  the  improper  and  the  un- 
qualified practice  of  the  healing  arts.  Kansas  has  sought  to 
attain  this  objective  by  requiring  potential  practitioners  to 
be  licensed,  in  the  first  instance,  and  by  suspending  or  re-  I 
yoking  the  licenses  of  those  who  are  later  found  to  be  in- 
competent or  engaging  in  dishonorable,  shady  or  unprofes- 
sional conduct.  The  purpose  both  of  granting  and  of 
suspending  or  revoking  a license  is  to  eliminate  the  unscru- 
pulous or  incompetent  doctor  from  practice  of  the  healing  j 
arts.  j 

7 

In  affirming  the  Board  of  Healing  Arts,  the  j 
court  applied  the  same  standards  which  had  re-  j 
cently  been  followed  in  a case  involving  an  action  j 
to  reinstate  a disbarred  attorney.  The  court  stated 
that  each  petition  for  reinstatement  must  be  con- 
sidered on  its  own  merits,  and  that  such  decisions 
must  be  made  on  a case- by-case  basis  depending 
upon  the  facts  involved.  The  court  set  out  eight 
factors  to  be  considered  in  determining  whether 
to  grant  reinstatement.  These  are:  (I)  the  present 
moral  fimess  of  the  petitioner;  (2)  the  demon- 
strated consciousness  of  the  wrongful  conduct  and 
disrepute  which  the  conduct  has  brought  to  the 
profession;  (3)  the  extent  of  petitioner’s  rehabil- 
itation; (4)  the  seriousness  of  the  original  mis- 
conduct; (5)  conduct  subsequent  to  discipline; 
(6)  the  time  which  has  elapsed  since  the  original 
discipline;  (7)  the  petitioner’s  character,  maturity 
and  experience  at  ffie  time  of  revocation;  and  (8) 
the  petitioner’s  present  competence  and  profes- 
sional skills. 

Finally,  the  court  indicated  that  when  one  first 
petitions  for  licensure,  the  professional  must  meet 
the  qualifications  required  of  a member  of  the  j 
profession.  When  a former  professional  licensee  | 
seeks  reinstatement,  an  even  greater  burden  must  i 
be  met,  and  the  petitioner  must  overcome  the  | 
prior  adverse  conclusions  as  to  his  or  her  fitness.  I 
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Glaxo  Inc. 
would  like  to  express 
our  appreciation 
for  your  participation 

in  the  Gulf  War. 

thank  and 
salute  you  for  your 
accomplishments  there, 
and  we  join  the  nation 
in  welcoming  you  home. 


Glaxo 

GLAXO  INC. 

ALLEN  & HANBURYS  • GLAXO  PHARMACEUTICALS  • GLAXO  OERMATOLOGY 

RESEARCH  TRIANGLE  PARK,  NC  27709 


Council  District  Reports 


COUNCIL  DISTRICT  I 

Having  just  taken  over  the  unexpired  term  of  Dr. 
Norm  Berkley,  I do  not  have  a great  deal  of  news 
to  report  from  Council  1 at  this  time.  I have  had 
the  opportunity  to  meet  with  the  presidents  of 
all  three  medical  societies  in  my  district.  There  is 
a general  consensus  of  the  three  societies  that  they 
desire  to  continue  support  of  the  phase-out  of  the 
Health  Care  Stabilization  Fund  set  for  July  1, 
1994. 

Also,  community  forums  are  being  discussed 
as  an  adjunct  to  the  access-to-care  issue  devel- 
opments. 

And  finally,  there  are  some  efforts  to  obtain 
increasing  financial  and  staff  support  for  smaller 
hospitals  in  our  council  district  from  larger  met- 
ropolitan tertiar}^-care  centers. 

John  R.  Eplee,  M.D.,  Councilor 


COUNCIL  DISTRICT  2 

District  2,  which  is  the  Wyandotte  County  Med- 
ical Society,  experienced  a rush  of  new  members 
and  reinstatements  following  the  rescinding  of 
mandatory  AMA  membership  last  May.  We  had 
a total  of  10  reinstatements  and  26  new  active 
members  from  May  through  December  of  1990. 
This  compares  to  a total  of  7 new  active  members 
during  the  same  time  period  in  1989.  It  appears, 
at  the  beginning  of  1991,  that  this  has  now  lev- 
eled off.  As  the  dues  are  collected  for  1991,  we 
are  seeing  about  65%  retaining  AMA  member- 
ship. 

The  Wyandotte  County  Medical  Society,  very 
reluctantly  and  with  much  regret,  had  to  end  the 
MEDHELP  program  on  December  31,  1990. 
This  was  the  cooperative  program  developed  by 
the  medical  society  to  provide  free  medical  care 
to  the  medically  indigent. 

We  continue  to  be  plagued  with  the  same  prob- 
lem many  medical  societies  have:  poor  attendance 
at  society  meetings.  We  have  teamed  with  John- 
son County  Medical  Society  in  recent  years  and 
have  had  many  joint  meetings.  This  has  helped 
somewhat.  We  recognize  that  society  meetings 
are  on  the  low  end  of  the  priority  list,  but  we  feel 
we  are  losing  the  benefits  of  gathering  together 
outside  the  influence  of  a specific  entity,  i.e.,  hos- 


pital medical  staffs  and  specialty  societies.  Perhaps 
society  meetings  are  a thing  of  the  past  and  no 
longer  needed. 

Barbara  P.  Lukert,  M.D.,  Councilor 


COUNCIL  DISTRICT  3 

The  Johnson  County  Medical  Society,  Council 
District  3,  continues  to  keep  its  members  and  the  ■ 
community  updated  with  important  information 
and  to  serve  the  community  in  a variety  of  ways.  1 
Several  members  provide  medical  care  for  unin-  ' 
sured  people,  especially  children,  in  conjunction  l 
with  local  voluntary  and  county  agencies.  The 
society  has  provided  judges  for  the  Kansas  City 
Metropolitan  Area  Science  Fair  for  school  chil- 
dren. 

In  May  1990,  Governor  Mike  Hayden  spoke 
to  members  of  the  Johnson  and  Wyandotte  j 
County  Medical  Societies  on  how  current  | 
medical-legal  problems  are  being  addressed  in  the  j 
state  of  Kansas.  September  1990  saw  Robin  Cook,  | 
M.D.,  author  of  Coma  and  Harmful  Intent^  ad-  | 
dress  our  annual  legislative  dinner,  a program  in-  | 
stituted  to  promote  better  understanding  in  our  i 
community  between  physicians  and  legislators. 
Federal  attorney  Robert  Larsen,  a member  of  the  | 
Metropolitan  Kansas  City  Task  Force  on  Alcohol  | 
and  Drug  Abuse,  was  the  featured  speaker  at  the 
March  meeting.  | 

The  Kansas  Insurance  Commissioner  candi-  ; 
dates,  Ron  Todd  (Republican)  and  Paul  Feleci- 
ano  (Democrat),  debated  in  a special  forum  spon- 
sored for  doctors  by  the  Johnson  County  Medical 
Society  in  October  1990.  ; 

David  Chartrand,  public  relations  consultant,  | 
helped  develop  a new  brochure  to  be  presented 
to  prospective  members,  a new  logo  to  be  used 
on  all  society  stationery,  and  a new  format  for  the 
“Proceedings.” 

Pam  Johnson,  M.D.,  Chairman  of  the  Drug 
Education/Bar  Liaison,  has  formed  a committee 
of  doctors  who  work  with  the  Johnson  County 
attorneys  to  speak  to  school  children  about  the 
legal  and  medical  ramifications  of  drug  abuse. 
Work  began  in  the  fall  of  1990  to  begin  address-  |j 
ing  the  students.  ! 

Luncheons  sponsored  by  the  Johnson  County  j 
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Medical  Society  continue  to  keep  office  staffs  up- 
dated on  new  ideas  and  information. 

D.  W.  Bell,  M.D.,  Councilor 


COUNCIL  DISTRICT  6 

Council  District  6 is  composed  of  the  members 
of  the  Shawnee  County  Medical  Society.  This  last 
year  has  been  an  interesting  one  for  us  internally. 
Craig  N.  Yorke,  M.D.,  a Topeka  neurosurgeon, 
became  president  in  June.  Shortly  thereafter,  one 
of  his  partners  departed  for  California,  and  Dr. 
Yorke  and  his  remaining  parmer  opened  new  of- 
fices. Being  the  only  two  neurosurgeons  in  To- 
peka and  unable  to  find  an  acceptable  new  part- 
ner, Dr.  Yorke  found  it  impossible  to  carry  out 
his  duties  as  president  and  resigned  in  October. 
Robert  Barnett,  M.D.,  an  OB-GYN,  became  the 
youngest  president  in  SCMS  history.  He  will  serve 
out  the  remainder  of  Dr.  Yorke’s  term  and  his 
own  term,  as  he  was  president-elect.  Dr.  Yorke 
will  have  another  opportunity  at  the  presidency 
in  the  1992-93  year  after  his  practice  matters  be- 
come more  settled  and  he  has  the  time  he  would 
like  to  devote  to  medical  society  affairs. 

Throughout  the  year  we  scheduled  a variety  of 
informative  and  entertaining  programs  for  our 
monthly  meetings.  The  year  began  with  our  June 
annual  meeting,  at  which  KMS  President  Joseph 
C.  Meek,  Jr.,  M.D  .,  was  the  guest  speaker.  In 
September,  we  were  the  guests  of  Menninger  and 
enjoyed  a dinner  and  program  on  “Balancing 
Work  and  Family.”  In  October  the  society  hosted 
all  candidates  for  legislative  office  for  a political 
forum,  and  in  November  we  treated  our  spouses 
to  a dinner  theatre  production  of  The  Gin  Game. 
Carolyn  Counts  of  the  KMS  also  spoke  to  us 
several  times  on  Medicare  and  PRO  issues,  and 
in  March  we  had  a program  concerning  the  “Med- 
ical/Legal Aspects  of  Insurance  Payment.” 

The  medical  society  had  input  into  the  guide- 
lines for  selection  of  a new  health  officer  for  the 
Topeka-Shawnee  County  Health  Agency,  after 
Dr.  Ray  Baker,  a longtime  SCMS  member,  left 
the  position  last  year.  Doctors  Glenn  Bair,  Joseph 
Stein  and  Greggory  Van  Sickle,  SCMS  repre- 
sentatives to  the  Topeka/Shawnee  County  Advi- 
sory Board  of  Health,  helped  with  that  input. 

The  past  year  has  been  one  of  increased  growth 
for  Shawnee  County,  due  in  great  part  to  the 
repeal  of  unified  membership  and  creation  of 
KaMMCO.  Our  membership  is  currently  at  379 
physicians,  the  largest  in  our  history.  We  mourn 
the  loss  of  two  of  our  members  this  past  year. 


Henry  Blake,  M.D.,  and  Karl  Menninger,  M.D. 

The  medical  society  office  has  gone  through 
some  changes  as  well.  Two  new  support  staff  have 
been  added,  and  plans  are  underway  for  a June 
move  into  new,  larger  headquarters.  The  new  of- 
fices will  be  almost  double  the  size  of  our  current 
space  and  will  allow  us  our  own  small  meeting 
room  and  more  efficient  work  space.  Our  referral 
service  has  seen  an  increase  in  the  number  of  calls 
and  handles  about  400  to  500  per  month  on  the 
average. 

Robert  D.  Durst,  Jr.,  M.D.,  Councilor 


COUNCIL  DISTRICT  7 

The  Flint  Hills  Medical  Society  followed  our  tra- 
ditional schedule  of  nine  monthly  meetings  per 
year.  In  November  we  were  honored  to  have  Dr. 
Joseph  C.  Meek,  Jr.,  KMS  President,  address  the 
society  and  bring  us  up  to  date  on  current  affairs 
of  interest  to  the  members.  Jerry  Slaughter  also 
attended  and  addressed  various  legislative  issues 
and  gave  us  an  update  on  KaMMCO. 

The  1991  officers  are  John  H.  Steeves,  M.D., 
President;  Douglas  J.  Amend,  M.D.,  Vice-Pres- 
ident; A.  N.  Raju,  M.D.,  Secretary-Treasurer;  and 
Michael  L.  Montgomery,  M.D.,  Program  Chair- 
man. 

Two  new  members  joined  our  society.  Dr.  Nel- 
son White  of  Burlington,  and  Dr.  Melanie  Byram 
of  Council  Grove.  In  March  1991,  St.  Mary’s 
Hospital  closed  its  doors  for  business,  leaving 
Newman  Memorial  County  Hospital  as  the  sole 
provider  of  hospital  medical  services  in  Emporia. 

The  members  of  the  Flint  Hills  Medical  Society 
wish  to  thank  the  KMS  staff  for  another  year  of 
excellent  service  to  the  members  of  the  Kansas 
Medical  Society. 

David  J.  Edwards,  M.D.,  Councilor 


COUNCIL  DISTRICT  8 

District  8 has  had  a fair  year.  We  had  an  excellent 
presentation  on  the  status  of  the  Kansas  Medical 
Society  in  early  fall  by  the  President,  Dr.  Meek. 
His  remarks  were  well  received,  but  unfortunately 
by  only  half  of  the  physicians  in  Cowley  County, 
as  many  do  not  belong  to  the  society. 

Our  liaison  with  tlie  Butler-Greenwood  Soci- 
ety has  not  been  vety  active,  but  we  hope  that  in 
the  ftimre  this  can  be  corrected. 

The  Cowley  Count\^  Societv  meets  nine  montlts 
a year  with  a dinner  meeting  to  which  our  spouses 
are  invited.  Our  scientific  programs  have  been 
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provided  by  an  array  of  speakers,  most  of  whom 
have  been  affiliated  with  the  Wichita  branch  of 
UKSM;  however,  we  have  recently  had  programs 
sponsored  by  some  of  the  drug  companies,  and 
we  have  had  some  excellent  programs. 

Cowley  County  has  two  members  from  Wel- 
lington, since  the  Tri-County  Society  disbanded, 
and  we  are  fortunate  to  have  as  one  of  them  Dr. 
Larry  Anderson,  who  is  to  be  our  new  president 
of  KMS. 

Cowley  County  is  having  some  former  mem- 
bers return  since  unified  membership  was  re- 
scinded. We  still  have  a way  to  go,  but  with  the 
quality  of  our  meetings  improving,  we  should 
steadily  increase  our  membership  list.  KaMMCO 
should  help  this  endeavor,  since  one  must  be  a 
KMS  member  to  have  KaMMCO  liability  insur- 
ance. Everyone  believes  in  the  philosophy  of 
KaMMCO,  and  kudos  to  Dr.  Gleason  and  Jerry 
Slaughter  for  a job  well  done  in  getting  this  off 
the  ground  and  on  sound  financial  footing. 

Kansas  is  still  a great  place  to  practice. 

Newton  C.  Smith,  M.D.,  Councilor 


COUNCIL  DISTRICT  I I 

The  Medical  Society  of  Sedgwick  County’s  mem- 
bership continues  to  grow,  as  evidenced  by  the 
following  statistics:  the  number  of  actively  prac- 
ticing physicians  increased  from  650  to  680  from 
1989  to  1990.  During  the  same  period,  our  total 
membership  grew  from  847  to  865. 

Our  activities  and  achievements  during  the  past 
year  have  included  the  following: 

The  Society^ s paging  system  has  been  expanded 
to  allow  community- wide  paging  of  the  126  ro- 
tating residents  who  are  receiving  training  in  the 
Wichita-area  hospitals. 

In  cooperation  with  the  community’s  four  pub- 
lic hospitals,  the  society  is  evaluating  the  feasi- 
bility and/or  advisability  of  organizing  and  ini- 
tiating a centralized  physician  information 
verification  program. 

The  society  continues  to  work  closely  with  the 
local  EMS  regarding  medical  protocols  and  is  car- 
rying out  a study  to  measure  the  effectiveness  of 
using  MAST  trousers  on  trauma  patients. 

Meetings  with  the  area’s  retired  physicians  and 
program  directors  of  the  community’s  five  free 
medical  clinics  were  held  in  late  March.  Due  to 
new  state  legislation  which  allows  these  physi- 
cians to  provide  medical  services  on  a gratuitous 
basis  to  the  medically  indigent  without  having  to 
carry  the  mandated  professional  liability  insur- 


ance, it  is  anticipated  that  approximately  25  phy- 
sicians will  participate  in  this  program. 

Society  representatives  met  with  area  legislators 
and  SRS  representatives  concerning  problems 
which  need  to  be  addressed  if  medical  care  is  to 
be  accessible  to  Medicaid  patients. 

The  society’s  legislative  committee  is  active, 
meeting  weeldy  during  the  legislative  session.  All  : 
proposed  bills  of  interest  to  medicine  are  re- 
viewed, after  which  the  committee’s  views  are  for- 
warded to  all  Sedgwick  County  legislators. 

The  Wichita  Preferred  Provider  Association 
(PPO)  has  been  expanded  to  include  physicians 
from  various  areas  of  the  state.  We  welcome  their  , 
participation. 

Area  dermatologists  and  their  staffs  will  con-  ! 
duct  their  third  annual  skin  cancer  screening  clinic  I 
on  Saturday,  May  4,  1991  at  the  medical  society’s  | 
auditorium. 

The  society  supported  a grant  proposal  for  the 
Wichita  Public  Schools  to  obtain  funds  from  the 
State  of  Kansas  to  implement  an  educational  pro- 
gram designed  to  serve  single  and  teenage  parents 
and  all  two-parent  families  who  wish  to  partici- 
pate in  the  Parents  as  Teachers  Program  by  pro- 
viding information  and  educational  learning  ex- 
periences relating  to  child  growth  and 
development. 

The  society  continues  to  be  active  in  the  Sedg- 
wick County  Health  Care  Cost  Containment 
Roundtable,  Inc.,  which  it  was  instrumental  in  { 
organizing  13  years  ago.  The  purposes  of  this; 
group  are: 

(a)  To  establish  meaningful  dialogue  and  expe- 1 

rience  sharing  among  health  care  profession-  i 
als  representing  various  interests;  j 

(b)  To  discuss  and  disseminate  information  con- 

cerning health  care  issues  at  local,  state  and' 
federal  levels;  ; 

(c)  To  serve  as  a resource  to  participants  regard- 1 
ing  potential  new  concepts,  ideas  and  ap-  j 
proaches  to  medical  cost  management; 

(d)  To  explore  and  devise  mutually  satisfactory 

ways  in  which  the  various  interest  groups’! 
involved  in  health  care  can  work  to  the  over- ' 
all  betterment  of  the  health  care  deliver)^  and  i 
cost  system;  ; 

(e)  To  periodically  offer  educational  opportu-i 

nities  in  topical  health  care  subjects  for  the  ; 
benefit  of  participants,  their  organizations  and  j 
the  community  at  large.  ! 

Tom  E.  Kendall,  M.D.,  Councilor^ 
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Tell  US 
where  it 
hurts. 


Retirement  planning  shouldn’t  be  painful . . . but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement.  . .and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 


We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc. , which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 


• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan.  . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 

• Customized  retirement  planning.  . .we’ll  design,  implement,  and  administer  it 

• Simple  documentation  support . . . efficient  administration . . . and  ongoing  service 

• Access  to  diversified  investment  products  that  best  fit  your  needs 


Cohen,  Curtis  and  Associates,  the  recom- 
mended retirement  planning  source  for 
members  of  KMS,  is  ready  to  work 
with  you,  one-on-one  and  face-to- 
face.  We  can  help  you  see  how 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  106 

Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 
FAX;  1-816-931-3832 


The  KMS  Retirement  Program. 
It  just  may  be  the  cure  you 
need  to  help  make  your 
retirement  painless. 


Retirement  Program 


Securities  offered  through  Royal  Alliance  Associates,  Inc.  Member  NASD/SIPC. 


COUNCIL  DISTRICT  1 2 

Our  October  meeting  was  well  attended.  We  were 
privileged  to  have  Dr.  and  Mrs.  Meek,  as  well  as 
Jerry  Slaughter,  attend  and  share  their  thoughts 
and  activities  with  us. 

Dr.  James  Monsour  established  his  practice  of 
surgery  in  Pratt  this  year.  Dr.  Roger  Mason  elected 
to  further  his  special  training  in  vascular  surgery, 
and  Dr.  Anthony  Wittman  moved  his  practice  to 
Douglas  County.  Dr.  Vernon  Filley  passed  away 
in  February  1991. 

Additional  primary  care  physicians  are  urgently 
needed  in  District  12. 

L.  Theil  Bloom,  M.D.,  Councilor 


COUNCIL  DISTRICT  I 3 

As  Councilor  of  the  Kansas  Medical  Society  13th 
District,  I respectfully  submit  the  Councilor’s  re- 
port for  the  year  1990. 

The  13th  District  saw  some  changes  in  KMS 
memberships  following  repeal  of  mandatory  AMA 
membership. 

Dr.  Meek  addressed  the  CKMS  in  September 
1990,  stressing  concern  over  the  declining  num- 
bers of  medical  school  applicants  in  recent  years. 

CKMS  sustained  the  loss  of  Dr.  Phil  Brian  to 
Liberal  and  gained  Dr.  Charles  Schultz,  a general 
surgeon. 

At  the  spring  meeting,  held  on  March  28,  1991, 
new  officers  were  elected.  Dr.  Ward  Newcomb 
was  elected  Councilor  of  the  13th  District;  Dr. 
Eric  Dyck,  President;  Dr.  Tom  McDonald,  Vice- 
President;  and  Dr.  Greg  Woods,  Secretary-Treas- 
urer. We  also  distributed  KMS  materials  for  the 
Annual  Meeting  in  May,  and  District  represent- 
atives were  selected  to  attend. 

CKMS  continues  to  support  FFISU  endorse- 
ment for  pre-med  student  scholarships. 

Victor  M.  Eddy,  M.D.,  Councilor 


COUNCIL  DISTRICT  14 

The  year  1990-91  marks  the  first  year  of  KMS 
membership  for  a combined  Barton-Pawnee 
County  Society,  as  authorized  by  the  1990  house 
of  delegates.  It  is  hoped  that  the  combined  mem- 
bership will  continue  to  offer  mutual  support,  an 
opportunity  for  social  interaction  and  a continued 
strong  voice  in  conveying  our  desires  to  the  KMS. 
In  June  the  local  membership  hosted  newly  elected 
KMS  President  Dr.  Joseph  Meek  and  local  state 
legislators  at  a dinner  at  the  Great  Bend  Petro- 


leum Club.  Dr.  Meek’s  comments  were  well  re- 
ceived, and  areas  of  concern  in  health  care  were 
conveyed  to  our  local  legislators.  A new  and  rather 
unique  function  undertaken  by  the  local  members 
was  sponsorship  of  radio  broadcasts  of  KU  foot- 
ball games  during  the  fall  of  1990.  General  sup- 
port for  the  university  and  its  athletic  program, 
as  well  as  messages  of  public  interest  in  health 
care,  were  broadcast  as  part  of  this  effort. 

Richard  C.  Preston,  M.D.,  Councilor 


COUNCIL  DISTRICT  I 5 

The  15th  Council  District  has  been  fairly  quiet 
this  year.  Our  physician  population  has  stayed 
about  the  same.  There  have  been  some  new  ar- 
rivals, but  counterbalanced  by  some  retiring  or 
leaving.  I am  pleased  to  report  ^at  Seward  County 
Medical  Society  is  much  more  active  and  now 
meets  regularly.  They  are  also  looking  forward  to 
the  opening  of  a brand-new  hospital  in  Liberal. 

The  Ford  County  Medical  Society  continues  to 
meet  every  other  month,  with  spouses  in  attend- 
ance. Dr.  Meek  spoke  to  us  in  October  1990  and 
brought  us  up  to  date  regarding  Kansas  Medical 
Society  activities.  Chip  Wheelen  gave  a report  on 
legislative  agendas. 

Later  in  the  year.  Dr.  David  Waxman,  Director 
of  the  Office  of  Flealth  Care  Resources  of  the 
Kansas  University  Medical  Center  in  Kansas  City, 
spoke  to  the  Society  on  future  programs  at 
KUMC. 

Two  physicians  from  Ford  County  were  called 
to  active  duty  and  are  still  serving  in  the  Armed 
Forces  at  the  time  of  this  writing. 

Dr.  Melvin  Waldorf,  of  Greensburg,  will  retire 
June  30,  after  having  been  in  Greensburg  over 
40  years.  As  of  yet,  a replacement  for  him  has  not 
been  found.  Greensburg  seems  like  an  ideal  town 
to  raise  a family  and  establish  a practice  in  family 
medicine.  If  anyone  is  interested,  please  contact 
Dr.  Rod  Bradley  or  Dr.  Gene  Cannata  in  Greens- 
burg. 

Discussions  at  the  medical  society  meetings 
usually  center  around  the  question,  “What  is  the 
government  going  to  do  to  us  next?”  A bill  in 
the  Kansas  Legislature,  Senate  Bill  205,  estab- 
lishing statewide  health  insurance  coverage  for  all  1 
residents,  is  a particularly  onerous  bill  and  has 
several  of  us  quite  concerned. 

Senate  Bill  38  is  also  being  watched  with  in- 
terest. It  is  our  consensus  that  the  legislature 
should  write  the  bill  to  give  some  flexibility  as  to 
the  termination  date  of  the  Health  Care  Stabili-  i 
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zation  Fund,  in  case  it  becomes  inappropriate  to 
terminate  at  a specific  time.  We  also  feel  that  it 
is  critical  for  “tail  coverage”  to  be  included  in  the 
bill,  as  promised  by  the  legislature  when  the  Sta- 
bilization Fund  was  established. 

Otherwise  things  are  going  well  in  Western 
Kansas,  except  we  need  rain.  Any  help  will  be 
greatly  appreciated. 

Clair  C.  Conard,  M.D.,  Councilor 


COUNCIL  DISTRICT  1 6 

Activities  have  been  disappointingly  slow  in  Dis- 
trict #16.  In  the  last  few  years  we  have  lost  many 
members  to  retirement  or  relocation  and  have 
been  unable  to  replace  them.  Myriad  causes  are 
perhaps  responsible:  high  malpractice  premiums, 
depressed  and  depressing  rural  economy,  govern- 
ment demands  for  more  meetings  and  paperwork, 
patient  demands  for  instant  and  constant  acces- 
sibility, intentional  third-party  destruction  of  the 
traditional  physician  camaraderie,  perhaps  even  a 
more  technologic  and  less  gregarious  style  of 
practice.  For  whatever  reasons,  we  seem  to  be  less 
and  less  involved  outside  our  individual  practices. 
Note  that  Kansas  Academy  of  Family  Physicians’ 
excellent  “Doctor  of  the  Day”  program  had  vir- 
tually no  volunteers  from  Western  Kansas,  in  sharp 
contrast  to  past  years. 

Our  meetings  have  traditionally  been  held  in 
association  with  KU’s  excellent  educational  pro- 
grams, which  have  become  less  frequent.  We  have 
no  plans  to  dissolve  into  other  component  soci- 
eties, as  distances  would  then  assure  no  partici- 
pation. The  up  side  is  that  any  members  who  wish 
to  share  skills  with  KMS  committees  are  accepted 
with  near-obsequious  gratitude  by  KMS  leader- 
ship and  staff 

We  pledge  renewed  effort  in  supporting  the 
distal  end  of  KMS  out  here. 

John  Rand  Neuensch wander,  M.D.,  Councilor- 


COUNCIL  DISTRICT  17 

The  Southwest  Kansas  Medical  Society  has  had 
four  meetings  in  the  past  year.  The  September 
meeting  was  highlighted  by  Dr.  Meek,  who  ad- 
dressed the  current  issues  of  the  KMS  and  of  more 
local  interest,  indicating  that  the  KU  outreach 
program  supplying  surgical  residents  to  Garden 
City  would  continue.  In  addition,  Jerry  Slaughter 
discussed  KaMMCO  with  the  membership. 

The  November  meeting  was  dedicated  to  dis- 


cussions with  the  leaders  of  the  KFMC,  with  James 
Allen  and  Jay  Schukman,  M.D.,  presenting  the 
program. 

In  January,  Jerry  Slaughter  presented  a pro- 
gram on  the  functions  and  responsibilities  of  the 
local  medical  society. 

Finally,  the  March  meeting  featured  Congress- 
man Pat  Roberts  speaking  on  rural  health  issues. 
This  was  covered  by  the  local  press.  The  election 
of  officers  was  also  carried  out.  Calvin  Bigler,  past 
KMS  President,  and  his  wife,  Phyllis,  left  Garden 
City  for  Shiprock,  NM,  where  he  has  established 
a surgical  practice  with  the  U.S.  Indian  Health 
Service. 

Bruce  D.  Melin,  M.D.,  Councilor 


COUNCIL  DISTRICT  18 

District  18  had  a fall  meeting  at  the  University 
of  Kansas  Alumni  Center  with  Dr.  Meek  present. 
There  was  a good  turnout  from  the  district  phy- 
sicians, and  the  subject  was  the  effort  to  improve 
membership  in  the  Kansas  Medical  Society.  There 
has  been  an  increase  in  membership  from  District 
18,  and  there  appears  to  be  a significant  level  of 
comfort  with  regard  to  current  Kansas  Medical 
Society  objectives. 

After  the  last  election,  newly  elected  repre- 
sentative Walter  Hendrix  was  a guest  at  the 
Franklin  County  Medical  Society  meeting,  and 
efforts  to  establish  a dialogue  between  Mr.  Hen- 
drix and  the  physicians  were  quite  successftil.  The 
Kansas  Medical  Society  platforms  were  also  pre- 
sented to  Mr.  Hendrix,  and  he  seemed  to  under- 
stand the  concerns  for  local  physicians  and  was 
quite  receptive  to  our  input. 

Robert  A.  Gollier  II,  M.D.,  Councilor 


COUNCIL  DISTRICT  19 

James  W.  Wilson,  M.D.,  CoffeyviUe,  was  elected  i 
President  of  the  Southeast  Kansas  Medical  So-  j 
ciety  for  1991.  This  society  meets  nine  times  ; 
yearly,  with  eight  of  these  meetings  being  held  i 
in  Independence  and  one  in  Chanute.  The  meet-  ' 
ings  consist  of  dinner,  business  meeting  and  a f 
scientific  presentation.  These  are  pretty  well  at- 
tended, generally  by  over  half  of  tlie  members  of  ' 
the  Southeast  Kansas  Medical  Society.  The  edu-  | 
cation  programs  are  usually  arranged  by  the  Uni- 
versity of  Kansas  Health  Education  Center,  which 
is  located  in  Chanute. 

Albert  A.  Kihm,  M.D.,  Councilor 
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Definitive  Care 
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SUNFLOWER  CONFERENCE 
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Lodge  of  the  Four  Seasons 
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lames  Schoenberger,  M.D.,  Chicago,  IL 
Past  President,  American  Heart  Association 
Wayne  Peters,  M.D.,  Denver,  CO 
Medical  Director,  Healthmark  Corporation 

Sponsored  By: 

Flint  Hills  Medical  Society 
Medical  Staff,  Geary  County  Hospital 
Medical  Staff,  Lawrence  Memorial 

Medical  Staff,  Memorial  & St.  Mary's  Hospital,  Manhattan 
Medical  Staff,  Stormont-Vail  Regional  Medical  Center,  Topeka 
Kansas  Medical  Education  Foundation 


For  Further  Information^  Call: 

913-354-5825 


District  410th  of  the  KMS— Saudi  Arabian  Chap- 
ter wishes  to  submit  a report  of  our  past  year’s 
activities.  We  arrived  in  Saudi  Arabia  in  incre- 
ments spanning  nearly  a month.  LTC  Hal  Copple 
(Fed.— Topeka)  was  commander  of  the  first  group 
to  arrive  in  late  December  to  help  prepare  the 
way  into  the  wilderness.  Major  Jimmie  Browning 
(FP— Clay  Center)  led  the  second  increment  of  70 
soldiers  arriving  “in  country”  on  January  15,  1991. 
His  group  was  welcomed  by  lovely  nighttime  fire- 
works displays,  compliments  of  the  Iraqi  phar- 
maceutical companies  and  some  of  our  own  U.S. 
Patriot  missiles. 

The  remainder  of  the  410th  EVAC  Hospital  ^ 
from  Topeka,  Kansas,  arrived  at  our  field  site 
northwest  of  A1  Quaysummah  at  the  end  of  Jan- 
uary. A 400-bed  hospital  was  estabhshed  in  the  ' 
desert.  The  medical  staff  numbered  nearly  30  with 
6 physicians  representing  Kansas.  The  rest  of  the 
physicians  were  Army  active  or  reserve  doctors 
from  many  different  states. 

We  had  daily  breakfast,  lunch  and  dinner  meet- 
ings. Social  activities  included  jogging  (only  on 
the  days  we  had  showers),  many  cribbage  tour- 
naments, and  several  lively  discussions  on  the 
proper  wearing  of  gas  masks  and  other  military  i 
paraphernalia.  | 

Continuing  education  classes  were  held  regu-  j 
larly,  beginning  at  Ft.  Riley  and  continuing  in  | 
Saudia  Arabia.  Many  interesting  lectures  were  | 
given  on  topics  such  as  heat  injuries;  snake  and  | 
scorpion  bites;  leishmaniasis;  malaria;  and  — our  i 
favorite  — nerve-  and  mustard- agent  prevention,  1 
diagnosis  and  treatment.  The  latter  were  partic-  | 
ularly  well  attended.  i 

Care  was  given  to  numerous  coalition  troops,  i 
as  well  as  the  more  numerous  Iraqi  POWs  and 
the  occasional  Iraqi  or  Bedouin  family  who  would  ; 
wander  into  a mine  field  with  disastrous  results. 
We  had  five  refrigerated  semi-trailers  waiting  i 
nearby  for  bodies.  By  God’s  grace  and  the  answer  I 
to  many,  many  prayers,  we  put  in  only  one  U.S.  ' 
soldier. 

At  the  time  of  this  writing,  we  are  anxious  to  i 
dissolve  the  Saudi  district  of  KMS  and  eager  to 
be  home  and  active  in  our  local  Kansas  districts.  ' 
Please  convey  our  thanks  to  the  1990—91  KMS 
leadership  and  our  best  wishes  to  the  new  KMS  ( 
president  and  board.  Thank  you  for  your  prayers  j 
and  support.  | 

Jimmie  Browning,  M.D.,  Clay  Center  I 
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surgeon.  Talk  to  an  Air 
Force  medical  program 
manager  about  the 
tremendous  benefits  of 
being  an  Air  Force  medi- 
cal officer: 

• Quality  lifestyle,  quali- 
ty practice 

• 30  days  vacation  with 
pay  per  year 

• Support  of  skilled 
professionals 

• Non-contributing 
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OFFICIAL 

PROCEEDINGS 


1991  Annual  Meeting  of  the 
House  of  Delegates 


The  132nd  Annual  Meeting  of  the  Kansas  Med- 
ical Society  began  with  the  joint  KMS  and  KMS 
Auxiliary  Opening  Ceremony,  at  1:30  p.m.  on 
Friday,  May  3,  1991,  at  the  Wichita  Marriott  Ho- 
tel. The  meeting  was  called  to  order  by  Kenneth 

L.  Derrington,  M.D.,  Shawnee  Mission,  Speaker 
of  the  House  of  Delegates.  Clifton  C.  Schopf, 

M. D.,  President  of  the  Medical  Society  of  Sedg- 
wick County,  welcomed  the  delegates  to  Wichita. 

Prominent  on  the  agenda  was  the  recognition 
of  physicians  who  were  called  up  for  duty  during 
the  Persian  Gulf  conflict.  KMS  President  Joseph 
C.  Meek,  Jr.,  M.D.,  invited  the  physicians  and 
their  families  to  come  forward  and  stand  together. 
A U.S.  Marine  color  guard  posted  the  colors,  after 
which  Major  Jimmie  Browning,  M.D.,  led  the 
assembly  in  the  Pledge  of  Allegiance.  Dr.  Brown- 
ing next  presented  a special  report  of  the  KMS- 
Saudi  Arabian  Chapter,  District  410th.  (For  the 
full  text  of  this  report,  see  the  Council  District 
Reports  section,  page  156.) 

Dr.  Meek  read  a special  resolution  honoring 
the  KMS  members  who  served  during  Operation 
Desert  Shield/Storm.  The  resolution  was  adopted 
by  unanimous  consent. 

SPECIAL  RESOLUTION 

Honoring  the  KMS  Members  Who  Served 
in  Operation  Desert  Storm 

Whereas,  The  recent  action  of  the  United  Na- 
tions to  overcome  the  aggressions  of  the  Iraqi 
regime  required  the  mobilization  and  commit- 
ment of  both  active  and  reserve  military  forces  of 
the  United  States;  and 

Whereas,  Medical  service  is,  as  always,  an  in- 
tegral and  vital  part  of  that  effort  in  both  antic- 
ipated and  actual  care  of  casualties  as  well  as  gen- 
eral and  medical  support  for  American  and  allied 
forces  and  civilians;  and 

Whereas,  The  impact  of  this  effort  on  the 
Kansas  medical  community,  these  physicians,  their 
families,  and  their  patients  was  made  apparent  to 
Kansans  by  the  calling  up  of  members  of  the  Kan- 
sas Medical  Society  serving  in  the  Reserves;  and 

Whereas,  The  performance  of  these  physi- 
cians reflects  the  highest  credit  on  the  state  and 


Kansas  Medical  Society;  therefore  be  it 
Resolved,  That  the  Kansas  Medical  Society  ex- 
presses its  appreciation  to  the  following  members 
for  their  service  and  the  distinction  it  brings  to 
our  profession  and  our  society: 

Donald  R.  Brada,  Wichita 
Jimmie  L.  Browning,  Clay  Center 
Hal  E.  Copple,  Jr.,  Topeka 
Michael  J.  Keyes,  Wichita 
Delbert  L.  Larson,  Hiawatha 
Gamaliel  G.  Lotuaco,  Shawnee  Mission 
Thomas  G.  Mathews,  Garden  City 
Claudia  McAUaster,  M.D.,  Leavenworth 
Jon  M.  McMillan,  Dodge  City 
Joseph  E.  McMullen,  Hutchinson 
Ambrosio  P.  Mendiola,  Pittsburg 
James  E.  Nixon,  M.D.,  Dodge  City 
Michael  L.  O’Dell,  Kansas  City 
C.  Stewart  Reeves,  Fort  Scott 
John  D.  Rumisek,  Wichita 
F.  Ronald  Seglie,  Pittsburg 
Martin  E.  Sellberg,  Wichita 
Wallace  N.  Weber,  Hays 


Jerald  R.  Schenken,  M.D.,  Omaha,  Nebraska, 
represented  the  AMA  Board  of  Trustees.  He  be- 
gan his  report  by  expressing  gratitude  to  “all  the 
Jimmie  Brownings  of  America.”  He  stated  that 
AMA’s  Health  Access  America  program  has  had 
a dramatic  impact  on  reforming  hedth  insurance 
in  the  United  States.  Dr.  Schenken  said  that  many 
medical  problems  are  driven  by  lifestyles.  Also, 
America’s  appetite  for  medical  advances  puts  stress 
on  the  system,  and  third-party  reimbursement  has 
depersonalized  the  physician-patient  relationship. 
Dr.  Schenken  reiterated  that  AMA’s  program  is 
the  most  realistic,  comprehensive  and  appropriate 
at  this  time.  Input  by  all  physicians  is  essential  in  i 
order  to  educate  the  pubhc  and  find  solutions  to 
the  crisis,  especially  in  the  rural  states.  Solutions  . 
cannot  be  found  in  the  individual  medical,  public  ' 
or  political  arena;  rather,  all  must  work  together 
to  find  the  answer. 

Mrs.  Sherry  Strebel,  of  Oklahoma  City,  Pres- 
ident-Elect of  the  AMA  Auxiliary,  brought  greet- 
ings from  the  70,000  AMAA  members,  and  com- 
mended KMS  and  its  auxiliary  on  the  combined  I 
opening  session,  as  well  as  the  open  partnership 
that  exists  between  the  two  organizations.  She 


i. 
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described  the  many  projects  of  the  national  aux- 
iliary, stating  that  a new  issue  to  be  addressed  by 
the  AMAA  next  year  will  be  violence  in  American 
homes,  which  is  reaching  epidemic  proportions. 
The  primary  goal  of  auxihary  programs  is  to  im- 
prove the  hedth  of  the  public. 

C.L.  (Larry)  Montgomery,  M.D.,  Lubbock, 
Texas,  a member  of  the  AMP  AC  Board  of  Di- 
rectors, brought  greetings  from  AMP  AC  and  the 
AMA  Washington  office.  He  enumerated  a num- 
ber of  political  problems  which  are  placing,  and 
will  continue  to  place,  enormous  pressure  on  or- 
ganized medicine,  particularly  reapportionment, 
and  exhorted  physicians  to  participate  in  the  po- 
litical process.  He  invited  James  A.  Loeffler,  M.D., 
Wichita,  Chairman  of  KaMPAC,  to  come  to  the 
podium  and  receive  on  behalf  of  KaMPAC  the 
1990  AMP  AC  Award  for  membership  achieve- 
ment. 

Mrs.  Li-Ying  Lee,  KMS  Auxiliary  President, 
commended  the  KMS  Executive  Committee  and 
Executive  Director  Jerry  Slaughter  for  the  excel- 
lent job  they  are  doing  for  the  physicians  of  this 
state.  Mrs.  Lee  expressed  her  appreciation  for  the 
opportunity  during  her  tenure  to  attend  meetings 
of  the  KMS  Executive  Committee  and  Council, 
which  she  found  beneficial  and  enlightening.  She 
mentioned  that,  thanks  to  KaMMCO,  physicians 
were  able  to  realize  savings  on  their  professional 
liabiUty  premiums.  Mrs.  Lee  encouraged  every- 
one to  be  generous  in  contributing  to  the  new 
KMS  Headquarters  building.  She  then  gave  an 
overview  of  the  various  local  chapter  activities  in 
the  state.  Mrs.  Lee  was  honored  with  a standing 
ovation  for  her  work  with  KMS  this  last  year. 

The  opening  ceremonies  concluded  with  a re- 
port from  KMS  President  Joseph  C.  Meek,  Jr., 
M.D.,  as  follows: 

PRESIDENT*S  REPORT 

This  morning,  when  I had  the  privilege  of  ad- 
dressing the  medical  auxiliary,  I expressed  con- 
cern about  the  frequent  negative  comments  we 
hear  and  read  about  the  medical  profession  today. 
Of  course,  this  is  not  new  — the  medical  profes- 
sion has  constandy  struggled  to  maintain  its 
professionalism.  In  1907,  as  part  of  his  presiden- 
tial address,  my  great-uncle.  Dr.  James  Sawtell, 
admonished  his  peers  to  avoid  the  temptation  of 
fee-splitting  in  their  practices.  But  still  we  seem 
to  have  great  difficulty  at  times  in  seeing  the  spe- 
cial privilege  and  honor  that  the  doctor  of  med- 
icine degree  bestows  upon  us. 

In  one  of  my  favorite  plays.  Our  Town,  by 


Thornton  Wilder,  a particularly  poignant  scene 
occurs  near  the  end,  when  Emily,  reahzing  how 
wonderful  life  on  Earth  can  be,  turns  abruptly  to 
the  Stage  Manager  and  asks:  “Do  any  human 
beings  ever  realize  life  while  they  live  it  — every, 
every  minute.^”  “No,”  answers  the  Stage  Manager. 
Then,  after  a pause,  “The  saints  and  poets,  maybe 
— they  do  some.” 

And  so  it  is  in  medicine;  these  all-too-fleeting 
glimpses  into  the  fabric  of  our  profession,  glimpses 
that  include: 

• A family  physician’s  vision  of  his  relationship 
to  his  community  during  a prairie  wedding  on 
the  high  plains; 

• The  total  resolve  and  commitment  of  our 
physicians  during  times  of  community  disaster 
and  national  emergencies:  stubborn  as  the  blue- 
stem  grasses  that  sweep  a Kansas  horizon; 

• The  quiet  seriousness  expressed  in  a letter  I 
received  from  a medical  student,  asking  that  we 
make  sure  that  the  technologic  gadgetry  of  the 
computer  does  not  interfere  with  the  direct  doc- 
tor-patient interaction.  This  coming  from  a third- 
year  medical  student; 

• The  steadfast  determination  of  a solo  prac- 
titioner in  a small  western  Kansas  town,  who  en- 
lists family  support  and  returns  a fragile  90-year- 
old  woman  to  her  previous  quiet  and  manageable 
equilibrium  by  aggressively  treating  her  life- 
threatening  pneumonia; 

• This  unending  challenge,  this  inspired  com- 
mitment, this  devotion,  this  love,  this  profession  of 
medicine  — thus  it  has  been,  and  thus  it  shall 
always  be. 

Thank  you  for  the  privilege  of  being  your  pres- 
ident. 


FIRST  SESSION 

The  first  session  of  the  House  of  Delegates  was 
called  to  order  at  2:30  p.m.  by  Speaker  Kenneth 
Derrington,  M.D.,  who  explained  the  composi- 
tion of  the  House,  outlined  the  rules  by  which 
the  meeting  would  be  conducted  and  stated  that 
the  House  would  follow  the  Sturgis  Standard  Code 
of  Parliamentary  Procedure. 

The  presence  of  a quorum  was  announced,  and 
then  the  minutes  of  the  1990  meeting  were  ap- 
proved. 

The  Speaker  explained  the  procedure  to  be  fol- 
lowed for  the  primary  election  and  ordered  dis- 
tribution of  the  ballots. 

The  following  were  appointed  tellers  for  the 
primary  election:  David  A.  Leitch,  M.D.,  Chair- 
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mari,  Axun  Kumar,  M.D.,  and  Newton  C.  Smith, 

M.D. 

The  slate  of  nominees  presented  by  the  Nom- 
inating Committee  was  read: 

President  Elect:  Richard  Meidinger,  M.D., 
Topeka 

First  Vice  President:  Arthur  D.  Snow,  Jr., 
M.D.,  Shawnee  Mission 

Second  Vice  President:  Donald  R.  Brada, 
M.D.,  Wichita;  William  D.  Hoadley,  M.D.,  Kan- 
sas City;  and  Stephen  F.  Miller,  M.D.,  Parsons 

Constitutional  Secretary:  Mark  G.  Bell, 
M.D.,  Salina 

Treasurer:  John  R.  Eplee,  M.D.,  Atchison; 
and  Tom  Koksal,  M.D.,  Garden  City 

AMA  Delegate:  Jimmie  A.  Gleason,  M.D., 
Topeka 

AMA  Delegate:  Lew  W.  Purinton,  M.D., 
Wichita 

AMA  Delegate:  Linda  D.  Warren,  M.D., 
Hanover 

AMA  Alternate  Delegate:  Terry  L.  Poling, 
M.D.,  Wichita 

AMA  Alternate  Delegate:  Frank  H.  Grif- 
fith, M.D.,  Salina;  and  Joseph  C.  Meek,  Jr.,  M.D., 
Wichita 

The  Speaker  ordered  distribution  of  the  pri- 
mary ballot  for  the  office  of  Second  Vice  Presi- 
dent. The  ballots  were  collected,  and  the  tellers 
departed  to  tally  the  results. 

Dr.  Meek  assumed  the  podium  to  conduct  the 
elections  for  Speaker  and  Vice  Speaker.  Nomi- 
nated were: 

Speaker:  Kenneth  L.  Derrington,  M.D., 
Shawnee  Mission 

Vice  Speaker:  Joseph  T.  Philipp,  M.D.,  Man- 
hattan. 


ATTENTION, 

KMS  MEMBERS! 

Please  take  a moment  to  check  your  listing 
in  the  1990  KMS  Membership  Directory.  Is 
everything  in  it  still  current?  If  not,  please 
notify  Ramona  Perez,  Membership  Secre- 
tary, at  800-332-0156  or  913-235-2383. 

New  directories  will  be  mailed  in  August. 


There  were  no  additional  nominations  from  the 
floor. 


Dr.  Philipp  called  the  delegates’  attention  to  the 
report  of  the  Constitutional  Secretary: 

Constitutional  Secretary  — 

Mark  G.  Bell,  M.D. 


Tear-End  Tear-End  Tear-End  April  26 


1988 

1989 

1990 

1991 

ACTIVE 

1,934 

1,983 

2,190 

2,196 

ACTIVE  2nd  year 

74 

78 

63 

69 

ACTIVE  1st  year 

29 

26 

21 

37 

PROBATIONARY 

68 

48 

52 

58 

RESIDENT 

277 

299 

298 

282 

STUDENT 

406 

405 

401 

400 

ASSOCIATE 

27 

32 

34 

36 

PERSONAL  EXEMPT 

28 

31 

14 

12 

RETIRED 

405 

424 

440 

444 

MILITARY 

(exempt) 

12 

EMERITUS 

76 

77 

73 

69 

HONORARY 

1 

1 

1 

TOTALS 

3,324 

3,404 

3,587 

3,616 

Treasurer  — 

Donald  R.  Brada,  M.D. 

This  extensive  report  was  presented  in  written 
form  and  included  in  the  delegates’  handbooks. 
It  consisted  of  financial  statements  for  1989  and 
as  of  December  31,  1990. 


Editorial  Board  — 

David  E.  Gray,  M.D. 

(The  report  was  read  by  Warren  F.  Meyer,  M.D., 
on  behalf  of  Dr.  Gray,  who  was  unable  to  attend  i 
the  meeting. ) | 

Once  again,  the  Kansas  Medical  Society  gathers  | 
for  its  spring  rejuvenation  and  reminder  that  every 
solution  brings  new  problems.  It  will  be  noted  , 
that  the  time  allotted  to  the  consideration  of  res-  | 
olutions  has  been  somewhat  reduced,  which  is  ; 
not  to  be  interpreted  as  restricting  discussion  — I 
but  as  a warning  that  you  had  better  talk  fast.  j 
With  that  in  mind.  I’ll  report  that  it  hasn’t  been  ' 
too  bad  a year  for  Kansas  medicine  — the  jour-  ^ 
nal,  that  is.  I usually  have  some  sad  song  to  sing  j 
about  our  advertising  situation,  but  we  are  finally  ; 
resigned  to  the  fact  that,  with  a few  happy  ex-  i 
ceptions,  the  big  advertisers  are  concerned  with  ^ 
a larger  market.  Nevertheless,  our  local  sources  | 
have  been  gratifying,  and  we  continue  our  Mi-  | 
cawberish  optimism  about  the  big  bucks.  | 

I call  your  attention  to  one  change  in  format  I 
that  has  been  recently  instituted.  The  KMS  News- 
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letter^  which  constituted  our  centerfold,  has  been 
replaced  by  the  “Notes  and  Quotes”  column, 
which  will  carry  general  news  items.  You  will 
receive  as  a separate  mailing  a newsletter  con- 
taining items  of  specific  and  pressing  importance. 
In  addition,  we  have  initiated  a column,  “The 
Way  It  Was,”  which  reports  some  items  of  varying 
type  that  we  have  found  hiding  in  past  copies  of 
the  Transactions  or  the  journal. 

I am  happy  to  report  that  the  members  of  the 
board  and  the  staff  continue  to  do  my  work  for 
me,  so  I am  reasonably  free  to  sit  at  the  pile  of 
papers  on  my  desk  and  drink  coffee  and  look  busy. 
In  fact,  this  brings  me  to  the  most  agreeable  part 
of  my  report.  Each  year,  the  Sandoz  Pharmaceu- 
tical people  sponsor  a seminar  on  medical  pub- 
lications, part  of  which  involves  a competition  for 
various  levels  of  recognition.  In  the  state  journal 
category,  a first  award  and  four  honorable  men- 
tion ratings  are  given.  I am  pleased  to  inform  you 
that  KANSAS  MEDICINE  was  One  of  the  four  re- 
ceiving honorable  mention,  along  with  Florida, 
Kentucky  and  Minnesota.  While  the  recognition 
applied  to  the  journal  as  a whole,  the  design  and 
format  were  given  special  consideration.  It  is  rea- 
sonable to  say  that  we  were  pleased  at  this  news, 
and  I want  to  give  particular  credit  to  those  re- 
sponsible for  it,  Susan  Ward  and  Val  Braun.  And, 
since  he  continues  to  sign  the  checks,  it’s  only 
wise  to  make  obeisance  to  the  Business  Manager 
as  well.  Whatever  your  acquaintance  with  the  in- 
side of  KANSAS  MEDICINE,  you  must  have  seen 
the  paintings  on  the  cover,  and  we  continue  to 
be  grateful  to  the  artist,  Jim  Hamil,  for  his  talents 
and  for  his  generosity. 

The  members  of  the  Editorial  Board  and  those 
individuals  we  have  called  upon  from  time  to  time 
for  special  manuscript  evaluation  do  the  real  ed- 
itorial work  of  the  journal,  and  my  gratitude  is 
measured  by  the  somber  realization  of  what  I 
would  have  to  do  without  them.  And  we  register 
our  usual  invitation  to  all  of  you  to  submit  papers 
since,  as  always,  you  are  our  reason  for  being.  I 
hope  you  have  noticed  that  in  addition  to  the 
standard  papers  of  professional  import,  we  wel- 
come more  personalized  accounts  of  physicians’ 
activities  and  interests. 

I also  wish  to  extend  our  greetings  to  an  old 
friend  and  fellow  board  member,  Jack  Walker. 
For  many  years,  he  was  the  representative  on  the 
board  from  the  Kansas  City  branch  of  the  medical 
school.  His  current  term  is  completed,  and  he  has 
expressed  the  desire  not  to  continue,  so  we  thank 
him  sincerely  for  his  service  and  for  his  continuing 


interest  in  Kansas  medicine.  We  wish  him  well. 

It  is  time  now  for  the  annual  ceremony  in  which 
the  Editorial  Board  presents  to  the  active  but  out- 
going President  a bound  copy  of  Kansas  medi- 
cine. He  can  put  in  his  leisure  time  rereading  his 
own  contributions  and  the  report  from  our  ge- 
nealogical department  while  we  are  digging  up 
material  for  his  unauthorized  biography. 

(At  the  conclusion  of  the  report,  the  traditional 
exchange  of  bound  volumes  of  KANSAS  medicine 
took  place.) 


Necrology  Committee  — 

David  E.  Gray,  M.D. 

(In  the  absence  of  Dr.  Gray,  Chairman  of  the 
Necrology  Committee,  Dr.  Meyer  read  the  fol- 
lowing report.) 

As  you  undoubtedly  know,  the  Editorial  Board 
also  comprises  the  Necrology  Committee.  On  its 
behalf,  I submit  the  following  report  and  cite,  as 
I have  on  at  least  one  previous  occasion,  Emily 
Dickinson’s  comments; 

The  distance  that  the  dead  have  gone 
Does  not  at  first  appear; 

Their  coming  back  seems  possible 
For  many  an  ardent  year. 

And  then  that  we  have  followed  them 
We  more  than  half  suspect, 

So  intimate  have  we  become 
With  their  dear  retrospect. 

Since  our  last  report,  the  deaths  of  the  following 
members  of  the  Kansas  Medical  Society  have  been 
reported: 


Name  & City 

Victor  William  Bikales,  Overland  Park 
Peter  Schott  Combs,  Leae’enworth 
Hughes  W.  Day,  Overland  Park 
Derrick  J.  DeSouza,  Leavenworth 
Vernon  Warner  Filley,  Pratt 
John  Howard  Gilbert,  Seneca 
George  Laurance  Gill,  Lampe,  Missouri 
Albert  Charles  Harms,  Overland  Park 
Dean  Arnold  Huebert,  Wichita 
Glen  Edward  Kassebaum,  El  Dorado 
Benjamin  W.  H.  Lafene,  Manhattan 
Francis  Xavier  Lenski,  Jr.,  lola 
Karl  Augustus  Menninger,  Topeka 
Wilson  Eugene  Myers,  lola 
Gaylord  P.  Neighbor,  Shawnee  Mission 
George  M.  Osgood,  Leawood 
John  D.  Pace,  Parsons 
Lyle  Britain  Putnam,  Wichita 
Frederick  Walker  Rayburn,  Topeka 
Lauren  Ir\  ing  Seaman,  Olathe 
Russell  O.  Settle,  Sr.,  Topeka 
Richard  L.  Sutton,  Jr.,  Leawood 
Philip  Duane  Walton,  Sr.,  Hiawatha 
James  Robert  Wea\'er,  Wichita 


A^e 

Date 

77 

2/13/91 

76 

3/10/91 

74 

6/18/90 

47 

7/3/90 

77 

2/10/91 

85 

3/1/91 

77 

5/12/90 

77 

1/11/91 

68 

7/11/90 

92 

2/15/91 

89 

8/6/90 

63 

10/15/89 

96 

7/18/90 

78 

6/20/90 

77 

12/12/90 

75 

4/19/90 

95 

5/8/90 

79 

12/30/90 

78 

4/30/90 

83 

9/7/90 

86 

12/27/90 

82 

8/30/90 

58 

11/19/90 

69 

10/19/90 
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Ka^^lMCO  — 

Jimmie  A.  Gleason,  M.D. 

Dr.  Gleason  reported  that  during  1990  KaMM- 
CO  has  been  transformed  from  a startup  enter- 
prise into  a full-fledged  insurance  operation.  As 
of  January  1,  1991,  KaMMCO  had  insured  747 
individual  providers  and  collected  $5.3  million  in 
premiums  for  the  1991  policy  year.  KaMMCO’s 
management  of  the  Kansas  Health  Care  Providers 
Insurance  Availability  Plan,  saving  the  Plan  in 
excess  of  $800,000,  has  benefited  all  physicians 
by  lowering  operating  costs  for  the  Health  Care 
Stabilization  Fund. 

Dr.  Gleason  received  an  ovation  from  the  House 
of  Delegates  in  appreciation  for  his  effective  work 
on  behdf  of  Kansas  physicians.  Newton  C.  Smith, 
M.D.,  came  forward  to  make  a special  personal 
presentation  to  Dr.  Gleason,  a Lladro  figurine 
depicting  a handsome  obstetrician  holding  a new- 
born baby,  ready  to  give  it  a pat.  (Dr.  Gleason’s 
specialty  is  obstetrics/gynecology.) 


KMS  Impaired  Professional  Program  — 
Merle  A.  Hodges,  M.D. 

Dr.  Hodges  encouraged  the  use  of  KMS-IPP 
when  indicated,  because  it  is  an  effective  program 
and  one  that  assures  complete  confidentidity.  The 
1990  statistics  for  this  program  are  included  in 
the  committee’s  report  in  the  delegates’  hand- 
books. During  1990,  55  physicians  were  referred 
to  the  program.  Thirty-three  are  currently  being 
monitored. 

Kansas  Foundation  for  Medical  Care  — 

Jay  Schukman,  M.D. 

The  past  year  has  been  quite  busy,  with  multiple 
important  tasks  requiring  our  attention.  How- 
ever, I would  be  remiss  if  I did  not  give  my  ap- 
preciation to  Alex  Scott,  M.D.  Although  1 gave 
the  annual  report  last  year,  it  was  Dr.  Scott’s  re- 
port that  I gave.  1 now  finally  have  an  opportunity 
to  thank  Dr.  Scott  for  his  wisdom  and  his  on- 
going counsel  concerning  this  challenging  posi- 
tion. 

The  highlights  of  this  past  year’s  activities  in- 
clude our  employment  of  James  E.  Allen,  M.D., 
as  full-time  Medical  Director  of  KFMC.  Jim  came 
into  the  situation  at  a difficult  time  and  replaced 
the  very  capable  shoes  of  Rex  Stone,  M.D.  Un- 
fortunately, Dr.  Stone,  because  of  medical  prob- 
lems, was  not  able  to  continue  as  Medical  Direc- 
tor. Rex,  we  miss  your  ability  to  navigate  waters 
that  are  more  often  than  not  troubled.  However, 
Dr.  Allen  has  shown  himself  to  be  quite  capable 


of  handling  the  rigors  of  the  position  of  Medical 
Director  thus  far,  and  I am  sure  that  he  will  con- 
tinue that  diligence.  The  Executive  Committee 
and  the  Board  of  Directors  of  KFMC  had  as  one 
of  their  goals  overall  improvement  in  the  review 
process,  including  the  physician  review  process. 
A Quality  Review  Board  similar  to  that  in  Topeka 
has  also  been  organized  in  Wichita  to  ease  the 
workload  of  those  in  Topeka  and  to  give  more 
representative  peer  review.  One  need  only  look 
at  the  names  of  those  on  the  Quality  Review  Board 
to  know  that  they  indeed  are  quality  physicians. 

The  future  activity  of  KFMC  is  basically  that 
of  our  contract  work  with  the  federal  govern- 
ment, namely  that  of  the  Health  Care  Financing 
Administration.  The  third  scope  of  work  will  be 
completed  October  1,  1992.  The  fourth  scope  of 
work  win  then  be  negotiated  for  three  years  hence. 
The  major  changes  that  will  take  place  include  the 
following: 

A.  Selection  of  cases  to  be  reviewed  will  be 
done  by  Health  Care  Financing  Administration 
in  Baltimore. 

B.  Sampling  of  cases  to  be  reviewed  will  include 
three  parts. 

1.  Five  percent  random  sample  of  all  Med- 
icare beneficiaries  who  will  continue  to  be  fol- 
lowed through  review  for  their  lifetime. 

2.  Five  percent  random  sample  of  all  random 
Medicare  beneficiaries  who  will  have  care  re- 
viewed for  specific  increments  of  time. 

3.  Specific  categories  of  cases  will  be  re- 
viewed, such  as  a 25%  sample  of  day  and  cost 
outliers,  50%  sample  of  DRG  468  (unrelated  op- 
erative room  procedure)  and  100%  of  DRG  472 
(extensive  burns  with  operative  room  procedure), 
along  with  others. 

C.  Beginning  April  1,  1993,  review  will  be 
performed  using  the  Uniform  Clinical  Data  Set 
(UCDS),  which  is  a computer  system  driven  by 
algorithms.  A review  coordinator  will  gather  and 
enter  information  such  as  laboratory  vdues,  med-  | 
ications  and  vital  signs  into  the  computer,  and  ; 
either  approval  or  referral  to  a physician  reviewer  ' 
will  be  generated.  This  system  is  currently  being  , 
tested  by  PROs  in  seven  states.  This  is  being  done  i 
primarily  because  the  federal  government  found 
that  there  was  not  a standardized  method  of  how  ; 
and  why  charts  were  reviewed.  The  first-quarter 
1991  KFMC  update  had  a short  outline  with  a , 
summary  that  basically  gives  you  the  information  | 
you  need  concerning  UCDS.  If  you  wish  to  re-  | 
ceive  that  again,  please  let  us  know.  Overall,  what  j 
you  will  be  seeing  is  essentially  a centralization 
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of  data  into  HCFA  at  Baltimore.  At  this  point,  I 
am  not  sure  if  that  is  good  or  bad.  I do  have 
concerns  with  the  centrdization  which  will  need 
to  be  observed  closely. 

Finally,  there  are  our  major  goals  for  the  future. 
These  include: 

A.  Improved  communication  with  hospitals  and 
physicians.  Ongoing  dialogue  between  the  KFMC 
Board  and  KMS  PRO  subcommittee  is  essential. 
We  are  currently  discussing  methods  to  control 
outside  utilization  review  (the  so-called  1 -800- 
DOCS)  of  private  insurance  companies.  This 
problem  is  complex  because  it  entails  the  opening 
of  the  Healing  Arts  Act  and  subsequent  unknown 
legal  and  legislative  difficulties  that  may  arise. 
However,  I feel  at  this  time  that  there  is  an  on- 
going convergence  of  ideas  concerning  this  par- 
ticular area.  The  Board  of  KFMC  as  practicing 
physicians  agree  that  this  is  a problem  that  needs 
a solution.  A forum  concerning  the  KU-Wichita 
School  of  Medicine,  to  improve  methods  for  re- 
view for  the  indigent  program,  was  initiated  be- 
cause of  concerns  in  that  area.  There  is  ongoing 
dialogue  with  the  School  of  Medicine  concerning 
this  area.  Members  of  the  Board  and  I will  be 
available  to  visit  with  medical  staffs  and  anyone 
who  has  a problem  with  KFMC. 

B.  Improved  physician  review.  I want  to  let 
you  know  that  I also  have  received  letters  from 
KFMC  marked  “Confidential.”  In  the  past  and 
even  currently,  I still  have  significant  difficulty 
with  the  review  process.  This  is  an  ongoing,  com- 
plex problem  that  can  and  will  be  solved.  I need 
your  input  concerning  this  and  am  open  to  any 
recommendations  that  you  might  have.  I do  know 
that  we  need  improved  training  sessions.  Review 
is  essentially  a combination  of  a good  fund  of 
knowledge  of  medicine  and  common  sense.  We 
need  more  physician  reviewers,  which  also  has 
been  an  ongoing  problem.  I would  like  to  com- 
pliment the  HMSS  section  of  KMS  for  their  con- 
cern in  this  area,  particularly  with  Resolutions  91- 
14  and  91-15.  I wholeheartedly  support  those 
efforts.  The  Second  Reviews,  which  had  been 
centralized  in  Topeka  to  a few  reviewers,  will  in 
the  future  be  mailed  out  to  reviewers  in  the  field 
so  that  we  may  broaden  the  base  of  reviewers  for 
Second  Review.  The  overall  mechanism  for  re- 
view is  also  being  looked  at.  Again,  if  there  are 
any  questions,  please  let  us  know. 

C.  We  will  continue  to  negotiate  with  Health 
Care  Financing  Administration  concerning  the 
changes  in  PRO  contracts  that  are  burdensome, 
inappropriate  or  just  plain  wrong  for  the  health 


care  providers  and  patients  of  Kansas.  One  of  the 
things  that  I have  found  out  in  dealing  and  ne- 
gotiating with  HCFA  is  that  they  can  be  quite 
hard-headed,  and  we  don’t  always  get  everything 
that  we  want.  However,  we  will  continue  to  deal 
with  it  as  effectively  as  we  can. 

In  conclusion,  we  will  continually  try  to  im- 
prove how  we  do  peer  review.  It  is  not  an  easy 
process.  My  question  has  always  been,  if  you  were 
going  to  set  up  an  equitable  statewide  peer  review 
process  so  that  practitioners  from  one  geographic 
area  could  review  practitioners  from  another  geo- 
graphic area  in  the  same  specialty,  how  would 
you  do  it.>  I hope  that  in  the  future  we  can  con- 
vince the  government  to  move  from  a punitive 
stance  to  that  of  a self-improvement,  educational 
stance.  As  long  as  the  solution  is  political  and 
legislative,  and  as  long  as  corporate,  governmen- 
tal and  consumer  accountability  is  demanded  of 
medicine,  we  will  have  to  prove  tliat  we  can  and 
will  do  effective  peer  review  to  improve  both  the 
way  we  practice  medicine  and  patient  care  overall. 

Thank  you  for  your  kind  attention. 


Hospital  Medical  Staff  Section  — 

David  A.  Leitch,  M.D. 

Dr.  Leitch  discussed  the  three  resolutions  which 
HMSS  was  bringing  to  this  House:  centralized 
credentialing  for  Kansas,  peer  review  and  risk 
management  problems,  and  pre-admission  certi- 
fication program  for  psychiatric  admissions. 


Executive  Director’s  Report  — 

Jerry  Slaughter 

Mr.  Slaughter  began  his  report  by  saying  this  is 
his  18th  year  with  the  Kansas  Medical  Societ^^ 
KMS  has  again  enjoyed  good  leadership  from  the 
Executive  Committee,  Council  and  the  various 
committees.  Dr.  Meek  provided  superb  leader- 
ship with  his  unique  perspective  combining  ex- 
perience in  the  academic  em'ironmcnt  with  med- 
ical practice.  His  particular  situation  allowed  him 
to  be  available  to  KMS  at  all  times. 

The  Executive  Director  stated  that  the  profes- 
sional liability  picture  in  Kansas  has  impro\ed 
considerablv.  He  attributed  this  progress  to  the 
efforts  of  KMS  o\’er  the  past  t'cw  years,  w hich 
culminated  in  the  tort  reform  legislation,  as  well 
as  the  establishment  of  the  Kansas  Medical  Mu- 
tual Insurance  Company  (KaMMCO).  He  pre- 
dicted that  access  to  health  care  w ill  be  the  issue 
of  the  nineties,  and  expressed  his  appreciation  for 
the  leadership  of  Dr.  Earn'  Anderson,  who  is  well 
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prepared  and  positioned  to  lead  KMS  into  the 
necessary  health  care  reforms. 

Mr.  Slaughter  gave  an  update  on  the  status  of 
the  new  KMS  headquarters  building  in  Topeka, 
commended  the  staff  and  observed  that  the  Kan- 
sas Medical  Society  exists  to  serve  its  members. 
Any  success  attributed  to  KMS  is  due  to  physi- 
cians’ participation  in  the  process. 

Mr.  Slaughter  announced  that  the  1991  Ref- 
erence Committee  would  meet  immediately  upon 
the  adjournment  of  the  first  House  of  Delegates, 
and  encouraged  House  members  to  remain  for 
that  meeting  and  to  provide  input  into  those  de- 
liberations. He  reiterated  that  the  strength  of  this 
organization  lies  in  the  participation  of  its  mem- 
bers, and  asked  those  present  to  encourage  their 
colleagues  to  become  active  in  the  society. 


James  A.  LoefiQer,  M.D.,  KaMPAC  Chairman, 
briefly  addressed  the  House  to  inform  the  dele- 
gates that  the  final  version  of  HB  2454,  the  so- 
called  ethics  legislation,  will  not  prohibit  KaM- 
PAC from  making  contributions  to  candidates  in 
general  elections.  He  therefore  encouraged  phy- 
sicians to  respond  to  the  call  for  contributions. 

There  being  no  unfinished  business  before  the 
House,  the  Speaker  stated  that  all  resolutions  in- 
cluded in  the  handbook  were  automatically  in- 
troduced and  accepted  for  consideration.  He  in- 
vited new  business,  which  could  be  introduced 
with  the  approval  of  two-thirds  of  the  delegates. 
Resolutions  presented  were  as  follows: 

91-27  Staff  Commendation  (Medical  Society 
of  Sedgwick  County) 

91-28  Kansas  Blue  Cross/Blue  Shield  Physi- 
cian Contracts  (Medical  Society  of  Sedgwick 
County) 

91-29  Central  Credentialing  for  Kansas  (Hos- 
pital Medical  Staff  Section) 

91-30  Peer  Review  and  Risk  Management 
Problems  (Hospital  Medical  Staff  Section) 
91-31  Pre-Admission  Certification  Program 
for  Psychiatric  Admissions  (Hospital  Medical 
Staff  Section) 

91-32  HCFA  Medicare  Physician  Geographic 
Reimbursement  Areas  (Larry  R.  Anderson, 
M.D.) 

The  Speaker  announced  that  Resolution  91-4 
had  been  withdrawn  by  its  sponsor. 

Dr.  Meidinger  announced  that  each  handbook 
contained  an  evaluation  sheet,  prepared  by  the 
KMS  Long-Range  Planning  Committee.  Input 
by  everyone  present  was  solicited.  Dr.  Meidinger 


stated  that  efforts  have  been  made  in  the  past  few 
years  to  shorten  the  time  required  for  physicians 
to  attend  meetings.  Recently,  however,  concerns 
have  been  expressed  that  the  annual  meetings  have 
been  shortened  to  the  point  of  presenting  poten- 
tial problems: 

• Specialty  societies  are  finding  it  difficult  to 
schedule  meeting  time  that  does  not  conflict  with 
the  meeting  of  the  House  of  Delegates; 

• Component  county  medical  societies  do  not 
have  adequate  time  to  receive  the  Reference  Com- 
mittee reports  and  evaluate  their  position  on  the 
issues  prior  to  voting; 

• Delegates  do  not  have  adequate  time  to  think 
seriously  about  and  discuss  the  issues  prior  to 
voting; 

• Opportunities  for  socializing  with  peers  from  i 
around  the  state  have  been  greatly  reduced.  i 

Dr.  Meidinger  encouraged  everyone  to  com-  j 
plete  the  five-question  evaluation  sheet  concern- 
ing this  annual  meeting. 

The  Speaker  announced  that  the  following 
council  districts  should  be  prepared  to  report  the 
name  of  their  councilors  for  the  coming  three 
years:  1,  5,  11,  15  and  17. 

The  composition  of  the  Reference  Committee 
was  announced  as  follows:  Deloris  W.  Bell,  M.D.,  j 
Shawnee  Mission,  Chairman;  Tom  Koksal,  M.D.,  | 
Garden  City;  Richard  L.  Rajewski,  M.D.,  Hays;  j 
Clifton  C.  Schopf,  M.D.,  Wichita;  and  David  N.  ; 
Weidensaul,  M.D.,  Hutchinson.  | 

Dr.  Derrington  reminded  the  delegates  of  the  j: 
events  taking  place  that  evening,  including  the  j 
installation  of  the  KMS  President  for  1991-92,  j 
reception  and  dance,  and  the  opportunity  to  gather  i 
in  the  President’s  hospitality  suite.  He  reminded  } 
the  delegates  that  the  meetings  on  Sunday  would  | 
begin  at  7:00  a.m.,  with  Dr.  Louis  J.  Goodman,  i 
Texas  Medical  Association,  speaking  on  the  new  i 
Medicare  payment  methodology  and  on  ILBRVS,  ! 
which  is  scheduled  to  become  effective  January  j 
1,  1992.  Dr.  Goodman’s  presentation  would  in-  | 
elude  both  global  and  Kansas-specific  issues  con-  | 
cerned  with  the  new  payment  system,  and  a quick  | 
overview  of  the  outcome  with  the  information  ' 
available  to  date.  j 

The  second  meeting  of  the  House  of  Delegates  ; 
will  then  follow  at  9:30  a.m..  Dr.  Derrington  | 
announced.  All  resolutions  will  be  voted  upon  at  ; 
that  time.  The  final  election  will  take  place  at  that  | 
meeting  as  well.  The  Speaker  urged  those  present  i 
to  attend  the  Reference  Committee  meeting  im-  I 
mediately  following  the  first  House.  Any  member  I 
of  KMS,  whether  a delegate  or  not,  is  welcome  ! 
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to  attend  the  meeting  of  the  Reference  Commit- 
tee. 

The  first  session  adjourned  at  4:30  p.m. 


SECOND  SESSION 

The  second  session  of  the  House  of  Delegates 
was  called  to  order  by  the  Speaker,  Kenneth  L. 
Derrington,  M.D.,  at  9:30  a.m.  on  Saturday,  May 
4,  1991  at  the  Wichita  Marriott  Hotel.  The 
Speaker  made  some  announcements  and  oudined 
the  rules  to  be  followed  during  the  meeting.  A 
quorum  was  announced,  and  the  ballots  for  the 
final  election  of  officers  were  distributed. 

Dr.  Derrington  then  invited  Dee  W.  Bell,  M.D., 
Chairman  of  the  Reference  Committee,  to  begin 
the  Reference  Committee  Report.  Dr.  Bell  pre- 
sented the  Reference  Committee’s  recommen- 
dations on  each  resolution,  and  Dr.  Derrington 
invited  discussion  and  voting  by  the  delegates. 
(The  results  of  those  actions  are  printed  below.) 
After  all  of  the  resolutions  had  been  voted  upon. 
Dr.  Bell,  on  behalf  of  the  Reference  Committee, 
expressed  thanks  to  all  who  appeared  before  the 
committee  to  offer  testimony. 

The  following  election  results  were  announced: 

President:  Larry  R.  Anderson,  M.D.,  Wel- 
lington 

President  Elect:  Richard  Meidinger,  M.D., 
Topeka 

First  Vice  President:  Arthur  D.  Snow,  Jr., 
M.D.,  Shawnee  Mission 

Second  Vice  President:  Donald  R.  Brada, 
M.D.,  Wichita 

Constitutional  Secretary:  Mark  G.  Bell, 
M.D.,  Salina 

Treasurer:  Tom  Koksal,  M.D.,  Garden  City 

Speaker:  Kenneth  L.  Derrington,  M.D., 
Shawnee  Mission 

Vice  Speaker:  Joseph  T.  Philipp,  M.D.,  Man- 
hattan 

AM  A Delegate:  Jimmie  A.  Gleason,  M.D., 
Topeka 

AM  A Delegate:  Lew  W.  Purinton,  M.D., 
Wichita 

AM  A Delegate:  Linda  D.  Warren,  M.D., 
Hanover 

AM  A Alternate  Delegate:  Terry  L.  Poling, 
M.D.,  Wichita 

AMA  Alternate  Delegate:  Joseph  C.  Meek, 
Jr.,  M.D.,  Wichita 

The  Speaker  introduced  harry  Anderson,  M.D., 
as  the  new  President  of  the  Kansas  Medical  So- 
ciety. Dr.  Anderson  then  invited  Dr.  Derrington 


and  Dr.  Philipp  to  come  forward  to  be  sworn  in 
as  Speaker  and  Vice  Speaker. 

It  was  announced  that  the  KMS  Council  would 
meet  immediately  following  adjournment  of  the 
House,  and  that  the  next  Annual  Meeting  will  be 
held  in  Salina,  April  30  through  May  3,  1992. 

There  being  no  further  business,  the  meeting 
was  adjourned  at  11:30  a.m. 


Resolutions 

Those  resolutions  that  were  not  adopted  but  were  re- 
ferred for  further  study  or  information  are  so  indi- 
cated. The  resolutions  that  failed  to  pass  are  retained 
in  the  official  minutes  at  the  executive  office,  but  are 
not  reported  here.  An  asterisk  following  the  resolution 
number  indicates  a change  in  the  Constitution  and 
By-Laws. 

RESOLUTION  91-1 

Expiration  of  1986  Resolutions 

“Official  policies  established  through  resolu- 
tions at  the  House  of  Delegates  shall  be  in  effect 
for  a period  of  five  (5)  years,  at  which  time  that 
policy  position  will  be  reviewed  by  the  Executive 
Committee  and  will  expire  subject  to  the  approval 
by  the  House  of  Delegates  unless  superseded  or 
continued  by  another  resolution.” 

Attached  is  a copy  of  the  1986  resolutions  which 
are  scheduled  to  expire  this  year.  Changes  in  the 
bylaws  shall  remain  in  effect  until  such  time  as 
they  are  amended  by  the  House  of  Delegates. 

Recommend  re-adoption  of: 

86-10  — Physician  Responsibility  and  Cost 
Containment 

86-12  — Indigent/Uncompensated  Care 

86-17  — Medicare  Financial  Support  for  Res- 
idency Training 

86-24  — Smoking  & Tobacco  Product  Sales 

86-26  — Motor  Vehicular  Medical  Insurance 
Coverage 

Recommend  bylaws  remain  in  effect: 

86-3  — AMA  Delegates  and  Alternate  Dele- 
gates 

86-9  — Edwards  County  Medical  Society  — 
Council  District  15 

Recommend  that  all  other  1986  resolutions  ex- 
pire unless  readopted  by  the  KMS  House  of  Del- 
egates. 
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RESOLUTION  91-2 

Commendation  for  Alex  Scott,  M.D. 

Whereas,  Alex  Scott,  M.D.,  has,  for  more  than 
40  years,  devoted  his  energies  to  the  improvement 
of  medical  service  in  Kansas;  and 

Whereas,  His  faithful  presence  in  the  Kansas 
Medical  Society,  through  activities  in  the  Geary 
County  Medical  Society  and  as  2nd  Vice  Presi- 
dent and  membership  on  numerous  committees 
in  the  Kansas  Medical  Society,  has  advanced  the 
betterment  of  his  profession  and  the  public;  and 
Whereas,  He  has  brought  favor  to  the  Kansas 
Medical  Society  and  benefits  to  medicine  on  a 
national  level  as  Alternate  Delegate  and  Delegate 
to  the  American  Medical  Association  for  more 
than  16  years,  member  of  the  AMA  Council  on 
Long-Range  Planning,  and  a participant  in  the 
development  of  AMA’s  Health  Policy  Agenda  for 
the  American  people;  and 
Whereas,  He  has  demonstrated  uncommon 
interest  in  his  fellow  citizens  of  Junction  City, 
Kansas  by  service  on  the  City  Council  and  as 
Mayor  of  that  city;  and  as  Representative  from 
the  65th  District  of  the  Kansas  House  of  Rep- 
resentatives; and  through  involvement  in  numer- 
ous civic  enterprises;  and 

Whereas,  This  remarkable  series  of  accom- 
plishments have  brought  great  credit  to  the  Kan- 
sas Medical  Society  and  to  the  medical  profession; 
therefore  be  it 

Resolved,  That  the  Kansas  Medical  Society  pre- 
sent to  Aex  Scott,  M.D.,  this  resolution  of  ad- 
miration and  thanks  for  these  contributions. 

RESOLUTION  91-3 

Immunizations 

Whereas,  It  is  the  policy  of  the  Kansas  De- 
partment of  Health  and  Environment  to  ade- 
quately immunize  all  children  in  Kansas  against 
MMR,  DPT  and  Polio,  and  HIB;  and 
Whereas,  The  costs  of  these  immunizations 
to  private  physicians  have  risen  excessively  in  the 
last  five  years;  and 

Whereas,  Most  Kansas  family  physicians  and 
pediatricians  have  discontinued  routinely  offering 
vaccinations  in  their  offices  due  to  the  high  cost 
of  these  immunizations;  and 
Whereas,  Parents  must  have  their  children 
vaccinated  at  County  Health  Departments  which 
is  inconvenient  due  to  restrictive  hours  for  vac- 
cination clinics  and  extra  travel  and  time  off  of 
work  required  by  parents  who  cannot  get  their 


children  immunized  during  physician  preventive 
care  visits;  and 

Whereas,  It  has  been  proposed  that  the  in- 
convenience of  the  present  system  is  leading  to 
increasing  numbers  of  inadequately  vaccinated 
children;  and 

Whereas,  The  Kansas  Department  of  Health 
and  Environment  currently  provides  vaccinations 
to  County  Health  Departments  (bought  with  tax 
dollars  at  less  per-unit  cost  due  to  bulk  buying); 
and 

Whereas,  The  Medicaid  System  in  Kansas  has 
a system  to  replace  vaccine  used  by  private  phy- 
sicians to  immunize  children  with  Medicaid  at  no 
charge  to  physicians  or  patients;  therefore  be  it 

Resolved,  That  the  Kansas  Department  of  Health 
and  Environment  be  requested  to  set  up  a system 
to  provide  Kansas  family  physicians  and  pedia- 
tricians with  childhood  vaccinations  ffee-of-charge 
and  allow  private  physicians  to  administer  these 
vaccines  at  a minimal  cost  that  covers  adminis- 
trative services  only. 

RESOLUTION  91-4 

HIB  Vaccinations 

Withdrawn. 

RESOLUTION  91-5 

Physician-Patient  Privilege 

Whereas,  Communication  between  physician 
and  patient,  including  information  obtained  by  j 
examination,  is  Physician-Patient  Privilege  and  j 
deemed  confidential  (K.S.A.  60-427);  and  j 

Whereas,  A patient  must  consent  to  the  re-  i 
lease  of  privileged  information  only  as  it  pertains  | 
to  himself  or  herself,  or  his  or  her  minor  child,  | 
or  individual  for  whom  he  or  she  has  been  the  I 
court- appointed  guardian  or  conservator;  and  ; 

Whereas,  A signed  and  dated  authorization  [ 
to  release  privileged  information  applies  only  to  j 
that  gathered  prior  to  the  date  of  that  authori-  j 
zation;  and  i 

Whereas,  Third-party  agents  currently  gain  : 

access  to  retrospective  and  prospective  privileged  [ 
information  of  family  members  of  the  primary  i 
member  of  a health  insurance  and/or  managed- ; 
care  program  based  solely  upon  a generic  au-  i 
thorization  of  that  primary  member;  let  it  there-  • 
fore  be  ’ 

Resolved,  That  the  Kansas  Medical  Society  ac-  i 

tively  inform  its  members  of  their  responsibility 
in  protecting  privileged  information  from  said 
third-party  agents;  and  be  it  further  i 
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Resolved,  That  the  Kansas  Medical  Society  pur- 
sue whatever  legal  action  is  necessary  to  protect 
Physician-Patient  Privilege  from  any  abuses  by 
such  third-party  agents. 

RESOLUTION  91-6 

RBRVS 

Not  adopted;  referred  to  the  Ad  Hoc  Committee 
on  RBRVS. 

RESOLUTION  91-7 

Special  Dues  Category  for  Government- 
Employed  Physicians 

Not  adopted. 

RESOLUTION  91-8 

KMS-KFMC  Relationship 

Whereas,  Endorsement  by  the  Kansas  Med- 
ical Society  is  essential  for  the  continued  con- 
tractual arrangement  between  KFMC  and  HCFA 
to  serve  as  the  Peer  Review  Organization  for  Kan- 
sas; and 

Whereas,  The  Kansas  Medical  Society  in  Res- 
olution 90-8  reaffirmed  and  mandated  yearly  re- 
view of  its  endorsement  (as  it  has  yearly  for  a 
number  of  years);  and 

Whereas,  The  Kansas  Medical  Society  through 
its  various  committees  and  subcommittees  has  in- 
teracted with  KFMC  in  a generally  positive  and 
constructive  manner;  and 

Whereas,  KFMC  has  publicly  stated  that  pre- 
certification review  is  the  practice  of  medicine; 
therefore  be  it 

Resolved,  That  the  Kansas  Medical  Society  re- 
affirm its  endorsement  of  the  concept  of  peer  re- 
view and  the  policy  statement  of  the  Kansas  Med- 
ical Society  and  the  AMA  that  “peer  review  is  the 
practice  of  medicine”;  and  be  it  further 

Resolved,  That  KMS  endorses  KFMC  as  the 
PRO  for  Kansas;  and  be  it  further 

Resolved,  That  KMS  endorse  or  not  endorse 
KFMC  annually. 

RESOLUTION  91-9 

Commendation  of  Martha  E.  Hunt 

Whereas,  Martha  E.  Hunt,  as  Executive  Sec- 
retary, has  devoted  25  years  of  untiring  service 
to  the  Wyandotte  County  Medical  Society;  and 

Whereas,  During  that  time  Martha  Hunt  has 
contributed  significantly  to  the  growth  and  im- 
provement of  organized  medicine  in  Kansas; 
therefore  be  it 


Resolved,  That  the  Kansas  Medical  Society  com- 
mends and  expresses  its  deep  appreciation  to  Mar- 
tha Hunt  for  25  years  of  service  to  the  physicians 
of  Kansas. 

RESOLUTION  91-10* 

Bylaws  Change  — Nominating  Committee 

Whereas,  Section  6.6  of  the  bylaws  currently 
requires  that  1 or  more  candidates  be  nominated 
for  the  following  offices: 

President-Elect 

First  Vice  President 

Secretary 

Treasurer 

Speaker 

Vice  Speaker 

AMA  Delegate 

AMA  Alternate  Delegate 

and 

Whereas,  Section  6.6  also  requires  that  3 or 
more  candidates  be  nominated  for  the  office  of 
Second  Vice  President;  and 

Whereas,  The  Nominating  Committee  be- 
lieves that  it  is  no  longer  always  necessary  to  nom- 
inate more  than  two  qualified  candidates  for  the 
office  of  Second  Vice  President;  therefore  be  it 

Resolved,  That  section  6.6  of  the  bylaws  be 
amended  to  require  2 or  more  nominations  for 
the  office  of  Second  Vice  President. 

RESOLUTION  91-1  I 

Laser  Surgery  Qualifications 

Not  adopted. 

RESOLUTION  91-12 

Public  Education  and  Development  of  Rules 
and  Regulations  on  the  Hazards  of  Tanning 
Parlors 

Whereas,  The  adverse  effects  of  ultraviolet  ra- 
diation include:  skin  cancer  formation,  premature 
aging  of  the  skin,  cataract  formation  and  other 
eye  damage  including  blindness,  impairment  of 
the  immune  system,  photosensitizing  reactions 
with  various  drugs,  initiating  and  aggravation  of 
certain  diseases  such  as  lupus,  porphyria,  herpes, 
etc.,  burns,  and  occasional  death;  and 

Whereas,  The  American  Academy  of  Der- 
matology and  the  American  Medical  Association 
encourage  educating  the  public  about  these  haz- 
ards, and  the  development  of  local  and  state  tan- 
ning parlor  laws;  and 

Whereas,  Laborator\^  findings  of  a recent  FDA 
study  on  long-term  threat  of  skin  damage  and 
neoplasms  from  UVA  exposure  support  the 
American  Academy  of  Dermatology’s  Photo- 
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RESOLUTION  91-16 


biology  Task  Force  findings  of  1983  that  injury 
from  UVA  augments  skin  aging  at  a faster  rate 
than  chronological  aging;  and 

Whereas,  The  Kansas  Medical  Society  would 
like  to  educate  the  public  concerning  ultraviolet 
radiation  hazards  and  develop  tanning  parlor  laws; 
therefore  be  it 

Resolved,  That  the  KMS  support  an  educational 
campaign  on  the  hazards  of  tanning  parlors,  as 
weU  as  the  development  of  local  tanning  parlor 
ordinances  to  protect  our  patients  and  the  general 
public  from  improper  and  dangerous  exposure  to 
ultraviolet  radiation;  and  be  it  further 

Resolved,  That  the  KMS  support  legislation  to 
develop  and  strengthen  laws  to  make  the  con- 
sumer as  informed  and  as  safe  as  possible;  and  be 
it  further 

Resolved,  That  the  KMS  submit  a recommen- 
dation to  the  Kansas  Legislature  to  implement 
such  legislation. 

RESOLUTION  91-13 

Peer  Review  and  Mandatory  Reporting 

Not  adopted. 

RESOLUTION  91-14 

Physician  Reviewers  for  the  Kansas  Founda- 
tion for  Medical  Care 

Whereas,  The  active  involvement  of  a large 
number  of  physicians  is  essential  to  insure  that 
the  review  process  is  fair  and  appropriate;  and 

Whereas,  Currently,  a very  small  number  of 
physicians  are  involved  in  the  review  process,  re- 
sulting in  a limited  view  of  the  appropriate  prac- 
tice of  medicine;  therefore  be  it 

Resolved,  That  the  Councilors  and  component 
medical  societies  be  encouraged  to  recruit  as  many 
physicians  as  possible  from  their  district  who  are 
willing  to  commit  up  to  10  hours  per  year  of 
review  for  the  KFMC;  and  be  it  further 

Resolved,  That  the  Councilors  and  component 
medical  societies  submit  these  names  to  the  KFMC 
executive  office  for  consideration;  and  be  it  fur- 
ther 

Resolved,  That  the  Kansas  Foundation  for  Med- 
ical Care  be  encouraged  to  assist  councilors  and 
component  medical  societies  in  the  recruitment 
of  physician  reviewers. 

RESOLUTION  91-1  S 

Expanded  List  of  Available  and  Utilized  Phy- 
sician Reviewers  at  KFMC 

Not  adopted;  combined  with  91-14. 


Tort  Reform 

Not  adopted;  referred  to  Professional  Liability 
Committee. 

RESOLUTION  91-17 

Phaseout  of  the  Health  Care  Stabilization  Fund 

Whereas,  The  Health  Care  Stabilization  Fund 
was  created  by  the  1976  Legislature  to  address  a 
lack  of  available  liability  insurance  for  Kansas  phy- 
sicians; and 

Whereas,  The  Legislature  imposed  manda- 
tory liability  insurance  as  a condition  of  physician  . 
licensure  in  order  to  assure  capitalization  of  the  : 
Fund;  and 

Whereas,  The  Fund  served  its  purpose  during  | 
an  era  when  commercial  liability  insurance  was  I 
not  available  to  protect  physicians  and  their  pa- 
tients; and 

Whereas,  The  physician-owned  Kansas  Med- 
ical Mutual  Insurance  Company  is  now  a suc- 
cessful provider  of  medical  malpractice  liability 
insurance  that  assures  continuous  coverage  for 
Kansas  physicians  at  necessary  coverage  limits; 
and 

Whereas,  Other  commercial  liability  insurers 
will  likely  offer  higher  limits  of  coverage  to  re- 
main competitive  with  KaMMCO;  therefore  be 
it  I 

Resolved,  That  the  KMS  Executive  Committee 
is  directed  to  monitor  the  status  of  the  Health  i 
Care  Stabilization  Fund  closely,  including  studies  ! 
and  recommendations  of  the  Oversight  Com-  | 
mittee;  and  be  it  further  i 

Resolved,  That  the  Executive  Committee  shall 
report  annually  to  the  House  of  Delegates  on  the  | 
status  of  the  Health  Care  Stabilization  Fund. 

RESOLUTION  91-18 

Kansas  Medical  Society’s  Position  Regarding  j 
Access  to  Health  Care  \ 

Whereas,  It  is  estimated  that  over  30  million 
Americans  are  without  adequate  access  to  medical  j 
care,  with  some  24  million  of  these  individuals  i 
being  working  people  and  their  families;  and 

Whereas,  There  is  general  agreement  among  i 
representatives  from  the  private  and  public  sectors  | 
that  all  Americans  should  have  access  to  needed  ; 
basic  health  care  services  at  affordable  prices;  and  ! 

Whereas,  The  Kansas  Legislature  considers,  j 
almost  annually,  various  proposals  which  address  | 
the  question  of  access  to  and  delivery  of  health  j 
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care  services  to  the  uninsured  and  underinsured, 
and 

Whereas,  The  Kansas  Medical  Society  should 
articulate  a flexible  position  regarding  the  subject 
of  access  to  health  care;  and 

Whereas,  The  AMA  has  proposed  “Health 
Access  America”  as  its  approach  to  addressing  the 
problems  of  access  and  cost  of  care;  therefore  be 
it 

Resolved,  That  KMS  support  the  general  con- 
cepts of  appropriate,  accessible  and  affordable 
health  care  for  all  Kansans;  and  be  it  further 

Resolved,  That  the  KMS  Committee  on  Access 
to  Care  continue  to  study  this  problem  and  report 
back  to  the  House  of  Delegates  at  its  next  meet- 
ing. 

RESOLUTION  91-19 

Reducing  Deaths  from  Heart  Attacks 

Whereas,  Heart  attacks  are  the  leading  cause 
of  death  in  Kansas  as  well  as  the  United  States; 
and 

Whereas,  Pre-hospital  emergency  medical 
systems  have  been  and  are  continuing  to  be  de- 
veloped and  expanded  throughout  Kansas  to  pro- 
vide state-of-the-art  emergency  medical  services; 
and 

Whereas,  The  save  rates  of  persons  suffering 
from  heart  attacks  and  related  difficulties  could 
be  significantly  increased  if  the  general  public  was 
better  informed  and  aware  of  their  role  in  man- 
aging these  types  of  medical  emergencies;  there- 
fore be  it 

Resolved,  That  the  Kansas  Medical  Society  take 
a leadership  role  in  cooperation  with  the  Kansas 
Board  of  Emergency  Medical  Services  in  organ- 
izing and  promoting  programs  throughout  Kan- 
sas to  further  the  public’s  education  and  aware- 
ness of  cardiac  symptoms;  when  and  how  to  access 
established  EMS  service  programs;  how  to  per- 
form effective  CPR;  develop  recommendations 
regarding  the  role  and  training  of  emergency 
medical  dispatchers  and  the  effective  location  and 
use  of  automatic  external  defibrillators;  as  well  as 
other  needed  services  relating  to  rapid  advanced 
life  support  programs. 

RESOLUTION  91-20 

Medical  Practice  Parameters 

Whereas,  Many  medical  specialties  and  other 
medically  related  organizations  are  developing 
medical  practice  parameters;  and 

Whereas,  Some  states,  including  Maine,  Mas- 


sachusetts and  New  Jersey,  have  considered  or 
are  considering  allowing  evidence  of  compliance 
with  practice  parameters  and  protocols  as  an  af- 
firmative defense  to  a malpractice  claim;  and 
Whereas,  This  concept  may  have  potential 
benefits  to  medical  practitioners  from  a medical- 
legal  point  of  view,  as  well  as  reducing  malpractice 
insurance  premiums;  therefore  be  it 
Resolved,  That  this  matter  be  referred  to  the 
Kansas  Medical  Society  Council  for  further  eval- 
uation and  report  at  the  1992  House  of  Delegates 
meeting. 

RESOLUTION  91-21 

Definition  of  an  Expert  Witness 

Not  adopted;  referred  to  the  Executive  Com- 
mittee. 

RESOLUTION  91-22 

RBRVS  Model  Medicare  Physician  Fee  Sched- 
ule 

Whereas,  The  Health  Care  Financing  Admin- 
istration has  calculated  and  released  the  geo- 
graphic practice  cost  indices  (GPCIs)  to  be  uti- 
lized in  developing  the  RBRVS  Medicare 
physician  fee  schedule;  and 

Whereas,  Serious  concerns  have  been  raised 
by  physicians  throughout  many  areas  of  Kansas 
regarding  inaccuracies  contained  in  the  GPCIs, 
especially  relating  to  the  Urban-Rural  Designa- 
tions and  the  Malpractice  Component;  and 
Whereas,  Discussions  and  correspondence  re- 
garding this  matter  have  occurred  and  continue 
to  occur  between  private  practicing  physicians, 
representatives  of  organized  medicine,  HCFA  and 
members  of  Congress,  concerning  the  serious  im- 
plications of  this  matter  to  the  practicing  physi- 
cians of  Kansas;  therefore  be  it 
Resolved,  That  the  Kansas  Medical  Society 
Council  and  staff  continue  to  monitor  all  future 
actions  taken  by  HCFA  relating  to  correcting  the 
errors  used  in  the  GPCIs,  and  if  such  are  not 
corrected  or  adequately  justified  within  the  al- 
lowed comment  period  before  final  adoption,  that 
legal  counsel  be  retained  to  intercede  on  behalf 
of  Kansas  physicians. 

RESOLUTION  91-23 

Pre-Trial  Screening  Panels 

Whereas,  Kansas  law  provides  for  the  con- 
vening of  pre-trial  medical  malpractice  screening 
panels;  and 

Whereas,  K.S.A.  65-4904(c)  states,  in  part, 
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that  any  and  all  members  of  the  panel  may  be 
subpoenaed  as  wimesses  for  examination  relating 
to  the  issues  at  the  trial;  and 

Whereas,  Some  physicians  who  have  served 
on  screening  panels  have  indicated  they  probably 
would  not  have  volunteered  to  have  served  had 
they  understood  in  advance  that  they  would  be 
subject  to  the  subpoena  provision;  therefore  be 
it 

Resolved,  That  the  Kansas  Medical  Society 
Council  evaluate  the  pros  and  cons  of  maintaining 
the  subpoena  provision  as  outlined  in  K.S.A.  65- 
4904(c);  and  be  it  further 
Resolved,  That  if  it  is  determined  that  retaining 
this  provision  is  not  in  the  best  interest  of  the 
profession  or  adversely  affects  the  number  of  phy- 
sicians who  are  willing  to  serve  on  screening 
panels,  that  an  appropriate  amendment  to  this 
statute  be  sought;  and  be  it  further 
Resolved,  That  at  the  very  least,  all  physicians 
prior  to  their  appointment  to  a screening  panel 
be  informed  that  they  are  subject  by  subpoena  to 
testify  at  trial. 

RESOLUTION  91-24 

Establishment  of  Public  Relations  Depart- 
ment 

Whereas,  In  recent  years  there  has  been  a 
gradual  but  definite  decline  in  the  public’s  ap- 
preciation for  the  positive  role  the  medical  profes- 
sion plays  in  the  overall  health  care  of  the  people 
of  Kansas  as  well  as  the  United  States;  and 
Whereas,  The  public,  through  the  distortions 
of  the  news  media,  views  the  physician  as  a part 
of  the  current  problem  rather  than  as  a vital  part 
of  the  solution  to  the  problems  affecting  the  na- 
tion’s health  care  system;  and 
Whereas,  The  Kansas  Legislature  has  consid- 
ered bills  regarding  access  to  health  care  and  state- 
wide coverage  for  health  insurance  and  at  the 
present  these  bills  are  in  interim  study  commit- 
tees; and 

Whereas,  The  Congress  of  the  United  States 
will  soon  consider  similar  legislation  on  a national 
level;  and 

Whereas,  There  will  be  a need  for  physicians 
to  have  input  at  all  levels  of  discussions  from  the 
grassroots  to  the  state  and  national  levels  showing 
their  efforts  to  contain  and  control  costs  in  the 
face  of  increasingly  complex  and  costly  diagnostic 
and  treatment  modalities;  and 
Whereas,  The  average  physician  does  not  have 
the  time  or  information  readily  available  to  com- 


bat the  misinformation  that  literally  bombards  the 
public;  therefore  be  it 

Resolved,  That  the  Kansas  Medical  Society  es- 
tablish the  Public  Relations  Department  to  aid 
the  local  physician  and  local  component  medical  ’ 
society  at  the  grassroots  level,  and  represent  the 
Kansas  Medicd  Society  at  the  state  level  and  work 
with  the  American  Medical  Association  at  the  na-  ; 
tional  level;  and  be  it  further 

Resolved,  That  an  assessment  of  $25.00  be  made 
to  adequately  staff  and  fund  the  department.  5;: 

RESOLUTION  91-25 

Recent  Revision  of  the  AMA  Physician’s  Rec- 
ognition Award 

Whereas,  The  AMA  House  of  Delegates 
adopted  a significant  revision  of  the  Physician’s 
Recognition  Award  (PRA)  at  its  1990  Interim 
Meeting;  and 

Whereas,  This  revision  now  requires  20  hours 
of  Category  II  credit  each  year  in  addition  to 
Category  I credit;  and 

Whereas,  Reading  can  no  longer  be  claimed 
as  credit  towards  the  PRA;  and 

Whereas,  These  changes  have  led  to  much  i 
confusion  and  concern  among  practicing  physi- 
cians and  may  lead  to  increased  production  of 
CME  programs  by  non-accredited  organizations 
outside  the  control  of  the  accrediting  agencies  ’ 
(with  the  potential  of  a reduction  in  the  quality  | 
of  programs);  therefore  be  it 

Resdved,  That  the  AMA  reconsider  its  action 
on  the  PRA  revision,  and  be  it  further 

Resolved,  That  a resolution  be  introduced  to  the 
June  1991  AMA  House  of  Delegates  Meeting 
requesting  a return  to  prior  PRA  requirements. 

RESOLUTION  91-26 

Self  Determination  Act 

Whereas,  The  101st  Congress  of  the  United 
States  enacted  the  “Patient  Self  Determination  I 
Act,”  which  serves  to  strengthen  the  role  of  pa- 
tients in  health  care  decision-making,  which  will 
be  implemented  November  1991;  and 

Whereas,  Under  this  legislation  providers 
participating  in  Medicare  and  Medicaid  will  ad- 
vise patients  of  their  rights  to  make  health  care 
decisions  with  advance  directive  such  as  “living 
wills”  and  durable  power  of  attorney  for  health 
care;  and 

Whereas,  The  Kansas  Medical  Society  sup- 
ports the  role  of  the  patient  in  the  health  care' 
decision-making  process;  therefore  be  it 
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Resolved,  That  the  KMS  notify  all  Kansas  phy- 
sicians of  this  act;  and  be  it  further 
Resolved,  That  the  KMS  develop  educational 
information  and  model  implementation  policies 
for  use  by  the  Kansas  physician  for  his/her  office 
practice. 

RESOLUTION  91-27 

Staff  Commendation 

Whereas,  Government  at  all  levels,  through 
enabling  legislation  and  subsequent  rules  and  reg- 
ulations, impacts  the  practice  of  medicine  and 
public  health,  and 

Whereas,  Governmental  involvement  and  in- 
tervention in  health  and  medical  matters  at  the 
state  level  continues  to  increase  year  by  year,  and 
Whereas,  It  is  paramount  in  the  interest  of 
the  public  and  the  profession  that  all  health  and 
medical  issues  considered  and  acted  on  by  the 
legislature  and  other  governmental  entities  be 
carefully  evaluated  and  monitored  by  the  Kansas 
Medical  Society,  and 

Whereas,  The  physicians  of  Kansas  are  most 
fortunate  to  be  represented  at  deliberations  of 
medically  related  matters  by  two  individuals  who 
are  not  only  very  knowledgeable  of  the  issues  and 
the  legislative  process,  but  are  highly  respected 
by  legislators,  administrators  and  representatives 
of  other  professional  groups;  therefore  be  it 
Resolved,  That  special  commendation  be  ex- 
tended to  Mr.  Jerry  Slaughter  and  Mr.  Chip 
Wheelen  for  their  diligent  work  and  dedication 
in  representing  the  Kansas  medical  profession. 

RESOLUTION  91-28 

Kansas  Blue  Cross  and  Blue  Shield  — Physi- 
cian Contracts 

Whereas,  Representatives  of  Kansas  Blue 
Cross  and  Blue  Shield  recently  informed  repre- 
sentatives of  the  Kansas  Medical  Society  that  ma- 
jor changes  are  being  considered  regarding  exist- 
ing physician  contracts;  and 
Whereas,  An  “Expenditure  Target”— type  pay- 
ment mechanism  to  control  usage  as  well  as  costs 
is  to  be  submitted  to  the  Blue  Cross/Blue  Shield 
Board  of  Directors  at  their  June  1991  meeting 
for  possible  implementation  in  1993;  and 
Whereas,  It  appears  that  the  proposed  con- 
tract changes  may  discourage  physicians  from  en- 
tering or  re-entering  participating  agreements  with 
Kansas  Blue  Cross/Blue  Shield;  and 
Whereas,  It  is  advantageous  to  patients  in- 
sured by  Kansas  Blue  Cross/Blue  Shield  that  phy- 


sicians continue  as  participating  providers;  there- 
fore be  it 

Resolved,  That  the  Kansas  Medical  Society  thor- 
oughly evaluate  the  potential  impact  the  proposed 
contract  changes  will  have  on  physician  partici- 
pation in  Kansas  BC/BS  programs,  and  that  this 
information  be  sent  to  KMS  members  as  soon  as 
possible  so  that  all  physicians  are  made  aware  of 
the  proposed  contract  changes. 

RESOLUTION  91-29 

Central  Credentialing  for  Kansas 

Not  adopted;  referred  to  the  Executive  Com- 
mittee. 

RESOLUTION  91-30 

Peer  Review  and  Risk  Management  Problems 

Whereas,  Resolution  87-19  authorized  the 
Kansas  Medical  Society  to  develop  a program  to 
assist  small  hospitals  by  providing  specialty  phy- 
sician consultation  when  requested;  and 

Whereas,  The  PRO  Subcommittee  recom- 
mends that  a fair  and  just  mechanism  be  estab- 
lished to  resolve  specialty-specialty  disagreements 
between  KFMC  and  the  practicing  physician,  and 
third  party  payor- attending  physician  disagree- 
ments; and 

Whereas,  Anti-competitive  issues  raised  in 
Patrick  V.  Burpjet  necessitate  special  separation  of 
reviewers  from  the  location  of  initial  activity;  and 

Whereas,  There  is  an  increasing  need  for  re- 
viewers in  all  areas  of  the  practice  of  medicine; 
and 

Whereas,  There  are  19  specialty  groups  who 
have  asked  for  rights  of  voting  and  other  privi- 
leges granted  by  the  Kansas  Medical  Society; 
therefore  be  it 

Resolved,  That  all  specialty  societies  holding 
voting  privileges  in  the  Kansas  Medical  SocietA' 
be  requested  to  provide  the  Peer  Review  and  Risk 
Management  Program  with  a list  of  previously 
contacted  and  apjreeable  specialists  (to  include  at 
least  one  in  each  of  the  four  quarters  of  the  state) 
to  deal  with  problems  in  their  area. 

RESOLUTION  91-31 

Pre-Admission  Certification  Program  for  Psy- 
chiatric Admissions 

Whereas,  The  Mental  Health  Reform  Act  of 
1990  directs  SRS  to  pre-certiA  all  psychiatric  ad- 
missions to  state  psychiatric  hospitals  (and  by  reg- 
ulation has  been  extended  to  include  all  acute  care 
hospitals);  and 
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Whereas,  SRS  has  contracted  with  commu- 
nity mental  health  centers,  whose  non- physician, 
allied  health  professional  staff  will  be  performing 
the  required  assessments;  and 

Whereas,  These  agents  of  SRS  are  contrac- 
tually required  to  interview  and  evaluate  the  pa- 
tients for  whom  a physician  has  requested  psy- 
chiatric admission;  and 

Whereas,  This  constitutes  a consultation  with 
the  right  to  decide  intensity  of  medical  treatment; 
and 

Whereas,  Community  mental  health  center 
personnel  serving  as  agents  of  SRS  lack  the  nec- 
essary education,  training  and  experience  to  over- 
ride the  judgment  of  a physician  in  charge  of  a 
psychiatric  patient;  and 

Whereas,  The  criteria  for  psychiatric  admis- 
sions utilized  previously,  which  were  developed 
by  the  Kansas  Psychiatric  Society,  have  been  dis- 
carded for  more  stringent  criteria  developed  by 
SRS  staff  and  community  mental  health  centers; 
and 

Whereas,  This  procedure  of  overriding  a phy- 
sician-recommended request  for  admission  for  an 
acute  psychiatric  patient  is  not  sound  medical  care; 
and 

Whereas,  This  policy  appears  to  be  for  cost- 
saving purposes  only,  and  disregards  quality-of- 
care  concerns  for  the  Medicaid  patient  popula- 
tion; therefore  be  it 

Resolved,  That  all  KMS  members  be  notified  as 
soon  as  possible  of  the  potentially  adverse  impact 
of  the  new  SRS  policy;  and  be  it  further 

Resolved,  That  KMS,  in  conjunction  with  the 
Kansas  Psychiatric  Society,  take  other  action  as 
appropriate  in  response  to  this  situation. 

RESOLUTION  91-32 

HCFA  Medicare  Physician  Geographic  Reim- 
bursement Areas 

Whereas,  Separation  of  urban  and  rural  geo- 
graphic areas  for  Medicare  physician  reimburse- 
ment results  in  an  increase  for  urban  reimburse- 
ment and  a decrease  in  rural  reimbursement;  and 

Whereas,  Reduction  in  Medicare  physician 
reimbursement  for  underserved  rural  communi- 
ties will  adversely  affect  the  recruitment  and  re- 
tention of  physicians  in  rural  Kansas;  and 

Whereas,  Other  rural  states  have  recognized 
the  negative  impact  that  multiple  regions  within 
a state  have  on  health  care  delivery  and  have  al- 
ready petitioned  HCFA  to  change  these  states  to 
a single  geographic  area;  therefore  be  it 
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Resolved,  That  KMS  petition  HCFA  to  desig- 
nate Kansas  as  a single  geographic  area  for  Med- 
icare physician  reimbursement. 

RESOLUTION  91-33 

133rd  Annual  Meeting 

Whereas,  The  133rd  Annual  Meeting  of  the 
Kansas  Medical  Society  will  be  held  in  Salina, 
Kansas,  April  30-May  3,  1992;  and 
Whereas,  We  are  delighted  to  be  your  host; 
therefore  be  it 

Resolved,  That  you  accept  this  resolution  as  an 
invitation  to  the  KMS  meeting  in  Salina,  Kansas, 
April  30-May  3,  1992. 


PRESIDENT’S  MESSAGE  j 

(Continued  from  pa^e  144.)  I 

could  reasonably  be  beneficial.  Rather  than  wait 
for  a consensus  on  health  care  issues  which  may 
never  come,  physicians  must  now  provide  knowl- 
edgeable, ethical,  effective  leadership  for  health 
care  reform. 

Whether  the  Oregon  health  care  initiatives 
prove  to  be  a template  for  other  states,  and  whether 
organized  medicine  provides  an  effective  role  in 
the  development  of  a new  health  care  system,  is 
yet  to  be  seen.  Without  a doubt,  however,  health 
care  delivery  in  the  future  will  be  based  on  uni- 
versal access  with  increasing  concentration  on  dis- 
ease prevention,  health  promotion  and  carefiil 
management  of  chronic  illnesses  — as  opposed 
to  the  expensive,  highly  technical  care  of  their 
complications.  My  question  is,  “How  do  we  effect 
physician  reimbursement  and  medical  education 
to  provide  the  thousands  of  primary  care  physi- 
cians needed  to  meet  the  new  demand  of  a health  | 
care  system  based  on  readily  available,  continu-  i 
ous,  comprehensive,  cost-effective  health  care  for  i 
everyone?” 


'I  mo 


KMS  Committee  on 

Physician  Impairment  and  Advocacy 

This  pro£iram  provides  a confidential, 

reliable  and  effective  means  for  the  medical  profession  to  identify. 

evaluate,  refer  for 

treatment  and  monitor  those  physicians 

whose  ability  to  practice 

is  impaired.  For  information,  please  contact  the  KMS  office  or 

the  contact  person  in  your  area,  listed  below: 

Judith  A.  Janes,  C.C.D.P 

1-800-332-0156 

Bradley  H.  Barrett,  M.D., 

C.  Erik  Nye,  M.D., 

Neodesha 

....316-325-3055 

Shawnee  Mission  

...913-362-8317 

John  A.  Billingsley,  Jr.,  M.D., 

. . . .913-869-2427 

Alex  Scott,  M.D.,  Junction  City  

...913-238-2518 

Lane 

George  R.  Tiller,  M.D.,  Wichita 

. . .316-684-5255 

Veltin  J.  Boudreaux,  M.D., 

Virginia  L.  Tucker,  M.D.,  KUMC  . 

...913-588-5919 

Wichita 

....316-264-1381 

Eric  A.  Voth,  M.D.,  Topeka,  Chmn. 

...913-354-9591 

George  Dyck,  M.D.,  Newton  

....316-283-2400 

Wayne  O.  Wallace,  Jr.,  M.D., 

Merle  A.  Hodges,  M.D.,  Salina 

913-825-9024 

Atchison  

...913-367-7300 

Topeka  office 

....913-235-2383 

Kermit  G.  Wedel,  M.D., 

Rodney  Jones,  M.D.,  Wichita  

....316-634-2214 

Minneapolis  

. . .913-392-2144 

Stephen  F.  Kowalski,  M.D.,  Topeka 

....913-273-7500 

Nancy  Jane  Welsh,  M.D.,  

...913-272-3111 

Connie  M.  Marsh,  M.D.,  Wichita  . 

316-264-3222 

Topeka 

Ext.  533 

W.  Lee  Murray,  M.D., 

Shawnee  Mission  

913-599-2888 

Preventive  Medicine:  The  Cornerstone 
of  Famiiy  Practice 

Aug.  1 - 3,  Wichita  Airport  Hilton 

The  Kansas  Academy  of  Family  Physicians  invites  you  to  attend  the 
41  St  Annual  Meeting  & Scientific  Session.  This  program  has  been  reviewed  and  is 
acceptable  for  17.5  prescribed  hours  by  the  American  Academy  of  Family  Physicians. 

CME  will  include:  Current  Standards  for  Screening  & Early  Diagnosis  of  the  Big  Four  in  Cancer;  Health 
Promotion  in  the  Elderly;  Coronary  Artery  Disease:  Risk  Factor  Update,  Early  Detection  & Diagnosis; 
Current  Standards  for  Upper  Gl  Endoscopy;  Family  Medicine  in  the  Gulf  War;  and  Prophylactic 
Antibiotic  Therapy. 

Speakers  include:  Larry  Beamer,  MD,  John  Calkins, MD,  David  Gearhart,  MD,  Martin  Guerrero,  MD, 
David  Johnson,  MD,  Joseph  Meek,  MD,  Jane  Murray,  MD,  Mike  O'Dell,  MD,  Ekkehard  Othmer,  MD, 
Jerry  Slaughter,  Joe  Talley,  MD,  John  Weigel,  MD,  Paul  Williams,  MD,  and  others. 

Bring  your  family  for  fun:  Eberly  Farms  picnic;  Children's  Museum  tour;  bowling;  Spouse's  Luncheon  & 
Wardrobe  Planning  Program;  banquet  entertainment  by  Music  Theatre  of  Wichita. 

This  is  a meeting  you  won't  want  to  miss!  For  registration 
information,  contact  KAFP  at  (31 6)  832-1 408, 
or  write  1999  N.  Amidon,  Ste.  300,  Wichita, 

KS  67203 
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\buVe  Spent  A Lifetime 
Building  Yoar  Practice. 


Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
For  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

H 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

■ Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65. 

H Guaranteed  premiums. 

■ Guaranteed  acceptance  for  all  association 
members. 

■ Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 


I’d  like  more  information  on  the  KANSAS  MEDICAL  SOCIETY 
DISABILITY  INCOME  AND  BUSINESS  OVERHEAD 
INSURANCE  PROGRAM. 


Name 

Address 

CITY 

( ) 

STATE 

ZIP 

Phone 


Connecticut  Mutual  Life  Insurance  Company  (Hartford,  CT),  its 
subsidiaries  and  affiliates. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway,  Suite  345 
Kansas  City,  Missouri  641 12 
1-816-932-9420 
1-800-747-9420 


An  associate  of  the 


Alliance 


ARTICLE 


Unicompartmental  Knee  Arthroplasty 

WILLIAM  GONDRING,  M.D. AND  V.  NANDA  KUMAR,  M.D.,t  St.  Joseph,  Missouri 


^Unicompartmental  replacement  for  osteo- 
arthritis of  the  knee  appears  to  be  a viable  concept. 
One  potential  advantage  of  unicompartmental 
over  bicompartmental  or  tricompartmental  knee 
replacement  is  preservation  of  bone  stock,  ante- 
rior and  posterior  cruciate  ligaments,  the  patel- 
lofemoral  joint  and  the  normal  opposite  com- 
partments, to  help  maintain  normal  knee 
kinematics.  Other  advantages,  claimed  by  various 
authors,  are:  shorter  operating  time,  lower  cost, 
less  infection  and  better  rehabilitation  outcome. 

Indications 

Unicompartmental  arthroplasty  was  done  in  os- 
teoarthritis of  the  knee  under  these  criteria: 

• The  range  of  motion  of  the  involved  knee  is 
90  degrees  or  more. 

• There  is  less  than  10  degrees  of  preoperative 
flexion  deformity. 

• V arus  or  valgus  deformity  was  passively  cor- 
rectable under  anesthesia. 

• Opposite  compartment  was  confirmed  to  be 
normal  or  near-normal  at  operation. 

This  type  of  arthroplasty  was  only  used  in  rel- 
atively young  and  “good”  osteoarthritic  knees, 
and  tibial  osteotomy  would  have  been  a reason- 
able alternative  treatment  in  most.  It  is  a common 
belief  that  unicompartmental  arthroplasty  pro- 
vides less  risk  of  vascular  damage  than  does  prox- 
imal osteotomy. 

Contraindications  to  unicompartmental  ar- 
throplasty include  the  diagnoses  listed  in  Table 
1.  Other  considerations  to  contraindication  in- 
clude non-articular  deformity,  marked  bone  loss 
and  intraoperative  determination  of  excessive  car- 
tilage wear. 

Materials  and  Methodology 

The  Microloc  unicompartmental  knee  system  was 
utilized.  This  consists  of  a metallic  femoral  re- 


*Chief  of  Surgery,  Heartland  Hospitals. 

tMedical  Director,  Physical  Medicine  & Rehabilitation, 

Heardand  Hospitals. 

Address  correspondence  to  Dr.  Gondring  at  St.  Joseph 
Orthopedic  Associates,  1335  Village  Drive,  P.O.  Box  8067, 
St.  Joseph,  Missouri  64508. 


placement  with  porous-coated  fixation  surface  and 
comes  in  various  sizes.  The  tapered  anterior  flange 
avoids  patellar  impingement.  The  tibial  compo- 
nent consists  of  a titanium-alloy  tray  that  allows 
complete  coverage  of  the  tibial  plateau  and  a 
modular-instrument-tray  tibial  system  made  of 
polyethylene  that  increases  intraoperative  options 
and  reduces  inventory  costs.  The  design  is  intra- 
medullary as  well  as  orthomedullary.  Both  were 
either  cemented  or  uncemented. 

Twenty  patients  with  unicompartmental  knee 
arthroplasty  were  followed  for  periods  ranging 
from  6 to  25  months.  The  median  age  of  the 
group  was  64  years.  The  youngest  patient  was  56 
years  of  age  and  the  oldest  72.  Nine  patients  were 
males  and  eleven  were  females.  All  of  them  were 
operated  on  medial  compartment.  All  were  di- 
agnosed as  suffering  from  osteoarthritis  of  the 
medial  compartment  of  the  knee.  Eight  of  the 
twenty  were  considered  obese  patients.  The  knees 
were  scored  preoperatively  and  postoperatively 
by  the  Hospital  for  Special  Surgery  (HSS)  knee 
rating  system.  Under  this  system,  a scope  of  85— 
100  was  excellent,  70—84  was  good,  60—69  was 
rated  fair,  and  below  60  was  poor.  A removed 
prosthesis  was  rated  as  0.  The  strength  of  the 
quadriceps  and  hamstrings,  and  range  of  motion 
on  the  affected  side  were  studied  by  using  a Cybex 
machine.  X-ray  of  each  involved  knee  was  done 
pre-  and  postoperatively  (Figures  1 and  2).  The 
varus  or  valgus  deformity  of  the  knee  was  meas- 
ured before  and  after  surgery.  The  pain  in  the 
knee  was  rated  on  a scale  of  1 to  4,  pre-  and 
postoperatively. 

Results 

Pain  was  the  main  indication  for  surgery.  All  the 


TABLE  1 

CONTRAINDICATIONS  TO 
UNICOMPARTMENTAL  ARTHROPLASTY 

Inflammatow  arthritis 

Psoriatic  arthritis 

Rheumatoid  arthritis 

Hemochromatosis 

Systemic  lupus  er\^thematosus 

Chondrocalcinosis 

Ankylosing  spondylitis 

Hemophilia 

Juvenile  rheumatoid  arthritis 

Osteonecrosis 

Inllammatory'  bowel  disease 

Obesirv 
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Figure  1 . X-ray  of 
the  knee  showing!  os- 
teoarthritis of  the 
medial  compart- 
ment. 


patients  were  categorized  in  one  of  three  groups. 
Group  I consisted  of  seven  patients  who  rated  the 
pain  at  4 (highest  on  a scile  of  1^).  Group  II 
had  seven  who  rated  the  pain  at  3,  and  the  six  in 
Group  III  rated  pain  at  2 (Table  2). 

The  scoring  of  the  knee  was  compared  pre-  and 
postoperatively.  Preoperatively,  none  scored  above 
85.  Two  patients  scored  between  70  and  84,  five 
patients  between  60  and  69,  and  13  scored  below 
60.  Postoperatively,  18  patients  scored  85-100 
(excellent),  and  2 scored  70—84  (good).  (See  Ta- 
ble 3.)  In  all  cases,  there  was  varus  deformity 
ranging  from  I to  10  degrees.  Postoperatively, 
the  varus  deformity  was  converted  into  valgus 
deformity  of  I to  10  degrees,  except  in  two  pa- 
tients in  whom  it  was  neutral. 


TABLE  2 

GROUPS  OF  PATIENTS  WITH  VARIOUS 
LEVELS  OF  PAIN  PRE-  AND  POST-OP 
1 IS  MINIMAL  PAIN;  4 IS  WORST  PAIN 

Group 

Number  of 
Patients 

Preoperative 
Pain  (1^) 

Postoperative 
Pain  (Average) 

Group  I 

7 

4 

1.4 

Group  II 

11 

3 

1.0 

Group  III 

2 

2 

1.0 

TABLE  3 

RESULTS  OF  UNICOMPARTMENTAL 
KNEE  ARTHROPLASTY 


Points 

Number  of  Knees 

Before  Operation  After  Operation 

Less  than  60 

13 

0 

60-69 

5 

0 

70-84 

2 

2 

85-100 

0 

18 

Mean  score 

48 

88 

Figure  2.  X-ray  of 
the  knee  with  uni- 
compartmental ar- 
throplasty. 


Complications 

No  cases  of  infection  were  reported  in  this  series,  | 
but  4 patients  manifested  clinical  evidence  of  pes  i 
anserinus  bursitis  and  8 demonstrated  a valgus 
deformity  between  6 and  8 degrees.  Three  weeks 
postoperatively,  one  patient  developed  a cerebro- 
vascular accident,  which  was  considered  unrelated 
to  the  surgery.  No  loosening  of  the  prosthesis 
was  reported. 

Discussion 

In  the  authors’  opinion,  unicompartmental  knee 
arthroplasty  is  a good  operative  procedure  for 
osteoarthritis  of  the  knee  in  the  elderly.  The  al- 
ternative treatment  of  proximal  tibial  osteotomy  i 
is  associated  with  prolonged  convalescence  and 
higher  morbidity.  The  present  study  shows  ex-  j 
cellent  results  in  90%  of  the  knees  studied  and 
good  results  in  10%,  with  a very  low  overall  com- 
plication rate.  In  general,  good  pain  relief  and 
good  rehabilitation  outcome  were  noted.  The 
complications  noted  are  either  transient  or 
asymptomatic.  ! 
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PHYSICIAN  DIRECTORY 


RATES 

One  column-inch  Sjc 6x I2x 

$50  $45  $41  $38 

NOTE:  A premium  charge  of  20%  will  apply  to  notices  published  only  in  the  annual  Mem- 
bership Director)^ 

For  more  information,  call  the  KMS  office  at  1-800-332-0156. 


Topeka  Qllergy  & Qsthma  Clinic 

Specializing  in  the  diagnosis  and  treatment 
of  allergies  and  asthma 

M.D.  Karl  K.  Kavel,  M.D. 

Diplomates  of  the  American  Board  of  Allergy  and  Immunology 

Monthly  consultation  clinics  also  held  in  Hays,  Salina,  and  Emporia 
FLEMING  PLACE  OFFICE  PARK  *1123  S.W.  GAGE  BLVD.  • 273-9999  • TOPEKA,  KANSAS  66604 


taac 

James  H.  Ransom, 


1300  E.  13thSt.»Hays,  Kansas 67601  *(913) 625-5646 


WE  ARE  GROWING  TO  BE  THE 

BIGGEST  AND  BEST  USING  OUR: 

• RAPID  TURN  AROUND  TIME 

• EXCELLENT  QUALITY 

• COMPETITIVE  PRICING 

1300  EAST  THIRTEENTH  HAYS,  KS 
913-625-5646  TOLL-FREE  800-332-0053 

YOUR  TOTAL  RESOURCE  LABORATORY 
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Manuscripts  must  be  typewritten,  dou- 
ble-spaced, leaving  wide  margins.  The  orig- 
inal plus  one  copy  should  be  submitted. 
Manuscripts  are  received  with  the  explicit 
understanding  that  they  are  not  simultane- 
ously under  consideration  by  any  other  pub- 
lication. Publication  elsewhere  may  be  sub- 
sequently authorized  at  the  discretion  of  the 
editor. 

Brief,  concise  articles  are  preferred;  an 
ideal  manuscript  will  not  exceed  five  double- 
spaced pages.  All  material  will  be  edited  by 
the  editorial  staff  to  assure  clarity,  good 
grammar  and  appropriate  language,  and  to 
conform  to  KANSAS  medicine  style  and  for- 
mat. When  feasible,  material  may  be  con- 
densed. 

The  author  will  be  asked  to  review  the 
galley  proof  prior  to  publication.  Although 
editing  and  proofreading  will  be  done  with 
care,  the  author  is  responsible  for  accuracy 
of  material  published.  The  galley  proof  is  for 
correction  of  errors;  rewriting  of  material 
must  be  done  prior  to  submission.  Authors 
are  urged  to  check  manuscripts  and  galley 
proof  carefully  for  errors  that  could  result 
in  inaccurate  information. 

Drugs  should  be  referred  to  by  generic 
names;  trade  names  may  follow  in  paren- 
theses if  useful.  Ail  units  of  measure  must 
be  given  in  the  metric  system. 

KANSAS  MEDICINE  will  print  a maximum 
of  ten  references.  All  references  should  be 
keyed  with  superscripts  in  the  text  in  the 
order  cited.  If  more  than  ten  sources  are 
cited,  readers  will  be  referred  to  the  author 
for  the  complete  list. 

Illustrative  material  must  be  identified 
by  its  referral  number  in  the  text  and  be 
accompanied  by  a short  legend.  Photos 
should  be  black-and-white  glossy  prints.  Ta- 
bles should  be  self-explanatory  and  should 
supplement,  not  duplicate,  the  text. 

KANSAS  MEDICINE  will  assume  the  cost  of 
black-and-white  figures  and  tables  for  two 
units.  A unit  is  defined  as  Vi  page.  The  au- 
thor(s)  will  be  billed  for  additional  units  at 
cost. 


A reprint  order  form  with  a table  show- 
ing estimated  cost  will  be  sent  with  the  galley 
proof  Reprints  must  be  ordered  by  the  au- 
thor through  KANSAS  MEDICINE,  and  will  be 
billed  to  the  author  following  shipment. 


THE  WAY  IT  WAS 


From  The  Journal  of  the  Kansas  Medical  Society, 
Vol.  II,  No.  12,  May  1903: 

. . . Another  thing:  the  reason  why  patent  med- 
icines are  so  popular  is  largely  in  the  amount  of 
alcohol  to  be  found  in  the  medicines.  This  gives 
the  well  known  exhiliarating  [sic]  and  care  freeing 
effect  of  alcohol  to  the  concoction  and  the  patient 
being  made  unconscious  of  his  misery  loudly 
praises  the  “medicine”  taken.  When  it  is  remem-  , 
bered  that  beer  contains  only  3—5  per  cent,  of ; 
alcohol,  wine  10-15  per  cent,  and  even  brandy  ! 
and  whiskey  only  45—60  per  cent,  it  will  be  seen  | 
that  patent  medicines  are  not  to  be  classed  among  i 
non-alcoholic  drinks.  Thus  Dr.  Bumgardner  finds 
the  following  percentages  of  alcohol  in  the  “med- 
icines” named:  ; 

Greene’s  Nervura 17.2 


Hood’s  Sarsaparilla  18.8 

Schenck’s  Sea-weed  Tonic 19.5 

Brown’s  Iron  Bitters 19.7 

Kaufman’s  Sulfur  Bitters 20.5 

Paine’s  Celery  Compound 21.0 

Burdock  Blood  Bitters  25.2 

Ayer’s  Sarsaparilla  26.2 

Warner’s  Safe  Tonic  Bitters  35.7  | 

Parker’s  Tonic 41.6 

Hostetter’s  Stomach  Bitters  44.3  | 


From  a consideration  of  these  percentages  it  will  jl 
be  quickly  seen  why  physicians  do  not  put  much  il 
faith  in  W.C.T.U.  [Women’s  Christian  Temper-  [ 
ance  Union]  and  church  workers,  who  preach 
total  abstinence  and  yet  maintain  their  own  vigor  il 
on  patent  medicines.  It  is  one  of  the  shames  of 
our  churches  that  the  avowedly  church  papers  sell ' 
their  space  so  freely  to  vendors  of  patent  medi-  i 
cines.  They  are  working  injury  to  the  cause  which  ; 
they  profess  to  further. 
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Seconds  Are  Like  Hours 


for  the  Millions  of  People 
Diagnosed  with  Cancer 


Access  hours  of  information  in  seconds 
with  the  Physician  Data  Query  (PDQ) 
service  of  the  NLM 


The  National  Library  of  Medicine  (NLM)  has  the 
most  extensive  and  up-to-date  library  of  cancer 
information  available.  The  Physician  Data  Query 
(PDQ)  is  an  on-line  computer  file  that  provides 
state-of-the-art  cancer  treatment  and  referral 
information — in  minutes.  Sponsored 
by  the  National  Cancer  Institute,  PDQ 
contains  files  on  cancer  treatment, 
physicians  and  organizations  that 
provide  cancer  care,  and  ongoing 
treatment  protocols. 


PDQ  is  one  of  tw  cancer  databases 
available  from  the  NLM.  Information  can  be 
accessed  around  the  clock,  seven 
days  a week. 


FRIENDS  OF  THE 


K1T1UI 


NATIONAL  LIBRARY 
OF  MEDICINE 


For  complete  medical  information  around  the  clock... 


For  further  information  about  the  Physician  Data 
Query  (PDQ)  service  of  the  NLM,  just  fill  out  this 
coupon.  Clip  and  mail  to: 


□ Please  send  me  more  information  about  the  NLM’s  Physician  Data  Query  (PDQ)  service, 
and  other  available  cancer  data  systems 

□ Please  send  me  more  information  about  the  Friends  of  the  National  Library  of  Medicine 


The  National  Library  of  Medicine 
Public  Information  Office 
Bethesda,  Maryland  20894 


Merck 

Company 

Foundation 


Development  of  this  public  service 
message  made  possible  by  a grant  from 
The  Merck  Company  Foundation. 
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CLASSIFIED  ADVERTISEMENTS 


Classified  advertisements  are  $7.50lline  for  KMS  members;  $9.50lline  for  non-members;  5-line  minimum.  Payment  must  accompany 
copy.  Deadline  is  20th  of  the  month  precedinpf  month  of  publication.  Box  numbers  are  available  at  no  charge.  All  advertisements  are 
accepted  subject  to  approval  by  the  Editorial  Board. 


WESLEY  FAMILY  PRACTICE  Residency  Program  is 
seeking  a fifth  ftxU-time  physician  faculty  member.  The  res- 
idency enjoys  the  support  of  the  medical  school,  hospital 
and  community.  Responsibilities  include  teaching,  clinical 
practice  (including  obstetrics)  and  administrative  duties. 
Qualifications;  Residency- trained,  and  board-certified  in 
Family  Practice.  Residency  teaching  experience  preferred. 
Salary  and  benefits  competitive  and  commensurate  with 
training  and  experience.  Send  curriculum  vitae  to:  Carol  A. 
Johnson,  M.D.,  Program  Director,  3243  E.  Murdock,  Suite 
303,  Wichita,  KS  67208;  telephone  number  316-688-3976. 


PSYCHIATRY  POSITIONS.  Psychiat^  recruitment  firm 
is  recruiting  for  private  psychiatric  hospital  in  Wichita,  KS; 
mental  hedth  center  in  Flays,  KS;  and  general  acute-care 
hospital  in  Joplin,  MO.  Wichita  and  Hays  positions  offer 
competitive  salary  and  excellent  fringe  benefit  package.  Jop- 
lin position  offers  gross  guaranteed  income  to  establish  pri- 
vate practice.  If  interested,  contact  Sarah  Etzkin  or  Jeanne 
Reed  at  The  Pickering  Group,  Inc.,  11433  North  Port 
Washington  Road,  Mequon,  WI  53092;  phone:  800-752- 
2464;  fax:  414-241-8579. 


FAMILY  PRACTICE  opportunities  in  Kansas,  Wisconsin, 
Illinois,  and  Ohio.  Urban  and  rural  settings.  Attractive  guar- 
antees, benefits,  and  call  coverage.  To  discuss  your  practice 
requirements  or  these  positions,  please  contact  Bob  Strzel- 
czyk,  Strelcheck  & Associates,  Inc.,  12724  N.  Maplecrest 
Lane,  Mequon,  WI  53092;  1-800-243-4353. 


FAMILY  PRACTICE  PHYSICIANS:  Opportunity  for  two 
FP  Physicians  to  develop  a general  practice  in  a new  clinic 
located  in  a quality-life  community  of  10,000  in  Northwest 
Iowa.  Full-service  hospital  and  specialist  support  available 
on  site;  room  in  clinic  to  grow.  Excellent  guaranteed  annual 
salary,  incentives  and  management  options  provided.  Con- 
tact Jim  France,  Williams  & Company,  P.O.  Box  268,  Sioux 
City,  Iowa  51102;  or  call  1-800-666-4041. 


LOCUM  TENENS.  Earn  up  to  $180,000  per  year.  Don’t 
work  for  an  agency.  Work  for  yourself  For  details,  send 
name  and  address  to  Dr.  Monroe,  7035  Hwy.  6 South,  Suite 
K 176,  Houston,  Texas  77083. 


KANSAS/MISSOURI.  Emergency  Medical  Services,  Inc. 
(EMS),  the  leader  in  providing  Kansas  City  with  quality 
Emergency  Medicine,  is  currently  seeking  Primary  Care  and 
ABEM-Certified  and  Prepared  physicians  for  excellent  ftxll- 
time  and  part-time  opportunities  in  Emergency  Medicine. 
Facilities  range  from  3,000  to  20,000  patient  visits  per  year. 
Originating  in  1975,  our  unique  philosophy  has  gained  us 
the  confidence  and  trust  of  our  client  hospitals,  enabling  us 
to  provide  them  with  quality  emergency  medicine  care  for 


15  consecutive  years.  For  more  information  regarding  these 
excellent  opportunities,  please  contact  Judith  M.  Iggens, 
Physician  Recruiter  at  Emergency  Medical  Services,  Inc., 
3101  Broadway,  Suite  1000,  Kansas  City,  Missouri  64111; 
800-821-5147.  

OCCUPATIONAL  MEDICINE  OPPORTUNITY.  Op- 
portunities available  for  permanent  part-time  positions  in 
Occupational  Medicine  in  the  Kansas  City  metropolitan  area. 
Responsibilities  include  pre-employment  screenings,  peri- 
odic evaluations  and  evaluation  and  treatment  of  work- 
related  injuries.  Previous  experience  in  Occupational  Med-  ,j 
icine  is  desirable,  however,  training  in  general  surgery,  or- 
thopedic surgery,  internal  medicine  or  family  practice  may 
be  acceptable.  Because  this  is  a part-time  position,  we  are 
looking  for  a physician  interested  in  having  scheduling  flex-  ^ 
ibility  to  ensure  the  maximum  use  of  your  spare  time  for  |i 
those  important  “extracurricular”  activities.  If  you  are  inter-  | 
ested  in  these  positions,  please  contact  Judith  M.  Iggens, 
Professional  Relations,  3101  Broadway,  Suite  1000,  Kansas 
City,  Missouri  64111;  800-821-5147. 


QUALITY  OPPORTUNITIES  for  Primary  Care  and  Sur- 
gical specialists  in  Arizona  and  throughout  the  U.S.  Urgent 
needs  for  FP/IM,  Peds,  OB/GYN,  Ortho,  ENT,  and  General 
Surgeons.  All  inquiries  confidential.  Mitchell  8c  Associates, 
Inc.,  P.O.  Box  1804,  Scottsdale,  AZ  85252;  602-990-8080. 


PRACTICE  where  others  want  to  vacation!  F.P.  to  join 
active,  full-range,  3-man  family  practice  in  Salida,  Colorado, 
near  skiing,  golfing,  fishing,  hunting.  Write  T.  Sandell,  M.D., 
111  Shavano,  Salida,  Colorado  81201. 


OB/GYN : Sole  practitioner  seeks  an  associate  for  busy  OB/ 
GYN  practice  in  Johnson  County,  Kansas  (suburb  of  Kansas 
City).  Office  located  next  to  hospital.  Competitive  starting 
salary  and  benefits.  Excellent  growth  potential.  Good  schools, 
housing  and  recreational  facilities.  Close  to  metropolitan 
shopping.  Send  CV  with  salary  desired  to  OB/GYN,  10308 
Metcalf,  Suite  269,  Overland  Park,  Kansas  66212. 


FAMILY  PRACTICE:  Hospital-sponsored  clinic  oppor- 
tunity. Dynamic,  growth-oriented  hospital  in  beautiful  North 
Central  Wisconsin  is  seeking  Family  Physicians  to  join  a 
growing  practice  in  a new  facility.  The  administrative  bur- 
dens of  medical  practice  will  be  minimized  in  this  hospital- 
managed  clinic.  The  hospital  has  committed  to  an  income 
and  benefit  package  which  is  significantly  higher  than  similar 
opportunities.  Package  includes  base  income,  incentive  bo- 
nus, malpractice,  disability,  signing  bonus  and  student  loan 
reduction/forgiveness  program.  All  relocation  costs  will  be 
borne  by  the  hospital.  Please  contact  Kari  Wangsness,  As- 
sociate, The  Chancellor  Group,  Inc.,  France  Place,  Suite  920, 
3601  Minnesota  Drive,  Bloomington,  Minnesota  55435; 
612-835-5123. 
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CARDIOLOGY 

NOTES 


Nitroglycerine  Tolerance 


DONALD  L.  VINE,  M.D.,  Wichita 

I f constant  exposure  to  nitroglycerine  leads  to 
attenuation  of  die  vascular  effects  and  to  the  de- 
velopment of  tolerance,  the  clinician  needs  to  know 
how  long  a single  dose  lasts  and  the  duration  of 
the  nitrate-free  interval  needed  to  restore  nitrate 
responsiveness. 

Duration  of  Action 

Zimrin  and  coworkers  ^ infused  nitroglycerine  at 
rates  of  20  to  120  fxg/min  for  24  hours  in  10 
patients  with  chronic  stable  angina.  The  mean 
blood  levels  achieved  (5.5—75  ng/ml)  were  two  to 
three  times  those  achieved  with  sublingual  admin- 
istration and  50  times  the  levels  obtained  with  5 
mg  patches.  Bicycle  stress  tests  were  performed  at 
baseline,  one,  four,  eight,  twelve  and  twenty-four 
hours.  At  25  hours,  sublingual  nitroglycerine  was 
given  and  bicycle  testing  repeated.  An  identical 
regimen  was  peformed  during  placebo  infusion. 

Significant  differences  were  found  in  exercise 
duration  following  treatment  with  nitroglycerine 
at  one,  four  and  eight  hours  after  onset  of  infu- 
sion, but  not  at  twenty-four  hours  (Figure  1).  In 


24  hour  high  dose  nitroglycerine 
Attenuation  of  effectiveness 


C 1h  4h  8h  24h25h 

^ Active  day  ■ Placebo  day 


ZItnrIn,  Relcheck  CIrc  1988 


Figure  1 . Duration  of  pution  of  hi^h-dose  intravenous 
nitroglycerine. 


*Associate  Professor,  Department  of  Medicine,  University 
of  Kansas  School  of  Medicine-Wichita 
Address  correspondence  to  Dr.  Vine,  Department  of 
Medicine,  UKSM-W,  1010  N.  Kansas,  Wichita,  KS  67214. 


Oral  dosage  schedule  and  tolerance 
Change  in  walking  time 
Isosorbide  dinitrate  @ 30  mg  (10  Pts) 


^ 1 hour  ■ 3 hours  [ID  5 hours 
Parker  NEJM  1987 


Figure  2.  Change  in  exercise  time  after  isosorbide 
dosa£ies  of  30  m£. 


addition,  the  responsiveness  to  sublingual  nitro- 
glycerine, as  measured  by  time  to  onset  of  angina, 
vanished  following  24  hours  of  intravenous 
administration. 

These  observations  are  supported  by  the  meta- 
analysis of  randomized  transdermal  nitroglycerine 
trials  reported  by  Colditz  et  al.^  There  was  a sta- 
tistically significant  improvement  in  exercise  tol- 
erance for  trials  performing  exercise  tests  at  three 
to  four  hours  following  patch  administration,  but 
not  for  trials  evaluating  exercise  after  24  hours. 

Hemodynamic  effects  of  nitroglycerine  may  last 
longer  than  the  anti-anginal  effects,  but  attenua- 
tion of  lowered  right  atrial,  pulmonary  artery  and 
capillary  wedge  pressures  also  begins  within  24 
hours  among  patients  with  congestive  heart  fail- 
ure.^ 

Dosing  Schedules 

Parker  and  associates'^  assigned  10  patients  to  a 
randomized  series  of  isosorbide  dinitrate  dosage 
schedules  of  30  mg  twice,  three  and  four  times 
daily  for  periods  of  one  week.  Treadmill  exercise 
to  angina  was  performed  at  baseline  and  at  one, 
three  and  five  hours  after  the  final  dose.  A sus- 
tained beneficial  effect  was  obser\^ed  for  tw'ice- 
and  three-times-daily  dosage  schedules,  but  not 
for  patients  receiving  four  doses  (Figure  2). 


Kansas  Medicine  • June  1991  • 181 


ARE  YOU 

MOVING? 

To  ensure  uninterrupted  delivery  of  Kansas  medi- 
cine, please  let  us  know  your  new  address  at  least 
6 weeks  before  you  move.  Send  this  form  to  Kansas 
Medicine,  1300  Topeka  Avenue,  Topeka,  KS  66612. 

OLD  ADDRESS: 


(Please  affix  mailing  label  here.) 
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Name 

(IF  IT  HAS  CHANGED) 

Address 


City 

State  ZIP 

Telephone  ( ) 

(FOR  PUBLICATION  IN  DIRECTORY) 

RETIRING  MEMBERS,  please  fill  in  the  in- 
formation requested  below  if  you  wish  to  continue 
receiving  Kansas  medicine.  You  need  not  include 
your  telephone  number. 

OLD  ADDRESS: 


(Please  affix  mailing  label  here.) 


NEW  ADDRESS,  as  of 

(DATE) 

Address 


When  long- acting  isosorbide  dinitrate  is  used, 
an  asymmetric  dosage  schedule  is  best.  Silber  et 
al.  found  exercise- associated  improvement  in  left 
ventricular  ejection  fraction  to  persist  after  two 
weeks  of  80  mg  of  isosorbide  dinitrate  given  at  8 
a.m.  and  2 p.m.,  but  not  when  given  at  8 a.m. 
and  8 p.m. 

The  nitrate-free  interval  required  for  continued 
responsiveness  to  the  anti- anginal  effects  of  trans- 
dermal  nitroglycerine  patches  has  been  shown  to  : 
vary  from  eight  to  twelve  hours. 

Comments 

When  nitroglycerine  is  given  continuously,  atten-  I 
uation  develops  to  the  hemodynamic  and  anti-  ' 
anginal  effects  in  patients  with  angina  or  conges-  ‘ 
tive  failure.  While  there  is  wide  variation  in  in- 
dividual patient  susceptibility  to  the  development 
of  tolerance,  as  little  as  24  hours  of  continuous 
administration  can  lead  to  marked  reduction  or 
elimination  of  nitroglycerine  effectiveness. 

If  intravenous  nitroglycerine  is  used  for  the 
treatment  of  unstable  angina,  the  therapeutic 
strategy  should  probably  include  the  addition  of 
a second  anti- anginal  agent  and  plans  for  transi- 
tion to  intermittent  therapy  by  18  to  24  hours. 
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NEWS  FOR  AND  ABOUT  KMS  MEMBERS 


JUNE  1991 


AMA  Physicians  Recognition  Award  Changes  Delayed 

The  AMA  revised  the  PRA  to  require  60  hours  of  Category  II  credit  every  three 
years,  in  addition  to  Category  I,  and  eliminated  any  credit  for  reading.  This 
has  caused  much  concern  and  confusion  among  physicians  who  are  due  to  submit 
their  CME  requirements  for  relicensure  on  July  1,  1991. 

The  AMA  has  had  difficulty  in  rewriting  the  PRA  informational  brochure 
describing  the  new  requirements.  Therefore,  the  AMA  has  decided  not  to  imple- 
ment the  new  requirements  until  January  1,  1992.  Physicians  applying  for  the 
PRA  may  continue  to  do  so  under  the  original  requirements . 

The  KMS  House  of  Delegates  adopted  a resolution  requesting  the  AMA  to  re- 
consider its  actions  on  the  PRA  and  go  back  to  the  original  requirements.  This 
resolution  will  be  considered  by  the  AMA  House  of  Delegates  at  the  June  meeting. 


Two  Doses  of  MMR  Vaccine  Required  for  School  Entry 

The  Kansas  Department  of  Health  and  Environment  (KDHE)  is  requiring  that  all 
children  who  enter  kindergarten  (or  first  grade  if  they  did  not  enter  kindergar- 
ten during  the  previous  year)  in  school  year  1991-92  have  proof  of  receiving  two 
doses  of  combined  measles,  mumps  and  rubella  (MMR)  vaccine.  Some  physicians 
hesitate  to  give  the  second  dose  of  MMR  vaccine  at  school  entry,  primarily 
because  of  a belief  that  the  children  may  be  unprotected  against  measles  in 
later  years  because  of  waning  immunity. 

The  Immunization  Practices  Advisory  Committee  (ACIP)  and  the  American  Acad- 
emy of  Pediatrics  (AAP)  state  the  evidence  for  waning  immunity  is  small.  They 
report  that  most  cases  of  measles  in  previously  vaccinated  children  are  prob- 
ably due  to  primary  vaccine  failure.  The  primary  failure  may  have  been  the  re- 
sult of  the  vaccine  being  given  too  early  (i.e.,  12-14  months  of  age),  or  the 
vaccine  not  having  been  shipped,  stored  or  administered  properly.  The  lability 
of  the  measles  vaccine  before  a new  stabilizer  was  added  in  1979  could  have 
contributed  to  vaccine  failure  in  children  or  adults  vaccinated  before  1980. 

Since  waning  immunity  is  not  a major  reason  for  measles  disease  in  pre- 
viously vaccinated  children,  KDHE  is  requiring  children  to  receive  the  second 
dose  of  MMR  vaccine  at  school  entry  primarily  for  practical  reasons.  Children 
receive  other  vaccines  at  this  time;  therefore  an  additional  provider  visit  for 
the  second  dose  of  measles  vaccine  is  not  necessary. 


American  Lung  Association  Offers  Awards  and  Grants 

Seven  different  awards  and  grants  are  being  offered  to  qualified  physicians  by 
the  American  Lung  Association  to  further  the  conquest  of  lung  disease,  the  pro- 


motion  of  lung  health  and  the  development  of  academic  scientists.  To  obtain 
specific  information  and  application  forms,  write:  American  Lung  Association, 
Medical  Affairs  Division,  1740  Broadway,  New  York,  NY  10019-4374. 


NIH  Conferences  to  Be  Held  This  Summer 

Two  summer  conferences  will  be  sponsored  by  the  National  Institutes  of  Health 
and  held  in  Bethesda,  Maryland.  Effects  and  Side  Effects  of  Dental  Restorative 
Materials  will  be  held  August  26-28,  1991,  and  The  Treatment  of  Panic  Disorder 
on  September  25-27.  To  register  for  either  conference,  call  the  Conference 
Registrar,  Prospect  Associates,  301-468-MEET. 


Congratulations 

. . .To  Rex  R.  Fi scher,  M.D.,  Manhattan,  who  has  been  elected  to  a second  con- 
secutive one-year  term  as  chairman  of  the  17-member  Blue  Cross  and  Blue  Shield 
Board  of  Directors.  Kent  E.  Palmberg,  M.D.,  Topeka,  also  continues  to  serve  on 
the  board. 

. . .To  G.  Will iam  Nice,  M.D.,  Topeka,  who  received  the  1991  Cardinal  Cita- 
tion from  Labette  Community  College  at  their  commencement  ceremonies  this  spring. 

...To  the  KMS  Auxiliary  for  achieving  75%  or  more  unified  membership  with 
the  AMA  Auxiliary.  The  Kansas  auxiliary  was  recognized  for  this  achievement  at 
the  annual  session  of  the  AMAA, 


Help  Is  On  the  Way! 

What  do  CPT  guides,  medical  manuals,  texts  and  dictionaries,  computer  software, 
retirement  planning  publications,  miscellaneous  kits  and  handbooks,  mugs, 
glasses,  pens,  clocks,  bookends,  videos  and  golf  instructional  programs  have  in 
common?  All  are  found  in  the  Summer  1991  Catalog  of  AMA  Publications,  Products 
and  Services.  For  a copy,  call  toll-free,  800-621-8335. 


They’ve  Got  Your  Patients  Covered 

A new  type  of  medical  coverage  is  now  offered  by  a La  Jolla,  California  company. 
No,  it's  not  insurance,  but  it  does  insure  that  hospitalized  patients  will  suf- 
fer from  less  embarrassment  during  their  stay.  The  No  Moon  Company  offers  a 
hospital  gown  that  securely  covers  a patient's  backside  with  an  overlapping  flap 
that  closes  with  Velcro  tabs  instead  of  ties.  The  gown  costs  three  times  what 
standard  gowns  sell  for,  but  the  "bottom  line"  may  justify  the  expense! 


Dates  to  Remember 

Several  lesser  summer  observances  are  just  too  good  to  miss.  Mark  your  calendar 
now  for  National  Anti-Boredom  Month  (July);  Dog  Days,  July  3 through  August  15 
(as  if  we  needed  to  be  reminded!);  National  Cheer  Up  the  Lonely  Day  (July  11); 
National  Clown  Week  (August  1-7);  Army  Nurses  Pay  Raise  Anniversary  (August  3); 
National  Smile  Week  (August  5-11);  and  National  Relaxation  Day,  August  15  (don't 
forget  that  one! ) . 

In  a more  serious  vein,  July  28  through  August  3 is  Nuclear  Medicine  Week,  and 
August  4 through  10  is  National  Certified  Nurse  Anesthetist  Week.  Observe  and 
enjoy  them  all! 
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ABOUT  OUR  LOGO 

In  January  1935,  a new  logo  appeared  on  the  cover  of  Kan- 
sas MEDICINE  for  the  first  time.  This  device  represents  two 
stethoscopes:  the  original  monaural  type  as  used  by  Laennec, 
and  the  modern  binaural  variety.  The  logo  was  designed 
expressly  for  KANSAS  medicine  by  renowned  graphic  de- 
signer Bradbury  Thompson,  a native  of  Topeka  and  friend 
of  two  former  editors  of  the  journal.  Dr.  W.M.  Mills  and 
Dr.  Lucien  Pyle.  As  another  former  editor.  Dr.  Orvnlle  R. 
Clark,  wrote  in  January  1955,  the  logo  “has  become  as  much 
a part  of  the  journal  as  any  of  the  features  on  the  inside  and 
is  something  which  is  ours  alone.” 


■ rinciples  and  Practice  of  Barn  Construction  101 
continues.  The  subject  is  round  (or,  as  ewmol- 
ogists  would  have  it,  circular)  barns.  The  beauty 
of  such  structures  is  enhanced  in  Jim  Hamifs  ren- 
dition of  one  near  Fort  Scott.  That  it  can  be  pleas- 
ing to  the  eye  demonstrates  that  the  utilitarian 
need  not  sacrifice  that  beauty  and,  indeed,  there 
seems  little  evidence  in  the  histoty  of  these  struc- 
tures to  account  for  such  form  other  than  eye 
pleasure.  True,  engineers  will  tell  us  that  the  cir- 
cular form  provides  the  greatest  interior  space  in 
relation  to  the  exterior  walls  of  any  of  the  many 
shapes  barns  have  taken. 

The  circular  design  in  general  does  go  back  to 
antiquity,  born  perhaps  from  the  tribe  sitting 
around  the  central  fire.  Even  so,  its  adaptation  to 
barns  is  relativeh^  modern  in  that,  in  this  countty 
at  least,  the  first  quarter  of  the  19th  centuty  seems 
to  have  marked  their  first  appearance.  Their  de- 
velopment mingles  with  that  of  various  polygonal 
forms  that  have  been  tried.  (After  all,  if  you  keep 
increasing  the  “-gons,”  you  eventually  wind  up 
with  points  which  thereby  make  a circle.)  The 
humanists  of  that  centuty  contributed  as  they 
sought  various  forms  of  homes  to  enhance  living 
relationships.  James  Madison  and  Thomas  Jef- 
ferson made  use  of  the  octagon  in  their  designs, 
and  Orson  Fowler’s  octagon  house  was  an  ex- 
ample. (Fowler  on  Matrimony  was  one  of  the  early 
“sex”  manuals,  but  whether  octagons  had  any- 
thing to  do  with  that  is  not  clear.) 

As  for  barns,  however,  it  seems  to  have  been 
the  Shakers  who  gave  this  form  more  attention 
than  others,  and  here  religion  enters  in  since  it 
has  long  been  known  that  the  circular  structures 
gave  the  Devil  no  corners  to  hide  in. 

Although  the  exteriors  are  pleasing,  the  inte- 
riors have  their  own  beaut\b  The  complexities  of 
design,  the  compound  angles  and  imagination 
which  went  into  providing  the  hay  mow,  storage 
for  other  crops  and  space  for  animals  resulted  in 
an  efficient  utiliu^  as  compelling  as  the  more  ev- 
idently artistic  exterior. 

Perhaps,  however,  the  infrequencv  of  the  full 
circle  as  compared  to  the  polygons  has  been  a 
practical  matter.  Round  barns  had  to  be  of  such 
a size  that  the  planks  or  clapboards  used  for  the 
walls  could  accommodate  to  the  necessaiA’  cur- 
vature. Still,  if  they  had  been  easilv  built  and  fre- 
quently seen,  we  probably  wouldn’t  find  them  so 
attractive. 
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■or  more  than  three  years  now, 
the  matter  has  moved  at  the  usual 
judicial  pace  through  various 
stages  of  appeal.  It  involves  the 
Texas  obstetrician  who  deemed 
it  necessary  to  transfer  a patient 
(who  was  in  what  he  interpreted 
as  desultory  labor)  to  an  instal- 
lation some  170  miles  away.  It  was  his  judgment 
that  the  patient  (of  whom  he  had  no  prior  ac- 
quaintance) presented  potential  complications 
which  warranted  the  transfer  to  a center  with  more 
sophisticated  facilities.  As  obstetrical  patients  will 
on  occasion,  the  patient  delivered  without  inci- 
dent — other  than  the  fact  that  it  occurred  when 
she  was  only  40  miles  into  the  trip. 

The  action  against  the  physician,  therefore,  is 
not  based  on  an  unhappy  obstetrical  outcome  but 
primarily  on  whether  he  was  guilty  of  that  be- 
havior which  causes  the  minions  of  governmental 
regulations  to  prick  up  their  ears:  “patient  dump- 
ing” (or,  as  you  need  not  be  told,  sending  an 
indigent  patient  to  another  faciliu^  simply  to  avoid 
the  economic  burden  of  his  or  her  care). 

At  this  point,  we  are  advised,  the  effort  will  be 
to  determine  the  physician’s  intent  in  authorizing 
the  transfer.  Undoubtedly,  there  are  volumes  of 
legal  opinion  seeking  to  interpret,  define  and  ap- 
ply the  doctrine  of  intent.  But  it  seems  to  us  a 
particularly  knotty  problem,  not  easily  solved  in 
an  individual  case  by  the  volume  of  decisions  in 
others.  It  requires  a dissection  of  the  subject’s 
mind,  sorting  through  his  or  her  principles  and 
philosophies,  holding  them  up  to  the  light  and 
determining  whether  they  were  good  or  bad.  And 
most  of  all,  interpretation  requires  not  only  put- 
ting ourselves  into  the  mind  of  the  individual  but 
assessing  long  after  the  fact  those  findings  as  they 
applied  to  particular  circumstances. 

We  have  no  particular  brief  for  the  physician 
involved  other  than  some  acquaintance  with  the 
manner  in  which  pregnant  women  can  confound 
the  best  intentions  of  those  benighted  individuals, 
the  obstetricians.  We  doubt  that  any  physician 
approaches  a given  patient  with  prior  evil  intent 
in  the  management  of  that  patient.  It  is  a matter 
of  personal  and  professional  pride,  governmental 
pressures,  financial  benefit  and  overall  survival  to 
perform  to  the  best  of  one’s  abilities.  We  don’t 


know^  what  the  phvsician’s  original  intent  was  — : 
and,  at  this  point,  wonder  if  he  does,  since  his  : 
defenses  over  the  vcars  must  surelv  have  solidified  i 
a self-supportive  determination.  i 

But,  for  the  most  part,  w'e  phvsicians  go  along  ; 
and  our  intents  are  absorbed  into  our  efforts  and  ! 
results  — unless  challenged  (as  thev  ha\^e  been 
with  increasing  frequencv  in  the  last  few  decades) . ; 
It  is  usuallv  when  challenged  that  the  fragile  na-  ^ 
ture  of  intent  becomes  apparent.  Anv  small  boy  ; 
learns  this  as  earlv  as  he  commits  some  offense  I 
calling  for  confrontation  with  the  Voice  of  Au-  i 
thorium  He  finds  that  one  wav  to  suiwive  is  to 
adjust  “intent”  to  a form  acceptable  to  the  dictates 
of  that  VOA.  So  it  is  when  matters  of  greater 
importance  (in  the  opinion  of  the  adult  world) 
occur.  Intent  gains  prominence  as  it  becomes  the 
focus  for  judgment  bv  one  or  another  of  the  judg- 
ing entities. 

The  case  cited,  however,  points  up  a somewhat 
different  facet  of  intent.  As  we  mentioned,  the 
issue  is  only  tangentiallv  related  to  obstetrical  acu- 
men. The  intent  may  have  been  medical,  but  the  I 
resulting  contention  originated  in  social  econom- 
ics. It  became  the  concern  of  governmental  health 
care  regulations  and  remuneration,  the  govern-  ; 
ment’s  determination  of  the  methods  by  which 
medical  care  should  be  provided  to  a given  seg-  | 
ment  of  the  population.  Although  the  matter  has 
moved  into  the  courts  (the  circuit  court  in  this 
instance),  it  was  the  Department  of  Health  and 
Human  Resources  that  brought  — and  decided 
— the  earlier  actions. 

Although  it  is  generally  used  without  serious 
consideration  of  the  concept,  intent  is  a form  ot  ; 
applied  ethics.  It  embodies  that  code  of  behavior 
which  should  be  capable  of  withstanding,  under 
challenge,  die  scmtiny  of  die  principles  from  which 
it  is  formed.  This,  however,  implies  durabiliti'  and 
constancy.  Intent  is,  in  fact,  insubstantial,  re- 
quiring an  objective  to  become  effective.  Thus,  | 
the  court  will  presumably  be  using  the  legalistic  i 
interpretation,  measuring  the  matter  through  the  ; 
means  (the  physician’s  action),  the  method  (trans-  I 
ferring  the  patient),  and  the  effect  (in  the  light  ; 
of  regulations)  to  arrive  back  at  the  objective,  the  | 
basis  of  the  physician’s  intent.  ! 

It  will  be  decided  — but  will  it  be  set-  [ 
tied?  D.E.G.  I 
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Tell  us 
where  it 
hurts. 

Retirement  planning  shouldn’t  be  painful . . . but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement . . . and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 


We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 

• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan. . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 

• Customized  retirement  planning. . .we’ll  design,  implement,  and  administer  it 

• Simple  documentation  support. . .efficient  administration.  . .and  ongoing  service 

• Access  to  diversified  investment  products  that  best  fit  your  needs 

Cohen,  Curtis  and  Associates,  the  recom- 
mended retirement  planning  source  for 


members  of  KMS,  is  ready  to  work 
with  you,  one-on-one  and  face-to- 
face.  We  can  help  you  see  how 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  106 


The  KMS  Retirement  Program. 
It  just  may  be  the  cure  you 
need  to  help  make  your 
retirement  painless. 


^rvicing 



Plan  & 
Trust 

1-816-932-9420 
1-800-747-9420 
FAX:  1-816-931-3832 


Retirement  Program 


Securities  offered  through  Royal  Alliance  Associates,  Inc.  Member  NASD/SIPC. 


PRESIDENT’S 

MESSAGE 


To  Arms,  To  Arms 


■ n the  June  26,  1991  issue  of 
JAMA,  James  S.  Todd,  M.D., 

Executive  Vice  President  of  the 
AMA,  predicted  that  physician 
payment  reform  and  the  issue  in 
which  it  is  embedded  (the  rising 
cost  of  medical  care)  and  the 
question  of  testing  of  physicians 
and  patients  for  the  AIDS  virus  would  be  dom- 
inant issues  at  the  Chicago  meeting  of  the  Amer- 
ican Medical  Association.  Having  just  returned 
from  that  AMA  meeting,  I can  attest  to  the  fact 
that  Dr.  Todd  accurately  predicted  the  key  issues. 
In  regard  to  the  AIDS  issue,  I personally  support 
testing  of  patients  without  required  informed 
consent  and  mandatory  testing  of  physicians  and 
other  health  care  workers  who  are  involved  in 
invasive  health  care  services.  I can,  however,  un- 
derstand and  support  the  final  AMA  resolutions 
on  HIV  testing  to  treat  this  infection  as  any  other 
contagious  illness,  but  not  go  as  far  in  identifi- 
cation of  infected  individuals  as  I would  like  to 
see. 

In  that  same  JAMA  issue.  Dr.  Todd  further 
stated:  “The  medical  profession  is  at  a crossroads. 
On  the  one  hand,  we  can  reach  out  to  the  public 
on  these  key  issues  and  achieve  greatness.  On  the 
other,  we  can  be  destroyed  by  the  vested  interests 
within  medicine.”  Although  the  general  feeling  at 
this  meeting  was  one  of  frustration  and  betrayal 
following  recent  HCEA  statements  on  Medicare 
reimbursement  for  physician  services,  I am  proud 
to  report  that  the  A^A  again  took  the  high  road 
and  continues  to  stand  firmly  united  and  com- 
mitted to  physician  payment  reform  which  will 
address  problems  in  access  to  health  care  that  have 
been  aggravated  by  two  decades  of  inequitable 
physician  payment  in  regard  to  cognitive  versus 
procedural  services.  The  high  road  of  profession- 
alism was  further  supported  by  the  inaugural 
speech  of  our  new  AMA  President,  John  J.  Ring, 
M.D.  Dr.  Bing  challenged  us  as  he  asked  the  ques- 
tions “Are  we  entrepreneurs  or  healers  of  the  sick?” 
and  “Are  we  professionals  with  business  inciden- 
tal, or  are  we  businessmen  with  incidental  profes- 
sionalism?” He  urged  us  to  consider  “Beneficence 
to  patients  as  our  litmus  test.” 

Since  the  inception  of  the  Harvard  study  on 
the  Resource-Based  Relative  Value  Scale,  the 


American  Medical  Association  has  worked  in  co- 
operation with  and,  in  fact,  provided  financial 
support  to  assist  and  enlarge  this  initial  research 
effort  toward  a rational  approach  to  the  reform 
of  physician  reimbursement.  The  BJ^RVS  was  first 
published  in  the  fall  of  1988  and  has  been  further 
refined  to  the  point  that  federal  legislation  has 
been  passed  to  accept  the  RBRVS  as  a guide  for 
physician  payment  reform  with  legislative  instruc- 
tion that  this  schedule  be  used  in  a bud^et-neutml  \ 
manner.  In  other  words,  the  legislative  intent  was 
that  the  same  total  number  of  dollars  will  be  pro- 
vided to  physicians  for  Medicare  services,  but  those 
dollars  would  be  to  some  extent  shifted  from  pro- 
cedural to  cognitive  services.  The  recent  physician 
reimbursement  schedule  presented  by  HCEA  has 
introduced  new  terms  with  a 3%  “behavior  offset,” 
a 2%  “transition  adjustment  due  to  asymmetry” 
and  a 16%  reduction  in  the  “conversion  factor,” 
which  will  reduce  total  physician  reimbursement 
by  billions  of  dollars  and  goes  beyond  the  intent 
of  the  original  federal  legislation. 

You  have  by  now  seen  articles  in  various  lay  and 
medical  publications  including  xhc  American  Med- 
ical News,  describing  “behavioral  offset,”  “transi- 
tion asymmetry^’  and  the  “conversion  factor.”  A 
special  mailing  from  the  KMS  office  has  advised 
you  that  without  legislative  action  or  massive  pub- 
lic comment,  these  proposed  HCEA  changes  will 
be  implemented  later  this  year.  Because  of  this 
small  window  of  opportunity,  we  must  quickly 
enlist  our  patients  to  join  us  as  we  contact  our 
federal  representatives  to  encourage  the  develop- 
ment of  legislation  that  will  force  HCEA  to  im- 
plement B^RVS  in  a budget-neutral  manner.  We 
should  further  ask  our  representatives  to  person- 
ally contact  Gail  Wilensky  Ph.D.,  of  HCEA;  Louis 
Sullivan,  M.D.,  HHS  Secretary;  and  Bichard 
Darman,  OMB  Director.  Their  addresses  are 
printed  on  page  202.  Our  request  should  be  sim- 
ple, direct  and  specific  to  correct  the  conversion 
factor  so  that  the  Resource- Based  Relative  Value  j 
Scale  can  be  used  in  a budget-neutral  manner  to 
foster  access  to  health  care.  j 

Although  as  physicians  we  receive  a smaller  per-  j 
centage  of  the  health  care  dollar  than  we  did  20  j 
years  ago,  we  must  admit  to  the  fact  that  we  con- 1 

(Continued  on  pt^e  202.) 
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:^OR  ALL  YOUR  PROFESSIONAL  MEDICAL  LIABILITY  NEEDS 
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KANSAS  MEDICAL  MUTUAL 
INSURANCE  COMPANY 


P.O.  BOX  2307  • TOPEKA,  KANSAS  66601-2307 


FOR  INFORMATION  CALL; 

1-800-232-2259 

I-9I3-232-2224 


A PHILOSOPHY  OF  EXCELLENT  SERVICE, 
AGGRESSIVE  DEFENSE  & PHYSICIAN  INVOLVEMENT 


MEDICINA 
ET  LEX 


Two  New  Decisions  on 
Two  Old  Concepts 


WAYNE  T.  STRATTON,  J.D.,*  Topeka 

T^c  Kansas  Supreme  Court 
decicKd  two  cases  on  Mav  24, 

1991,  which  mav  have  signifi- 
cant implications  to  Kansas  phy- 
sicians and  other  health  care  pro- 
viders. 


(h)  a health  care  prox  ider  who  is  e]ualified  for  cox  erage  under 
the  fund  shall  hax  e no  x'icarious  liabilitx'  or  responsibilitx'  for 
anx'  injurx^  or  death  arising  out  of  the  rendering  of  or  the 
failure  to  render  professional  serx  ices  inside  or  outside  this 
state  by  anx'  other  health  care  prox'ider  xx'ho  is  also  qualified 
for  cox  erage  under  the  fund.  The  prox'isions  of  this  subsec- 
tion shall  applx'  to  all  claims  filed  on  or  after  the  effectix'e 
date  of  this  act. 

The  act  was  passed  at  the  height  of  the  mid- 80s 
crisis  in  the  cost  of  health  care.  It  arose  at  a time 
when  the  Fund  and  insurance  carriers  were  liti- 
gating claims  that  a corporate  employer  was  re- 
sponsible for  the  acts  and  conduct  of  physician 
employees,  thus  seeking  contribution  and  indem- 
nification. Frequently,  a plaintiff  woulcf  sue  both 
the  corporate  employer  and  the  employee  for  the 
same  negligent  act  performed  by  the  employee. 
The  result  was  that  health  care  providers  were 
paving  twice  for  essentially  the  same  coverage. 

In  applying  the  traditional  constitutional  tests, 
the  majoriu^  of  the  court  concluded  that  the  act 
did  not  limit  the  jury^’s  right  to  determine  the  full 
amount  of  damages  due  an  injured  malpractice 

*KMS  Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a sub- 
stitute for  legal  analx'sis  or  adx'ice.  Ansxx^ers  to  legal  questions 
depend  largely  upon  the  particular  facts  of  a case.  The  reader 
is  urged  to  consult  an  attornex'  for  ansxx^ers  to  specific  legal 
questions. 

These  comments  do  not  necessarilx'  represent  the  x'iexx's  of 
KANSAS  MEDICINE,  Or  the  Kansas  Medical  Societx'.  For  fur- 
ther information,  contact  Mr.  Stratton,  515  S.  Kansas,  To- 
peka, KS  66603,  1-800-332-0248. 


Vicarious  liability  and 
the  corporate  practice 
of  medicine. 


plaintiff,  nor  did  it  limit  the  jury’s  right  to  assess 
the  full  amount  of  such  damage  against  the  actual 
tortfeasor.  The  statute  did  not  deprive  the  plain- 
tiff of  the  constitutional  right  to  a trial  by  jury 
and  did  not  violate  the  Bill  of  Rights  of  the  Kansas 
Constitution. 

As  has  occurred  previously,  the  court  split  4— 
3,  with  the  minority  composed  of  Justices  Herd, 
Lockett  and  Allegrucci.  Their  position  is  that  the 
legislation  ignored  the  required  quid  pro  quo  as  a 
substitute  for  a “remedy  by  due  course  of  law.” 
They  consider  the  decision  as  a further  retreat 
from  established  constitutional  principles. 

II.  Early  Detection  Center,  Inc.  v.  Wilson, 
etal.  In  the  Early  Detection  Center  case,  the  court 
was  presented  with  a situation  in  which  two  phy- 
sicians sold  a portion  of  their  interest  in  a profes- 
sional corporation  to  two  laymen,  and  the  profes- 
sional corporation  converted  to  a general 
corporation.  A dispute  between  a physician- 
stockliolder  and  the  corporation  led  to  litigation. 
The  physician  was  granted  summary  judgment  by 
the  trial  court,  which  decision  was  upheld  by  the 
Kansas  Supreme  Court. 

In  deciding  the  case,  the  court  came  down 
strongly  upon  the  previously  decided  ban  on  the 
corporate  practice  of  medicine.  The  court  rea- 
soned: 

1 . Kansas  statutes  alloxx'ed  physicians,  surgeons,  or  doctors 
of  medicine  to  form  professional  corporations  to  provide 
medical  serxdces.  Both  the  person  and  the  professional  cor- 
poration must  be  licensed,  by  the  terms  of  the  law. 

2.  A professional  corporation  may  only  issue  shares  of  its 
stock  to  a “qualified  person.”  A “qualified  person”  under  the 

(Continued  on  pu^e  192.) 


I.  Bair  v.  Peck.  In  the  Bair 
case,  the  1986  amendment  to  the  Health  Care 
Provider  Insurance  Availability^  Act  was  chal- 
lenged as  unconstitutional.  This  anaendment  pro- 
vided that: 
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For  your  insulin-mixing 
or  NPH-using  patients 


Humulin  ^9^0 
makes  life  easier 


Rapid  onset  and  sustained 
duration  insulin  activity 
in  a single  vial 


■ May  offer  enhanced 
control  through  a 
more  physiologic 
activity  profile 

■ Accurate  dosing — 
eliminates  mixing 
errors 

■ Convenient 
premixed  dose  for 
better  compliance 

■ Easy  to  use — 
for  patients  who 
find  mixing  difficult 


Mi  MOZ  »71M1 

10  ml  - 
per  me  y 

'■yyinn  insulin:'^ 
Zi^spenston 


Specify 

Humulin 

70%  human  insulin 
isophane  suspension 
30%)  human  insulin  injection 
(recombinant  DNA  origin) 


Humulin  has 
just  the  right  mix 

Any  change  of  insulin  should  be  made  cautiously 
and  only  under  medical  supervision. 

Changes  in  refinement,  purity,  strength,  brand 
(manufacturer),  type  (regular,  NPH,  Lente®,  etc),  species 
(beef,  pork,  beef-pork,  human),  and/or  method  of 
manufacture  (recombinant  DNA  versus  animal-source 
insulin)  may  result  in  the  need  for  a change  in  dosage. 

Leadership  In  Diabetes  Care 


Eli  Lilly  and  Company 

Indianapolis,  Indiana 
46285 


©1991,  ELI  LILLY  AND  COMPANY  HI  2921-B-149322 


professional  corporation  act  is  any  natural  person  licensed 
to  practice  the  same  type  of  profession  which  any  profes- 
sional corporation  is  authorized  to  practice. 

3.  The  professional  corporation  act  does  not  authorize  the 
practice  of  medicine  by  a general  corporation  or  allow  a 
general  corporation  to  provide  professional  ser\dces  under 
the  supervision  of  a licensed  practitioner. 

4.  A general  corporation  is  prohibited  from  providing 
medical  sevices  or  acting  through  licensed  practitioners; 
therefore,  there  can  be  no  contract  between  the  general  cor- 
poration and  third  parties  to  perform  medical  services. 

5.  Where  parties  enter  into  an  agreement  that  cannot  be 
enforced,  the  courts  will  not  aid  either  part}'  to  the  prohibited 
contract  and  will  ordinarily  leave  the  parties  where  it  finds 
them. 

It  is  not  uncommon  in  recent  years  for  hospitals 
to  employ  physicians  or  own  clinics  employing 
physicians.  A literal  application  of  the  decision  to 
such  arrangements  could  result  in  a number  of 
legal  proceedings,  including  attempts  to  set  aside 
contracts  or  to  oppose  the  enforcement  of  con- 
tracts between  physicians  and  general  corpora- 
tions. There  is  also  a potential  for  a challenge  to 
the  corporate  structure  by  the  Attorney  General. 
Thrown  in  doubt  is  the  validity  of  buy-out  con- 
tracts and  restrictive  covenant  agreements  be- 
tween general  corporations  and  employed  phy- 
sicians. 

Professional  corporations  which  may  have  con- 
verted to  general  corporations  face  the  same  po- 
tential challenges.  Moreover,  the  court  made  it 
clear  that  the  obligation  to  comply  with  the  Health 
Care  Stabilization  Fund  requirements  is  integral 
to  the  professional  corporation,  and  is  not  per- 
mitted of  general  corporations. 

Physicians  participating  in  such  arrangements 
should  immediately  reexamine  them  in  light  of 
this  decision. 


Coming  in  August . . . 


1991  Edition 
of 

KMS  MEMBERSHIP 
DIRECTORY 


BLUE  CROSS/BLUE  SHIELD  CONTRACTS 

Caveat  Doctor! 

Topeka  BC/BS  has  mailed  new  physician  con- 
tracts to  primar)^  care  physicians  who  participate  ' 
in  their  managed  care  programs,  HMO  Kansas 
and  Blue  Select.  According  to  these  contracts, 
BC/BS  will  establish  expenditure  targets  (ETs), 
in  the  form  of  a range,  ever\^  six  months.  There 
are  several  geographic  “program  areas”  across  the 
state.  If  the  “program  area  costs”  are  at  or  below 
the  ET,  BC/BS  will  pay  MAP  allowance  for  the 
ensuing  six  months.  But  if  the  program  area  costs 
are  above  the  ET,  payments  will  be  decreased  by 
a percentage  of  the  overage,  up  to  a maximum  of 
10%.  Reductions  will  not  be  made  until  January 
1,  1993. 

Office  visits;  immunizations  and  injections;  and 
infant,  child  and  adolescent  care  are  not  subject 
to  MAP  reductions  and  will  be  paid  up  to  100% 
of  the  MAP  allowance.  (If  you  bill  less  than  the 
MAP  allowance,  you  will  be  paid  less.) 

Incentives  for  primar)'^  care  physicians  who  con- 
tract for  the  managed  care  programs  have  also 
changed.  Individual  costs  per  member  per  month 
will  be  calculated  ever)^  six  months  and  arrayed 
from  low  to  high  by  primary  care  specialty  and 
program  area.  Those  physicians  whose  expendi- 
tures fall  in  the  lower  70%  will  be  eligible  for  an 
incentive  based,  on  their  ranking  and  the  total  pro- 
gram area  peTformance.  Quality-of-care  criteria 
must  also  be  met  in  order  to  qualify  for  an  in- 
centive payment. 

Please  read  your  contracts  carefully. 

PLEASE  NOTE: 

Regular  BCIBS  physicians  will  have  the  same  ex- 
penditure targets  as  the  managed  care  programs. 
They  will  be  applied  differently,  but  the  ETs  will 
apply  to  all  participating  BC/BS  physicians. 

Managed  care  contracts  are  out  now.  Regular 
BC/BS  contracts  are  being  mailed  this  month. 
Please  read  these  very  carefully.  Call  your  BC/BS 
representative  if  you  have  any  questions  regarding 
these  contract  changes. 

(See  the  ‘^‘Notes  & Quotes’’  column  on  page  203  for  ; 
more  Blue  CrossIBlue  Shield  news.  — Editor) 
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PHYSICIAN  DIRECTORY 


RATES 

One  column-inch  Et 3x 6x 12x 

$50  $45  $41  $38 

NOTE:  A premium  charge  of  20%  will  apply  to  notices  published  only  in  the  annual  Mem- 
bership Director^^ 

For  more  information,  call  the  KMS  office  at  1-800-332-0156. 


Topeka  Ollergy  & Qsthma  Clinic 

Specializing  in  the  diagnosis  and  treatnnent 
of  allergies  and  asthma 

James  H.  Ransom,  M.D.  Karl  K.  Kavel,  M.D 

Diplomates  of  the  American  Board  of  Allergy  and  Immunology 
Monthly  consultation  clinics  also  held  in  Hays,  Salina,  and  Emporia 
FLEMING  PLACE  OFFICE  PARK  -1123  S.W.  GAGE  BLVD.  • 273-9999  • TOPEKA,  KANSAS  66604 


taac 


1300  E.  13th  St.* Hays,  Kansas  67601  *(913)  625-5646 


WE  ARE  GROWING  TO  BE  THE 

BIGGEST  AND  BEST  USING  OUR: 

• RAPID  TURN  AROUND  TIME 

• EXCELLENT  QUALITY 

• COMPETITIVE  PRICING 

1 300  EAST  THIRTEENTH  HAYS,  KS 
913-625-5646  TOLL-FREE  800-332-0053 

YOUR  TOTAL  RESOURCE  LABORATORY 
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Manuscripts  must  be  typewritten,  dou- 
ble-spaced, leaving  wide  margins.  The  orig- 
inal plus  one  copy  should  be  submitted. 
Manuscripts  are  received  with  the  explicit 
understanding  that  they  are  not  simultane- 
ously under  consideration  by  any  other  pub- 
lication. Publication  elsewhere  may  be  sub- 
sequently authorized  at  the  discretion  of  the 
editor. 

Brief,  concise  articles  are  preferred;  an 
ideal  manuscript  will  not  exceed  five  double- 
spaced pages.  All  material  will  be  edited  by 
the  editorial  staff  to  assure  clarity,  good 
grammar  and  appropriate  language,  and  to 
conform  to  Kansas  medicine  style  and  for- 
mat. When  feasible,  material  may  be  con- 
densed. 

The  author  will  be  asked  to  review  the 
galley  proof  prior  to  publication.  Although 
editing  and  proofreacfing  will  be  done  with 
care,  the  author  is  responsible  for  accuracy 
of  material  published.  The  galley  proof  is  for 
correction  of  errors;  rewriting  of  material 
must  be  done  prior  to  submission.  Authors 
are  urged  to  check  manuscripts  and  galley 
proof  carefully  for  errors  that  could  result 
in  inaccurate  information. 

Drugs  should  be  referred  to  by  generic 
names;  trade  names  may  follow  in  paren- 
theses if  useful.  All  units  of  measure  must 
be  given  in  the  metric  system. 

KANSAS  MEDICINE  will  print  a maximum 
of  ten  references.  All  references  should  be 
keyed  with  superscripts  in  the  text  in  the 
order  cited.  If  more  than  ten  sources  are 
cited,  readers  will  be  referred  to  the  author 
for  the  complete  list. 

Illustrative  material  must  be  identified 
by  its  referral  number  in  the  text  and  be 
accompanied  by  a short  legend.  Photos 
should  be  black-and-white  glossy  prints.  Ta- 
bles should  be  self-explanatory  and  should 
supplement,  not  duplicate,  the  text. 

KANSAS  MEDICINE  will  assume  the  cost  of 
black-and-white  figures  and  tables  for  two 
units.  A unit  is  denned  as  Vi  page.  The  au- 
thor(s)  will  be  billed  for  additional  units  at 
cost. 

A reprint  order  form  with  a table  show- 
ing estimated  cost  will  be  sent  with  the  galley 
proof  Reprints  must  be  ordered  by  the  au- 
thor through  KANSAS  MEDICINE,  and  will  be 
billed  to  the  author  following  shipment. 


Reducing  Vaccination 
Barriers  in  Kansas 

JOHN  P.  SCOTT*  AND  LINDA  PERRYf 

I n 1989,  Kansas  had  142  reported  cases  of  mea- 
sles,  and  in  1990  the  state  had  235  cases  of  mea- 
sles, including  one  death.  By  way  of  contrast, 
Kansas  had  no  reported  cases  of  measles  in  1988. 

This  increase  in  the  number  of  measles  cases  in 
Kansas  mirrors  the  resurgence  of  the  disease  in 
the  United  States.  During  1989,  more  than 
18,000  measles  cases  were  reported  in  this  coun- 
tty.  This  is  more  than  ten  times  the  1,497  cases 
of  measles  reported  in  1987,  the  all-time  low 
number  of  cases.  There  were  also  41  deaths  due 
to  measles  reported  in  1989,  the  largest  annual 
number  of  reported  deaths  in  almost  two  decades. 
In  1990,  more  than  25,000  cases  of  measles  were 
reported,  with  over  60  deaths.  Almost  half  the 
cases  occurred  in  unvaccinated  preschool- aged 
children. 

The  recently  issued  paper  by  the  National  Vac- 
cine Advisoty  Committee  entitled  “The  Measles 
Epidemic:  The  Problems,  Barriers  and  Recom- 
mendations” stated,  “The  principal  cause  for  the 
epidemic  is  the  failure  to  deliver  vaccine  to  vul- 
nerable preschool-age  children  on  schedule.  Ma- 
jor reasons  for  the  low  vaccine  coverage  exist 
within  the  health  care  system  itself,  which  creates 
barriers  to  obtaining  vaccination  and  fails  to  take 
advantage  of  many  opportunities  to  provide  vac- 
cines to  children  when  such  children  make  health 
care  visits.  Many  of  the  barriers  result  from  pol- 
icies which  require  advance  appointments  rather 
than  providing  immunization  on  request,  and 
policies  that  require  comprehensive  physician 
evaluations,  when  appointments  for  such  evalu- 
ations may  take  weeks  to  months  to  obtain.  Other 
barriers  result  from  insufficient  state  and  local 
resources  resulting  in  inadequate  nursing  staff, 
clinic  hours,  and  clinic  locations.  The  measles  ep- 
idemic is  a warning  flag  about  children’s  immu- 
nization status  and  the  nation  must  respond  to 
this  deficiency.” 

Many  health  care  providers  in  Kansas  may  feel 


*Immunization  Section,  Bureau  of  Disease  Control,  KDHE. 
fBureau  of  Disease  Control,  KDHE. 

Address  correspondence  to  the  authors  at  109  SW  9th 
Street,  Suite  605,  Topeka,  KS  66612-1271. 
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the  problems  documented  in  the  National  Ad- 
visor\'  Committee  report  are  not  relevant  in  Kan- 
sas. Ho\\  e\’er,  a 1989  retrospecti\  e sur\  ev  found 
onh'  64.4%  of  Kansas  children  had  completed 
their  basic  N aceinations,  consisting  of  four  doses 
of  DTP,  three  doses  of  OPV,  and  one  dose  of 
combined  measles,  mumps  and  rubella  (MMR) 
vaccine  bv  t\\  o vears  of  age.  ‘ A Healthv  People 
Objective  is  for  90%  of  children  to  have  com- 
pleted their  basic  \ accination  series  bv  two  \^ars 
of  age.  Obviouslv,  we  must  do  more  to  increase 
the  \ accination  levels  in  Kansas  children. 

The  Committee  stated  there  are  four  kev  t\'pes 
of  barriers  to  timelv  \ aecination.  The^'  are:  missed 
opportunities  for  administering  vaccination; 
shortfalls  in  the  health  care  deli\  eiT  svstem  with 
barriers  to  immunization;  inadec|uate  access  to 
care;  and  incomplete  public  awareness  and  lack 
of  public  request  for  immunization. 

The  Kansas  Department  of  Health  and  Envi- 
ronment (KDHE),  Bureau  of  Disease  Control, 
Immunization  Section  recommends  that  public 
and  private  health  care  providers  in  each  counw 
work  together  to  eliminate  the  barriers  to  \ acci- 
nation  in  their  areas.  We  also  recommend  pro- 
viders take  the  following  actions  to  improve  their 
vaccination  serv  ices. 

• Review  the  vaccination  status  of  children  who 
present  with  illness. 

• Vaccinate  children  if  thev  hav^e  no  known  con- 
traindications and  appear  to  be  in  good  health. 
Physical  examinations  or  measuring  of  tem- 
peratures should  not  be  routine  requirements 
for  vaccination. 

• Post  a list  of  contraindications  and  non-con- 
traindications, and  have  all  providers  who  or- 
der or  administer  vaccinations  become  familiar 
with  the  list. 

• Inform  parents  or  guardians  of  the  benefits, 
risks  and  contraindications  of  vaccination. 
(Providers  may  obtain  from  the  KDHE  copies 
of  the  Important  Information  Eorms  devel- 
oped by  the  Centers  for  Disease  Control  that 
can  be  used  to  inform  parents  or  guardians  of 
the  benefits  and  risks  of  vaccination.) 

• Keep  children  up-to-date  with  their  vaccina- 
tions by  administering  all  needed  vaccines  si- 
multaneously. 

• Give  the  telephone  number,  location  and  im- 
munization clinic  hours  of  the  local  health  de- 
partment to  parents  and  guardians  of  the  chil- 
dren referrecl  to  the  local  health  department. 
(This  will  help  parents  and  guardians  obtain 
vaccinations  for  their  children.) 


• Dev  elop  a reminder/recall  system  to  notify  the 
parents  and  guardians  of  incompletely  vacci- 
nated children  of  scheduled  appointments. 

• Regularlv'  review  the  vaccination  recommen- 
dations published  by  the  Immunization  Prac- 
tices Advison^  Committee  (ACIP)  and  the 
American  Academy  of  Pediatrics  (AAP).  Cop- 
ies of  the  current  ACIP  recommendations  are 
available  through  the  Immunization  Section 
office. 

To  prevent  the  spread  of  vaccine-preventable 
disease  if  it  occurs,  we  request  that  health  care 
providers  report  any  suspected  or  confirmeci  cases 
of  vaccine-preventable  disease  (e.g.,  measles, 
mumps,  rubella  or  pertussis)  by  telephone  imme- 
diately to  their  local  health  departments  or  the 
Bureau  of  Disease  Control,  (913)  296-5593.  We 
also  recommend  diat  all  healda  care  providers  have 
a sv^stem  to  identifv  and  isolate  patients  who  pre- 
sent with  rash  illness.  Additionally,  we  suggest 
that  all  providers  keep  up-to-date  with  their  vac- 
cinations to  protect  themselves  and  their  patients 
from  vaccine-prev^entable  disease. 

The  KDHE  would  appreciate  suggestions  on 
what  the  State  of  Kansas  can  do  to  improve  the 
timelv  vaccination  of  preschool-age  children  in 
Kansas. 

REFERENCE 

1.  A breakdown  of  percentages  by  counw  for  the  state 
of  Kansas  is  awiilable  from  the  authors. 
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OverHjgplCM^^ 


\buVe  Spent  A Lifetime 
Buildim  Yoar  Practice. 


Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
Eor  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

■ 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

■ Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65. 

■ Guaranteed  premiums. 

■ Guaranteed  acceptance  for  all  association 
members. 

H Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 


I’d  like  more  information  on  the  KANSAS  MEDICAL  SOCIETY 
DISABILITY  INCOME  AND  BUSINESS  OVERHEAD 
INSURANCE  PROGRAM. 


Name 


Address 


CITY  STATE  ZIP 

( ) 

Phone 

Connecticut  Mutual  Life  Insurance  Company  (Hartford,  CT),  its 
subsidiaries  and  affiliates. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway,  Suite  345 
Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 

An  associate  of  the  ^ Alliance 


Carotid  Endarterectomy: 
Immediate  Morbidity  and  Mortality 
in  337  Patients 

ALEX  D.  AMMAR,  M.D.,  AND  JAMES  J.  HANOSH,  M.D.,*  Wichita 


^^arotid  endarterectomy  has  become  the  most 
frequendy  performed  vascular  operation  in  the 
United  States.  Nonetheless,  the  procedure  has  re- 
cently been  criticized  not  only  because  of  im- 
proper indications,  but  also  because  of  a suppos- 
edly excessive  morbidity  and  mortality.  Thus, 
the  purpose  of  this  study  is  to  analyze  further  the 
safety  of  carotid  endarterectomy  and,  secondarily, 
its  efficacy  in  treating  carotid  territory  symptoms. 

Methods 

Two  hundred  eighty-eight  patients  undergoing 
337  carotid  endarterectomies  were  prospectively 
followed  from  January  1983  to  January  1987. 
There  were  160  males  and  128  females  with  ages 
ranging  from  40  to  91  years  and  a mean  age  of 
69.4  years.  The  usual  risk  factors  for  atheroscle- 
rosis were  present  in  these  patients:  213  hyper- 
tensives, 85  diabetics,  204  smokers,  159  with  a 
previous  history  or  EKG  evidence  of  myocardial 
infarction.  All  patients  underwent  either  conven- 
tional or  digital  subtraction  arteriography.  Pa- 
tients with  specific  carotid  territory  symptoms 
(either  transient  ischemic  attacks  or  resolved 
strokes),  including  contralateral  extremity  weak- 
ness, dysphasia  or  ipsilateral  amaurosis  fligax,  who 
demonstrated  significant  irregularity  (ulceration) 
or  stenosis  on  arteriography,  were  operated  upon. 
In  addition,  if  the  arteriograms  demonstrated  a 
stenosis  that  reduced  the  arterial  diameter  by  70% 
or  more  in  an  asymptomatic  patient,  operation 
was  recommended.  No  patients  in  this  particular 
series  were  refused  operation  because  they  were 
considered  to  be  at  too  high  a risk.  All  operations 
were  performed  by  one  surgeon  (ADA)  in  two 
community  hospitals  in  Wichita.  Forty-nine  staged 
bilateral  operations  were  performed,  and  three  re- 
do operations  were  done.  Two  hundred  thirty- 
two  operations  (69%)  were  done  for  sympto- 

*Department of  Surgery,  UKSM-W. 

Address  correspondence  and  reprint  requests  to  Dr.  Am- 
mar  at  818  N.  Emporia,  Suite  200,  Wichita,  KS  67214. 


matic  patients,  and  the  remainder  were  done  on 
patients  with  asymptomatic  but  significant  ste- 
nosis. 

The  procedures  were  accomplished  using  gen- 
eral anesthesia  and  standard  surgical  techniques. 
Intraluminal  shunts  were  used  if  there  was  a pre- 
vious histoty  of  an  ischemic  infarct,  contralateral 
carotid  occlusion,  or  internal  carotid  artety  stump 
pressure  less  than  50  mm  of  mercuty.  Patching 
of  the  arteriotomy  was  not  done  routinely,  but  it 
was  necessaty  in  two  of  the  three  re-do  operations 
and  in  two  females  with  exceedingly  small  arter- 
ies. 

All  patients  were  monitored  intraoperatively 
with  continuous  arterial  pressure  monitoring  and 
were  followed  in  intensive  care  for  12  to  48  hours 
postoperatively.  The  hospital  stay  ranged  from 
one  to  eight  days,  with  an  average  stay  of  2.8 
days. 

Most  of  the  symptomatic  patients  were  taking 
antiplatelet  medications  preoperatively,  and  many 
of  tiiese  patients  continued  to  have  symptoms 
(although  the  exact  number  is  not  known).  All 
patients  were  started  on  aspirin,  325  mg  daily, 
the  day  prior  to  operation.  This  was  continued 
postoperatively  indefinitely. 

Two  hundred  forty-five  patients  were  seen  in 
the  office  one  to  three  weeks  after  their  operations 
and  again  six  to  eight  weeks  after  surgety.  The 
remainder  were  interviewed  by  phone  by  the  pri- 
mary surgeon. 

Results 

Of  337  patients,  three  experienced  clinical  and 
laboratory-confirmed  myocardial  infarctions,  witli 
two  deatiis.  Five  patients  had  clinical  and  CT- 
scan  evidence  of  ischemic  strokes,  all  on  the  ip- 
silateral side.  Three  strokes  were  major  deficits; 
two  were  minor,  but  fixed,  deficits.  One  mildly 
hypertensive  patient  who  was  operated  upon  tliree 
weeks  after  an  ischemic  infarct  (symptoms  lasting 
only  90  minutes)  documented  on  CT  scan  and 
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due  to  a pre-occlusive  stenosis  at  the  origin  of  the 
internal  carotid  arter)^,  did  well  for  48  hours  and 
subsequently  developed  a large  hemorrhagic  in- 
farct demonstrated  on  repeat  CT  scan.  This  pa- 
tient died  eight  days  after  surger^^  Three  patients 
developed  transient  ischemic  attacks  within  36 
hours  of  operation.  Two  of  these  had  two  sepa- 
rate TIAs  and  were  re-explored.  They  were  found 
to  have  platelet  aggregation,  and  both  patients 
did  well  after  the  second  operation.  The  other 
patient  had  one  brief  TIA  and  underwent  a Du- 
plex scan,  which  was  normal.  This  patient  also 
did  well  subsequendy.  Two  patients  required  neck 
exploration  for  evacuation  of  a hematoma.  One 
patient  experienced  superficial  infection  requiring 
drainage.  Another  patient  developed  dysphagia 
due  to  an  extremely  high  dissection  on  the  inter- 
nal carotid  arter)^  requiring  division  of  the  pos- 
terior belly  of  the  digastric  muscle.  This  patient’s 
symptoms  resolved  within  five  weeks.  Twelve  pa- 
tients had  transient  weakness  of  the  hypoglossal 
nerx^e  attributed  to  traction.  All  patients  undergo- 
ing bilateral  operation  were  studieci  by  means  of 
indirect  laryngoscopy  between  operations,  and 
none  were  found  to  have  vocal  cord  paresis.  None 
of  the  svmptomatic  patients  (excluding  the  five 
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strokes  and  three  TIAs  immediatelv  following 
surgerxh  experienced  anv  carotid  territorx^  symp- 
toms during  the  first  two  months  of  follow-up. 

Discussion 

Carotid  endarterectomv  has  recentlv  experienced 
negative  publicitxc  Nonetheless,  based  on  our  re- 
sults and  confirmed  manv  times  by  experienced, 
well  trained  vascular  surgeons,  this  operation  can 
be  performed  safely, with  a 0.9%  mortalitx^  and 
1.5%  stroke  rate  in  our  experience.  The  other 
complications  were  not  permanent  and  were  gen- 
erally minor.  Furthermore,  this  operation  unde- 
niably contributes  solelv  or  in  part  to  the  elimi- 
nation of  ipsilateral  hemispheric  carotid  territorx' 
symptoms  in  the  immediate  postoperatix^e  period. 

An  ongoing  project  is  continuing  xvith  respect 
to  the  long-term  benefit  of  carotid  endarterec- 
tomy in  preventing  cerebral  ischemic  symptoms 
in  both  symptomatic  and  asvmptomatic  patients 
and,  in  particular,  to  establish  (or  refute)  the  role 
of  operation  in  asxauptomatic  but  significant  ste- 
nosis. 
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CLASSIFIED  ADVERTISEMENTS 


MEDICAL  DIRECTOR:  Prison  Health  Services,  Inc.,  a 
national  healthcare  organization,  has  a challenging  oppor- 
tunitt’  available  for  a self-motivated  phvsician  to  join  our 
team  as  a Medical  Director  at  Topeka  Correctional  Facilities. 
In  return  for  your  e.xpertise  and  commitment  to  qualitt'  care, 
we  prot'ide  a competiri\  e salarv  commensurate  with  expe- 
rience, as  well  as  malpractice  insurance,  educational  leave 
and  other  fringe  benefits  including  relocation  expenses.  For 
confidential  consideration,  please  contact  Ron  Jordison  at 
913-234-5100.  Ec|ual  Opportuniu'  Emplover,  M/F. 

GERIATRIC  EACULTY  POSITION.  Nursing  home  ex- 
pansion has  created  an  immediate  opening  for  a 3rd  Ger- 
iatrician at  the  Leavenworth,  KS,  VAMC,  to  join  two  Fel- 
lowship-trained Geriatricians.  Deans’  Committee  Hospital 
ot  Universiu'  ot  Kansas  Medical  Center.  Universiu'  appoint- 
ment (non-tenure  track)  expected  for  applicant.  Ideal  can- 
didate will  ha\'e  strong  interest  in  teaching  of  medical  stu- 
dents, housestaff  and  geriatric  fellows.  Board  Certification 
in  Internal  Medicine  or  Familv  Practice  recruited.  Fellowship 
or  Certification  ot  Added  Qualification  in  Geriatric  Medicine 
is  required.  Send  CV  to;  Don  Courtnev,  M.D.,  Chief,  Ger- 
iatric Medicine  (111),  D.D.  Eisenhower  VAMC,  4101  S. 
4th  Street,  Leavenw'orth,  KS  66048.  An  equal  opportunin' 
employer.  U.S.  citizenship  rec]uired. 

FAMILY  PRACTICE  AND  INTERNAL  MEDICINE.  We 
are  a growing,  20-physician  multi-specialty  clinic  seeking 
BC/BE  physicians.  Guaranteed  first-year  salary  with  incen- 
tive program,  signing  bonuses,  and  excellent  fringe  benefit 
package.  Located  in  Southeastern  Minnesota,  Austin  is  a 
progressive  community  of  23,000  with  public  and  parochial 
schools  and  an  excellent  higher  education  system.  Call  or 
send  CV  to  Bdchard  Graber,  Administrator,  Austin  Medical 
Clinic,  P.A.,  1000  1st  Drive  NW,  Austin,  MN  55912;  507- 
433-7351.  

PHYSICIAN  needed  to  join  a research  companv  located  in 
South  Johnson  County.  Provides  an  opportunitt'  to  assist 
with  the  conduct  of  clinical  trials  in  a variew  of  specialties 
for  a growing  research  firm.  Competitive  salan'  and  fringe 
benefits.  Excellent  hours  and  call  schedule.  Senci  curriculum 
vitae  to  Kansas  Medicine,  Box  791,  1300  Topeka  Avenue, 
Topeka,  KS  66612. 

PSYCHIATRY  POSITIONS.  Psychiatty  recrtiimient  firm 
is  recruiting  for  private  psychiatric  hospital  in  Wichita,  KS; 
mental  health  center  in  Havs,  KS;  and  general  acute-care 
hospital  in  Joplin,  MO.  Wichita  and  Hays  positions  offer 
competitive  salaty  and  excellent  fringe  benefit  package.  Jop- 
lin position  offers  gross  guaranteed  income  to  establish  pri- 
vate practice.  If  interested,  contact  Sarah  Etzkin  or  Jeanne 
Reed  at  The  Pickering  Group,  Inc.,  1 1433  North  Port 
Washington  Road,  Mequon,  WI  53092;  phone:  800-752- 
2464;  fax:  414-241-8579. 


KANSAS/MISSOURI.  Emergency  Medical  Services,  Inc. 
(EMS),  the  leader  in  providing  Kansas  Citv'  with  quality 
Emergency^  Medicine,  is  currently  seeking  Primary'  Care  and 
ABEM-Certified  and  Prepared  phy'sicians  for  excellent  full- 
time and  part-time  opportunities  in  Emergenev  Medicine. 
Facilities  range  from  3,000  to  20,000  patient  visits  per  y'ear. 
Originating  in  1975,  our  unique  philosophy  has  gained  us 


the  confidence  and  trust  of  our  client  hospitals,  enabling  us 
to  provide  them  with  quality  emergency  medicine  care  for 
15  consecutiv'e  vears.  For  more  information  regarding  these 
excellent  opportunities,  please  contact  Judith  M.  Iggens, 
Physician  Recruiter  at  Emergency  Medical  Services,  Inc., 
3101  Broadwav,  Suite  1000,  Kansas  Cirsy  Missouri  64111; 
800-821-5147.’  

FAMILY  PRACTICE  PHYSICIANS:  Opportunity  for  two 
FP  Physicians  to  develop  a general  practice  in  a new  clinic 
located  in  a quality-life  community  of  10,000  in  Northwest 
Iowa.  Full-serv'ice  hospital  and  specialist  support  available 
on  site;  room  in  clinic  to  grow.  Excellent  guaranteed  annual 
salarvy  incentives  and  management  options  provided.  Con- 
tact jim  France,  Williams  & Companv,  P.O.  Box  268,  Sioux 
City,  Iowa  51102;  or  call  1-800-666-4041. 


OB/GYN:  Sole  female  practitioner  seeks  an  associate,  male 
or  female,  for  busv  OB/GYN  practice  in  Johnson  County, 
Kansas  (suburb  of  Kansas  City).  Office  located  next  to  hos- 
pital. Competitive  starting  salary  and  benefits.  Excellent 
growth  potential.  Good  schools,  housing  and  recreational 
facilities.  Close  to  metropolitan  shopping.  Semi-retired  OB/ 
GYN  will  be  considered.  Send  resume  to:  % OB/GYN, 
10308  Metcalf,  Suite  269,  Overland  Park,  Kansas  66212. 


FAMILY  PRACTICE:  Hospital-sponsored  clinic  oppor- 
tunitv'.  Dv'namic,  growth-oriented  hospital  in  beautiftil  North 
Central  Wisconsin  is  seeking  Family  Phy'sicians  to  join  a 
grow'ing  practice  in  a new  facility.  The  administrative  bur- 
dens of  medical  practice  will  be  minimized  in  this  hospital- 
managed  clinic.  The  hospital  has  committed  to  an  income 
and  benefit  package  w'hich  is  significantly  higher  than  similar 
opportunities.  Package  includes  base  income,  incentive  bo- 
nus, malpractice,  disability,  signing  bonus  and  student  loan 
reduction/forgiveness  program.  All  relocation  costs  will  be 
borne  bv  the  hospital.  Please  contact  Kari  Wangsness,  As- 
sociate, The  Chancellor  Group,  Inc.,  France  Place,  Suite  920, 
3601  Minnesota  Drive,  Bloomington,  Minnesota  55435; 
612-835-5123.  

OCCUPATIONAL  MEDICINE  OPPORTUNITY.  Op- 
portunities available  for  permanent  part-time  positions  in 
Occupational  Medicine  in  die  Kansas  City  metropolitan  area. 
Responsibilities  include  pre-employment  screenings,  peri- 
odic evaluations  and  evaluation  and  treatment  of  w'ork- 
related  injuries.  Previous  experience  in  Occupational  Med- 
icine is  desirable,  however,  training  in  general  surgery',  or- 
thopedic surgery',  internal  medicine  or  family  practice  may 
be  acceptable.  Because  this  is  a part-time  position,  w'e  are 
looking  for  a physician  interested  in  having  scheduling  flex- 
ibilitv'  to  ensure  the  maximum  use  of  your  spare  time  for 
those  important  “extracurricular”  activities.  If  you  are  inter- 
ested in  these  positions,  please  contact  Judith  M.  Iggens, 
Professional  Relations,  3101  Broadwav,  Suite  1000,  Kansas 
City,  Missouri  64111;  800-821-5147; 


QUALITY  OPPORTUNITIES  for  Primary  Care  and  Sur- 
gical specialists  in  Arizona  and  throughout  the  U.S.  Urgent 
needs  for  FP/IM,  Peds,  OB/GYN,  Ortho,  ENT,  and  General 
Surgeons.  All  inquiries  confidential.  Mitchell  & Associates, 
Inc.,  P.O.  Box  1804,  Scottsdale,  AZ  85252;  602-990-8080. 
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THE  WAY  IT  WAS 


(From  the  minutes  of  the  Douglas  County  Medieal 
Soeiety,  September  i,  1903.  It  can  be  noted  that  Dr. 
James  Naismith  was  a listener  at  this  meetinpf  and 
was  an  active  member  of  the  Society.  He  was  reponed 
to  have  given  a paper  on  physical  education  on  one 
occasion  which  was  to  be  published  in  the  journal  but 
a search  of  the  files  has  failed  to  disclose  it.  “Dr. 
Woodruff’  is  not  funher  identified,  nor  is  there  any 
record  of  what  those  uncouth  Harvard  boys  called  the 
“Charley  Horse.”  Incidentally,  the  typos  are  faithfully 
reproduced.  — Editor) 

Dr.  J.H.  Outland  then  talked  to  the  SocieU'  about 
FOOT-BALL  INJURIES.  The  most  frequent  injur\L 
he  said  is  sprained  ankle;  next,  partial  dislocation 
of  the  knee.  The  first  time  a player  sprains  his 
ankle,  he  is  apt  to  be  laici  out  of  the  game  for  two 
or  three  weeks  — subsequent  sprains,  just  as  se- 
vere apparently,  get  well  in  two  days.  Best  treat- 
ment is  by  strapping,  covered  by  a rubber  band- 
age. 

Partial  dislocation  of  the  knee  usuallv  leaves  a 
weakened  joint.  Dr.  Outland  has  never  seen  one 
that  was  left  weak,  and  liable  to  slip  out  at  any 
time  and  drop  the  owner  to  the  ground.  The  usual 
advise  to  such  patients  is  to  quit  the  game  for  the 
season,  but  they  never  follow  it.  Treated  by  strap- 
ping and  covered  by  a cloth  roller,  not  a rubber 
bandage.  The  strapping  must  not  cover  the  pop- 
liteal space,  and  the  leg  shaved  in  preparation  for 
it. 

Another  common  complaint  is  “shin-soreness,” 
due,  probably  to  a subperiosteal  inflammation. 
The  patient  cannot  stand  on  his  toes  on  account 
of  the  pain  anci  has  to  run  flat-footed  like  a duck. 
It  usually  takes  a man  out  of  the  game  for  a week 
and  then  is  well. 

Broken  noses  and  clavicles  are  common,  and 
dislocated  shoulders  are  occasionally  seen,  but  the 
shoulders  usually  escape  on  account  of  being  well 
protected  by  pads  in  the  uniform.  These  injuries 
are  nearly  all  received  in  tackling.  Broken  noses 
usually  are  treated  on  the  field  and  recipients  go 
on  with  the  game.  The  result  is  almost  always 


good.  Dr.  Outland  has  had  his  own  nose  broken  I 
three  times  and  shows  a perfectly  straight  nose  in  i 
spite  of  it.  Foot- ball  players  get  well  quicker  than  i 
others,  repair  being  more  rapid  on  account  of  i 
their  perfect  physical  conditon,  and  this  is  seen  i 
in  case  of  broken  bones,  which  unite  rapidly.  i 

The  general  wear  and  tear  of  the  game,  aside  | 
from  injurxy  is  considerable  and  the  loss  of  weight  I 
in  Dr.  Outland’s  own  case  has  been  seven  pounds 
in  two  35  halves.  This  is  partly  due  to  loss  of 
water  by  perspiration  and  it  takes  two  or  three 
days  to  regain  the  weight  one  had  befor  the  game,  i 

A soreness  and  stiffness  of  the  muscles  of  the 
thigh  is  common.  It  is  quite  seyere  for  the  time  . 
being,  but  soon  gets  well.  The  Pennsylyania  men  i 
call  the  condition  “Charley  Horse.”  Haryard  men  ’ 
call  it  by  a still  less  elegant  name  which  will  be 
omitted  here. 

Dr.  Outland  has  neyer  seen  a hernia  caused  on 
the  foot  ball  field  and  he  knows  of  men  with  | 
hernia  retained  by  trusses  who  haye  played  hard  : 
foot  ball  without  trouble  resulting. 

Eye  injuries  are  not  common  and  Dr.  Wood- 
ruffs stor}^  about  haying  his  eye  knocked  out  of 
the  socket  so  that  it  laid  on  his  cheek  and  its  , 
replacement  with  no  loss  of  function  was  off  the 
same  piece  of  goods  as  some  of  his  other  stories. 

A peculiar  result  of  blows  on  the  ears  is  a plastic 
infiltration  which  permanently  thickens  and  dis- 
torts the  auricle. 

Flat  foot  occasionally  results  from  breaking 
down  of  the  instep. 

A common  result  of  heayy  falls  and  blows  on 
the  head  is  called  “knocked  daffy.”  In  this  con- 
dition the  player  goes  on  with  the  game,  but  with 
his  memorv^  entirely  gone.  This  may  last  for  some 
hours,  but  it  is  not  serious  and  recoyery  is  com- , 
plete. 

In  spite  of  dangers  of  accidents.  Dr.  Outland 
considered  the  benefits  derived  offset  them  en- 
tirely. A foot  ball  player  gains  in  strength  and 
endurance,  in  quickness  of  body  and  intellect,  in 
moral  and  physical  courage,  and  is  better  fitted 
for  his  life  work. 
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CARDIOLOGY 

NOTES 


Sensitivity  and  Specificity  of 
Thallium  Stress  Testing 


DONALD  L.  VINE,  M.D.,*  Wichita 

Thallium-201  scintigraphy  has  become  an  ac- 
cepted test  for  the  evaluation  of  patients  with 
coronary  artery  disease.  To  better  understand  the 
accuracy  and  limitations  of  this  examination,  I 
strongly  recommend  a recent  review  by  Kotler 
and  Diamond.^ 

The  authors  evaluated  122  major  exercise  thal- 


itive  test,  was  84%  and  ranged  from  92%  for 
patients  with  stenoses  involving  three  vessels  to 
78%  for  patients  with  single- vessel  disease.  This 
means  that  the  test  may  be  negative  in  as  many 
as  22%  of  patients  with  single-vessel  disease. 

Dipyridamole  testing  is  similar  to  standard  ex- 
ercise, and  technical  enhancements  such  as  quan- 


TABLE  1 


SENSITIVITY  AND  SPECIFICITY  OF  THALLIUM-201 

Studies 

Patients 

Normal 

Sen 

Spec 

Diagnosis  of  coronary  artery  disease 

One  vessel 

13 

78% 

Two  vessel 

13 

89% 

Three  vessel 

13 

92% 

Any  vessel 

33 

3258 

1140 

84% 

87% 

Technical  variations  of  testing 

Dipyridamole 

5 

336 

79 

85% 

82% 

Quantitative 

8 

1092 

247 

90% 

75% 

Tomography 

3 

361 

72 

96% 

83% 

Accuracy  among  patients  with  inconclusive  electrocardiogram 

Inadequate  exercise 

6 

98 

66 

78% 

85% 

Uninterpretable 

4 

80 

37 

74% 

89% 

High  risk  anatomy 

7 

923 

555 

46% 

73% 

Predicting  multivessel  disease  after  myocardial  infarction 

Thallium  only 

6 

340 

176 

70% 

88% 

Exercise  ECG  only 

6 

329 

173 

62% 

70% 

Thai  + ECG 

4 

222 

125 

81% 

70% 

Predicting  adverse  events  after  acute 

myocardial  infarction 

Thallium 

2 

255 

183 

82% 

62% 

Exercise  ECG 

2 

250 

178 

49% 

75% 

lium-201  scintigraphy  studies  which  provided 
measurements  of  specificity  and  sensitivity.  Their 
findings  are  summarized  in  the  table. 

The  overall  sensitivity,  or  likelihood  that  a pa- 
tient with  coronary  artery  disease  will  have  a pos- 


*Associate  Professor,  Department  of  Medicine,  University 
of  Kansas  School  of  Medicine-Wichita 
Address  correspondence  to  Dr.  Vine,  Department  of 
Medicine,  UKSM-W,  1010  N.  Kansas,  Wichita,  KS  67214. 


titative  measurements  and  tomography  seem  to 
enhance  sensitivity  at  the  expense  of  specificiw. 

The  sensitivities  for  the  detection  of  high-risk 
anatomy  (46%)  and  identification  of  coronar\^ 
artery  disease  in  patients  with  inadequate  exercise 
(78%)  or  abnormal  resting  ECGs  (74%)  are  dis- 
appointing. 

The  sensitivity  for  predicting  the  presence  of 
multivessel  disease  following  myocardial  infarc- 
tion (70%)  is  less  tlian  that  for  predicting  ach  erse 
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ARE  YOU 

MOVING? 

To  ensure  uninterrupted  delivery  of  Kansas  medi- 
cine. please  let  us  know  your  new  address  at  least 
6 weeks  before  you  move.  Send  this  form  to  Kansas 
Medicine,  1 300  Topeka  Avenue.  Topeka,  KS  666 12. 

OLD  ADDRESS: 


(Please  affix  mailing  label  here.) 


NEW  ADDRESS,  as  of 

(DATE) 

Name 

(IF  IT  HAS  CHANGED) 


events  (82%).  Both  are  superior  to  the  exercise 
electrocardiogram  alone,  but  the  authors  caution 
that  the  incremental  value  of  thallium  stress  test- 
ing after  the  histotA^  and  exercise  electrocardi- 
ogram are  knowm  has  not  been  adequateh^  e\'al- 
Liated. 

Thallium-201  scintigraphv  is  a screening  test 
which  is  not  recommended  by  the  authors  for  the  i 
diagnosis  of  coronaiA'  arten^  disease  in  patients  : 
who  have  either  a \'en^  low'  or  a \'en'  high  pre- 
test probabilit)'  of  ischemic  heart  disease.  It  is  : 
therefore  not  considered  a good  test  for  screening  : 
asymptomatic  patients  wTthout  risk  factors,  nor  ; 
for  confirmation  of  the  diagnosis  among  patients  ! 
with  a U'pical  histoix^  and  a strongly  positive  ex-  : 
ercise  ECG.  * 

Thallium  stress  testing  is  generally  considered 
to  be  indicated  for  the  diagnostic  e\'aluation  of 
patients  with  an  intermediate  likelihood  of  cor- 
onary' artery'  disease  or  resting  ECG  abnormalities 
which  might  obscure  the  interpretation  of  the 
exercise  electrocardiogram. 


Address 


City 

State  ZIP  

Telephone  ( ) 

(FOR  PUBLICATION  IN  DIRECTORY) 

RETIRING  MEMBERS,  please  fill  in  the  in 
formation  requested  below  if  you  wish  to  continue 
receiving  Kansas  medicine.  You  need  not  include 
your  telephone  number. 

OLD  ADDRESS: 


(Please  affix  mailing  label  here.) 


NEW  ADDRESS,  as  of 

(DATE) 


Address 


City 

State  ZIP 


REFERENCE 

1.  Kotlcr  TS,  Diamond  GA.  Exercise  thallium-201  scin- 
tigraphy in  the  diagnosis  and  prognosis  of  coronan^  artert' 
disease.  Ann  Intern  Med  1990;1 13:684—702. 


PRESIDENT’S  MESSAGE 

(Continued  from  pa^e  188.) 

trol  the  lion’s  share  of  expenditures  for  health  care. 
Our  profession  is  at  Ais  time  facing  massive 
changes  in  regard  to  physician  reimbursement, 
access  to  health  care  and  resource  allocation  of 
health  care  dollars  which  will  affect  our  profession 
for  the  next  several  years,  if  not  the  next  several  j 
decades. 

Send  your  letters  to: 

Gail  Wilensky,  Ph.D.,  Director 
Health  Care  Financing  Administration 
Department  of  Health  and  Human  Services 
P.O.  Box  26676 
Baltimore,  MD  21207 

Louis  W.  Sullivan,  M.D.,  Secretary 
Department  of  Health  and  Human  Services 
200  Independence  Avenue,  SW 
Washington,  DC  20201 

Richard  G.  Darman,  Director 
Office  of  Management  and  Budget 
Executive  Office  Building 
725  17th  Street,  NW 
Washington,  DC  20503 
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NEWS  FOR  AND  ABOUT  KMS  MEMBERS 


JULY  1991 


AMA  Adopts  New  Position  on  AIDS 

At  the  AMA  Annual  Meeting  in  June,  the  AMA  House  of  Delegates  adopted  a resolu- 
tion supporting  HIV  testing  of  physicians,  healthcare  workers  and  students  "in 
appropriate  situations"  and  requested  that  the  AMA  study  the  issue  and  report  at 
the  December  1991  meeting  on  specific  instances  in  which  testing  should  be  per- 
formed, frequency  of  testing,  professional  liability  insurance  issues  and  fac- 
tors involving  granting  of  privileges  and  credent i al i ng  as  they  relate  to  HIV 
testing.  The  House  also  adopted  the  position  that  HIV  testing  should  be 
"consistent  with  testing  for  other  infections  and  communicable  diseases." 

Lending  support  to  the  resolution  was  adoption  of  Report  00  of  the  Board  of 
Trustees,  which  recommended  that  "hospitals,  clinics  and  physicians  may  adopt 
routine  HIV  testing  based  on  local  circumstances,"  and  that  state  medical  asso- 
ciations encourage  revision  of  state  laws  that  restrict  routine  HIV  testing 
programs.  Report  00  also  stressed  the  confidentiality  of  HIV  testing  and  coun- 
seling, and  it  called  for  the  AMA  to  develop  a simplified  consent  form. 


RBRVS:  Your  Help  Is  Needed 

The  second  version  of  RBRVS  presents  a picture  of  HCFA  decisions  which  substan- 
tially reduce  physician  reimbursement  for  Medicare  services.  The  most  all- 
encompassing  problem  is  the  proposed  conversion  factor  (CF)  of  $26,873.  Payment 
calculations  using  this  CF  are  16%  lower,  on  average,  than  they  were  under  the 
September  4 model  fee  schedule.  "Behavioral  offsets"  have  been  factored  in,  and 
the  transition  period  payment  methodology  further  decreases  the  CF.  Please 
watch  for  the  special  notice  from  KMS  requesting  letters  to  your  congressional 
delegation. 


Medicare  Toll-Free  Numbers  Discontinued 

Blue  Cross/Blue  Shield  of  Kansas  has  discontinued  their  toll-free  telephone 
lines  for  physicians,  as  of  July  1,  1991.  This  action  appears  to  be  in  reaction 
to  a proposed  funding  cut  to  carriers  and  in  response  to  a HCFA  directive.  KMS 
has  formally  requested  reinstatement  of  the  toll-free  lines.  Given  the 
complexity  of  the  new  physician  payment  reform  system,  RBRVS,  calls  to  carriers 
are  expected  to  increase  dramatical ly.  The  elimination  of  the  toll-free  lines 
will  increase  physicians'  "per-pat ient " Medicare  costs  substantially  starting  in 
October.  Therefore,  your  attendance  at  workshops  and  meetings  to  obtain  new 
information  and  clarification  is  strongly  encouraged. 


News  from  the  Food  and  Drug  Administration 

Surgitek,  a division  of  Bri stol -Myers  Squibb,  has  voluntarily  suspended  shipment 
of  its  Meme  and  Replicon  polyurethane  foam-coated  breast  implants  and  requests 


that  physicians  delay  implanting  these  devices  while  the  FDA  continues  to  eval- 
uate laboratory  and  risk  assessment  data  on  a possible  link  between  polyurethane 
foam  and  cancer. 

Fludarabine  has  been  approved  by  the  FDA  for  use  in  patients  who  are  not 
respoTTdTng  to  other  treatments  for  chronic  lymphocytic  leukemia  (CLL).  In  clin- 
ical trials  involving  patients  refractory  to  standard  therapy,  32  to  48%  of 
treated  patients  showed  positive  responses,  including  complete  remissions  in  13% 
of  those  treated.  Fludarabine  is  being  marketed  by  Berlex  Laboratories  of 
Alameda,  California,  under  the  trade  name  Fludara. 


Congratulations 

...To  Will iam  Crouch,  M.D.,  Topeka,  who  received  the  Jefferson  Award  for  spe 
cial  dedication  to  public  service  in  a presentation  at  the  U.S.  Capitol  on  June 
18.  Dr.  Crouch,  a retired  pediatrician,  received  the  award  from  Sen.  Bob  Dole.  i 

...And  to  Ronald  L.  Martin,  M.D.,  Wichita,  who  has  been  certified  with  Addedj 
Qualification  in  Geriatric  Psychiatry  by  the  American  Board  of  Psychiatry  and 
Neurology.  Dr.  Martin  is  a member  of  the  first  group  of  psychi atri sts  to  sit  for 
examination  in  the  subspecialty,  which  was  recently  accepted  by  the  American 
Board  of  Medical  Specialties  (ASMS). 


Kansas  Medical  Assistants  Society  Conducts  Survey  i 

The  Kansas  Medical  Assistants  Society  (KMAS)  is  surveying  medical  assistants  I 
throughout  Kansas  to  determine  if  the  combined  cost  of  local,  state  and  national 
dues  is  an  impediment  to  membership.  Surveys  have  been  sent  to  the  offices  of 
all  physicians  licensed  to  practice  in  Kansas.  KMAS  would  appreciate  hearing 
from  all  medical  assistants  in  your  office. 


Workshop  Is  Planned  for  Medical  Assistants 

A workshop  co-sponsored  by  KMS  and  the  Kansas  Medical  Assistants  Society  (KMAS) 
will  be  held  from  9:00  a.m.  to  3:30  p.m.  on  August  22,  1991,  at  the  Holidome  in 
Hutchinson.  Topics  to  be  included  are:  "Stress-Related  Illnesses  and  Chronic  | 
Fatigue  Syndrome,"  "Balancing  Work  and  Family,"  "Legislation,  Including  Worker's; 
Compensation"  (Chip  Wheelen,  M.P.A.,  KMS  Director  of  Public  Affairs),  and  "RBRVS'j 
(Carolyn  Counts,  KMS  Director  of  Health  Care  Finance).  The  luncheon  speaker 
will  be  Joseph  E.  McMullen,  M.D.,  of  Hutchinson,  who  will  discuss  "Medical  I 

Experiences  in  Operation  Desert  Shield."  CEUs  will  be  given.  The  fee  is  $50 
for  members  and  $80  for  non-members.  Information  may  be  obtained  from  JoAnn 
Mzhickteno  of  KMAS,  at  291-8639.  To  register,  complete  the  form  below  and  re- 
turn it  to  Val  Braun  at  Kansas  Medical  Society,  1300  Topeka  Avenue,  Topeka, 

KS  66612. 


Name 

Employer 

Address 


T el ephone 


lals 


ANSAS  MEDICINE 


JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


August  1991 


Volume  92,  Number  8 


VOLUME  92  • NUMBER  8 • AUGUST  1991 

CONTENTS 


KMS 

Map 

2 

Officers 

8 

Staff 

10 

Councilors  and  Alternates 

13 

Committees 

13 

Component  Medical  Societies 

18 

Committee  on  Impairment  and  Advocacy 

19 

Alphabetical  Listing  of  Members 

41 

Physician  Distribution  by  Cities 

S3 

Resident  Physician  Section 

1 19 

Medical  Student  Section 

120 

Other  Societies  and  Organizations 

Administrative  Directory 

4 

Related  Organizations 

24 

Specialty  Societies 

26 

Related  Services 

Handicapped  Children’s  Services 

6 

Hospitals,  Institutions  and  Centers 

27 

HIV  Counseling  and  Testing  Sites 

33 

Kansas  AIDS  Hotline 

38 

Miscellaneous 

Information  for  Authors 

1 1 

Legislators 

16 

Workers’  Compensation  Insurance 

23 

Change-of- Address  Form 

29 

Physician  Directory 

39 

Codes  and  Abbreviations 

Medical  Specialty  Codes  34 

Medical  School  Codes  35 


EDITORIAL  BOARD 

David  E.  Gray,  M.D.,  Editor 
M.  Martin  Halley,  M.D. 
Harry  G.  KroU,  M.D. 
Donald  R.  Pierce,  M.D. 

James  G.  Price,  M.D. 
James  H.  Ransom,  M.D. 
Ralph  R.  Reed,  M.D. 
Donald  L.  Vine,  M.D. 

Jack  D.  Walker,  M.D. 
Howard  N.  Ward,  M.D. 


STAFF 

Val  Braun,  M.P.A. 
Managin0  Editor 

Susan  Ward 
Production  Editor 

Jeremy  Slaughter 
Business  Manager 


KANSAS  MEDICINE  (ISSN  8755-0059)  is  published  monthly 
by  the  Kansas  Medical  Society,  1300  Topeka  Avenue,  Topeka  KS 
66612.  KMS  membership  includes  a one-year  subscription  for  which 
$15  is  allocated  from  each  member’s  dues.  Rates  to  others:  $45/yr 
domestic;  $50/yr  foreign.  Printed  by  The  Ovid  Bell  Press,  Inc., 
Fulton  MO.  Second  class  postage  paid  at  Topeka  KS  and  at  addi- 
tional mailing  offices.  POSTMASTER:  Send  address  changes  to 
KANSAS  MEDICINE,  1300  Topeka  Avenue,  Topeka  KS  66612. 

Indexed  in  Elospital  Literature  Index  and  Index  Medicus.  Available 
through  University  Microfilms.  Listed  in  CCIClinical  Practice.  Search 
Resource  for  Institute  for  Medical  Information,  Inc.,  and  Medical 
Search,  Inc. 

Copyright  1991  by  the  Kansas  Medical  Society.  Permission  to 
reproduce  materials  published  herein  must  be  obtained  from  KAN- 
SAS MEDICINE  and  the  author(s).  Although  effort  is  made  to 
publish  only  accurate  articles  and  legitimate  advertisements,  KAN- 
SAS MEDICINE  denies  legal  responsibility  for  statements,  opin- 
ions or  advertisements  appearing  under  the  nam.es  of  contributors 
or  concerns.  Address  all  correspondence  to:  KANSAS  MEDICINE, 
1300  Topeka  Avenue,  Topeka  KS  66612. 


ABOUT  OUR  LOGO 

In  January  1935,  a new  logo  appeared  on  the  cover  of  Kan- 
sas MEDICINE  for  the  first  time.  This  device  represents  two 
stethoscopes:  the  original  monaural  type  as  used  by  Laennec, 
and  the  modern  binaural  variety.  The  logo  was  designed 
expressly  for  Kansas  medicine  by  renowned  graphic  de- 
signer Bradbury  Thompson,  a native  of  Topeka  and  friend 
of  two  former  editors  of  the  journal.  Dr.  W.M.  Mills  and 
Dr.  Lucien  Pyle.  As  another  former  editor.  Dr.  Orville  R. 
Clark,  wrote  in  January  1955,  the  logo  “has  become  as  much 
a part  of  the  journal  as  any  of  the  features  on  the  inside  and 
is  something  which  is  ours  alone.” 


This  publication  is 
available  in  microform 


UMI  reproduces  this  publication  in  microform:  mi- 
crofiche and  16  or  35mm  microfilm.  For  information 
about  this  publication  or  any  of  the  more  than  16,000 
periodicals  and  7,000  newspapers  we  offer,  com- 
plete and  mail  this  coupon  to  UMI,  300  North  Zeeb 
Road,  Ann  Arbor,  Ml  48106  USA.  Or  call  us  toll-free 
for  an  immediate  response:  800-521-0600.  From 
Alaska  and  Michigan  call  collect  313-761-4700.  From 
Canada  call  toll-free  800-343-5299. 


Please  send  me  information  about  the  titles  I’ve  listed  belowr: 


Name. 

Title— 


Company/Institution. 
Address 


City/State/Zip 

Phone  ( ). 


UMI 


A Bell  & Howell  Company 

300  North  Zeeb  Road,  Ann  Arbor,  Ml  48106  USA 

800-521-0600  toll-free 

313-761-4700  collect  from  Alaska  and  Michigan 
800-343-5299  toll-free  from  Canada 
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COUNTY  MEDICAL  SOCIETIES  AND  COUNCIL  DISTRICTS 


Physicians  affiliated  with  neighboring  societies. 


Tell  us 
where  it 
hurts. 

Retirement  planning  shouldn’t  be  painful.  . .but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement. . .and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 

We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 

• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan. . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 

• Customized  retirement  planning . . .we’ll  design,  implement,  and  administer  it 

• Simple  documentation  support.  . .efficient  administration.  . .and  ongoing  service 

• Access  to  diversified  investment  products  that  best  fit  your  needs 

Cohen,  Curtis  and  Associates,  the  recom- 
mended retirement  planning  source  for 


members  of  KMS,  is  ready  to  work 
with  you,  one-on-one  and  face-to- 
face.  We  can  help  you  see  how 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  106 

Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 
FAX:  1-816-931-3832 


The  KMS  Retirement  Program. 
It  just  may  be  the  cure  you 
need  to  help  make  your 
retirement  painless. 


Retirement 

Planning 


Annual 
Servicing 


Retirement  Program 


Securities  offered  through  Royal  Alliance  Associates,  Inc.  Member  NASD/SIPC. 


ADMINISTRATIVE 

DIRECTORY 


Medkal  Organizations 

Kansas  Medical  Society 

President:  Larry  R.  Anderson,  M.D.,  1323  North  A, 

Wellington  67152 

Executive  Office:  1300  Topeka  Avenue,  Topeka  66612 
(Affer  January  1,  1992:  623  SW  10th,  Topeka  66612) 

Jerry  Slaughter,  Executive  Director 

Val  Braun,  M.P.A.,  Associate  Executive  Director 

Gary  Caruthers,  Director  of  Administrative  Services 

Chip  Wheelen,  M.P.A.,  Director  of  Public  Affairs 

Carolyn  Counts,  Director  of  Health  Care  Finance 

Judy  Janes,  C.C.D.P.,  Coordinator,  Impaired  Physicians  Program 

Ramona  Perez,  Membership  Secretary 

David  E.  Gray,  M.D.,  Editor 

Susan  M.  Ward,  Production  Editor 

Merle  A.  Hodges,  M.D.,  IPP  Medical  Director, 

850  SE  Santa  Fe,  Salina  67401 
Wayne  T.  Stratton,  J.D.,  Legal  Counsel 


County  Medical  Societies,  Executive  Offices 

Barton  County  — 615  N.  Wieland,  Ellinwood  67526 
Judy  Leighton,  Executive  Secretary 
Cowley  County  — 421  Michigan,  Winfield  67156 
Gene  M.  Wilcox,  Executive  Secretary 
Crawford-Cherokee  — 910  E.  13th,  Pittsburg  67762 
Frances  Drenick,  Executive  Secretary 
Harvey  County  — Box  323,  North  Newton  67117 
Grace  Schroeder,  Executive  Secretary 
Johnson  County  — 7301  Mission  Road,  Suite  324 
Shawnee  Mission  66208 
Harriet  Rounds,  Executive  Director 
Reno  County  — Room  4305,  1701  E.  23rd, 

Hutchinson  67502 
Annette  Boyer,  Executive  Secretary 
Riley  County  — The  St.  Mary  Hospital,  1823  College  Avenue, 
Manhattan  66502 

Mary  Lindquist,  R.R.A.,  Executive  Secretary 
Saline  County  — P.O.  Box  1007,  Salina  67401 
Marcia  Feighny,  Executive  Director 
Sedgwick  County  — 1102  S.  Hillside,  Wichita  67211 
Dwight  Allen,  Executive  Director 
James  Van  Milligen,  Associate  Director 
Shawnee  County  — 1027  SW  Gage,  Topeka  66604 
Byron  Cook,  Executive  Director 
Wyandotte  County  — 2832  Roe  Lane,  Kansas  City  66103 
Martha  E.  Hunt,  Executive  Secretary 
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316-832-1408 


Specialty  Societies,  Executive  Offices 

Kansas  Academy  of  Family  Physicians 

Carolyn  N.  Gaughan,  Executive  Director 
1999  N.  Amidon,  Ste.  300,  Wichita  67203 
Kansas  Orthopedic  Society 

Douglas  W.  Bowen,  Executive  Secretary 
631  Horne,  Topeka  66606 

Kansas  Psychiatric  Society,  A District  Branch  of  the  Amer.  Psychiatric  Assoc. 
Jo  Ann  Klemmer,  Executive  Secretary 
1259  Pembroke,  Topeka  66604 
American  Medical  Association 

515  N.  State  St.,  Chicago,  IL  60610 

James  S.  Todd,  M.D.,  Executive  Vice  President 
AMA  Washington  Office  (Department  of  Governmental  Relations) 

1101  Vermont  Ave.,  NW,  Washington,  DC  20005 
University  of  Kansas  School  of  Medicine  — Kansas  City 
39th  & Rainbow  Boulevard,  Kansas  City,  KS  66103 
D.  Kay  Clawson,  M.D.,  Executive  Vice  Chancellor 
Jane  E.  Henney,  M.D.,  Vice  Chancellor  for  Health  Programs  and  Policy 
James  G.  Price,  M.D.,  Dean 
University  of  Kansas  School  of  Medicine  — Wichita 
1010  N.  Kansas,  Wichita,  67214 

William  J.  Reals,  M.D.,  Vice  Chancellor 
Joseph  C.  Meek,  Jr.,  M.D.,  Dean 

Government  Agencies 

Kansas  State  Board  of  Healing  Arts 

235  S.  Topeka  Avenue,  Topeka  66603 
Kansas  State  Board  of  Nursing 

Landon  State  Off  Bldg.,  Ste.  551  S.,  900  SW  Jackson,  Topeka  66612 
Kansas  State  Board  of  Pharmacy 

Landon  State  Off.  Bldg.,  Ste.  513,  900  SW  Jackson,  Topeka  66612 
Kansas  Department  of  Health  & Environment 

Landon  State  Off.  Bldg.,  900  SW  Jackson,  Topeka  66612 
Kansas  Insurance  Department 
420  SW  9th  St.,  Topeka  66612 
Kansas  Department  on  Aging 

Docking  State  Office  Building,  Suite  122-S, 

915  SW  Harrison,  Topeka  66612-1505 
Kansas  Department  of  Social  & Rehabilitation  Services 
2700  W.  6th  St.,  Topeka  66606 
EDS  Federal 

P.O.  Box  4649,  Topeka  66604 
Disability  Determination  Unit 

DocHng  State  Office  Bldg.,  915  Harrison,  10th  El.,  Topeka  66612 
Rene  Hausheer,  M.D.,  J.D.,  Chief  Medical  Consultant 


913-233-7491 

913-232-5985 

312-464-5000 

202-789-7400 

913-588-5000 

913-588-1441 

913-588-1440 

913-588-1900 

316-261-2600 


913-296-7413 

913-296-4929 

913-296-4056 

913-296-1500 

913-296-3071 

913-296-4986 

913-296-3271 

913-273-5700 

913-296-6600 


(Listings  continue  on  next  pa^e.) 
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Kansas  Association  of  Osteopathic  Medicine 
1260  SW  Topeka  Avenue,  Topeka  66612 
Kansas  Bar  Association 

1200  SW  Harrison,  Topeka  66612 
Kansas  Chiropractic  Association 
1334  SW  Topeka,  Topeka  66612 
Kansas  Hospital  Association 

1263  SW  Topeka,  Topeka  66612 
Kansas  Pharmacists  Association 

1308  W.  10th  St.,  Topeka  66604 
Kansas  State  Nurses  Association 

700  SW  Jackson,  Suite  601,  Topeka  66603 
Kansas  Trial  Lawyers  Association 
700  SW  Jackson,  Topeka  66603 


913-234-5563 
913-234-5696 
913-233-0697 
913-233-7436  i 

I 

913-232-0439  ] 
913-233-8638 
913-232-7756  ' 


Statewide  Handicapped  Children’s  Services 

A — Advocacy/suppoit  S — Screening 

Dx  — Diagnosis  Tx  — Treatment 

R — Referral 

Make  A Difference  Information  Network  (R)  800-332-6262 

Department  of  Education 
Department  of  Health  & Environment 
University  of  Kansas  Affiliated  Facilities 
Early  Bird  Project 

Personal  Development  Resource  Systems 
Social  & Rehabilitation  Services 


EPSDT  (S,  R)  913-296-3981 

Local  health  departments  or  SRS  State  Coordinator 

Kansas  Neurological  Institute  (Dx,  R) 913-296-5377 

3107  W.  21st,  Topeka  KS  66604 

Services  for  Children  with  Special  Health  Care  Needs  (S,  Dx,  Tx)  913-296-1313 

Regional  Deaf-Blind  Program  (R)  913-296-2062 

913-864-4570 

University  of  Kansas  Affiliated  Facilities  (Dx,  Tx,  S,  R,  A) 

KUMC-Kansas  City  913-588-5926 

Lawrence 913-864-4950 

Parsons 800-362-0390 

Headstart  Preschools  (Tx)  800-332-0105 

PubUc  Schools  (S,  Dx,  Tx,  R,  A)  800-332-6262 

913-268-8200 

Kansas  Ass’n.  for  Retarded  Citizens  (R,  A)  913-268-8200 

Parent  to  Parent,  Kansas  City  (A)  913-648-2317 

Families  Together,  Lawrence  (R,  A)  913-841-7241 

Kansas  Children’s  Service  League  (R,  A)  913-232-0543 

State  Institutions  (Dx,  Tx,  R)  913-296-3774 

Local  SRS  offices 

Private  Facilities: 

Kansas  Association  of  Rehabilitation  Facilities  316-284-2330 

Other  individual  listings  available  through 

Kansas  Handicapped  Services  Directory  913-864-4570 


I 
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For  All  Your 
Professional  Medical 


Liability  Needs... 


•Professionally  Operated 
Physician  Owned  •Here  to  Stay 

A philosophy  of  excellent  service, 
aggressive  defense  and  physician  involvement. 


KANSAS  MEDICAL  MUTUAL 
INSURANCE  COMPANY 

P.O.  Box  2307  • Topeka,  Kansas  66601-2307  • 1-800-232-2259,  (913)  232-2224 


KMS 


Donald  R.  Brada,  M.D. 

Wichita 

Second  Vice  President 


David  E.  Gray,  M.D. 

Topeka 
Journal  Editor 


Linda  D.  Warren,  M.D. 

Hanover 
AMA  Delegate 


Arthur  D.  Snow,  Jr.,  M.D. 

Shawnee  Mission 
First  Vice  President 


Tom  Koksal,  M.D. 

Garden  City 
Treasurer 


Kermit  G.  Wedel,  M.D. 

Minneapolis 
AMA  Delegate 


Joseph  C.  Meek,  Jr.,  M.D. 

Wichita 

Immediate  Past  President 
AMA  Alternate 


Jimmie  A.  Gleason,  M.D. 
Topeka 
AMA  Delegate 


Richard  Meidinger,  M.D. 

Topeka 
President  Elect 


Mark  G.  BeU,  M.D. 

Salina 

Constitutional  Secretary 


Larry  R.  Anderson,  M.D. 

Wellington 

President 


Lew  W.  Purinton,  M.D. 

Wichita 
AVMA  Delegate 
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Stephen  F.  Miller,  M.D. 

Parsons 
AMA  Delegate 


Terry  L.  Poling,  M.D. 

Wichita 

AAIA  Alternate 


Jay  S.  Schukman,  M.D. 

Great  Bend 
AMA  Alternate 


Roger  D.  Warren,  M.D. 

Hanover 
AlMA  Alternate 


David  K.  Ross,  M.D. 

Arkansas  City 
AMA  Alternate 


Kenneth  L.  Derrington,  M.D. 

Shawnee  Mission 
Speaker 


Joseph  T.  PhUipp,  M.D. 

Manhattan 
Vice  Speaker 


David  A.  Leitch,  M.D. 

Garnett 

Chairman,  Hospital  Medical 
Staff  Section 


Joy  Bell 
Salina 

President,  KMS  Auxiliary 
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KMS 


Jerry  Slaughter 

Executive  Director 


Val  Braun 

Associate  Executive  Director 


Gary  Caruthers 

Director  of 

Administrative  Services 


Chip  Wheelen 

Director  of  Public  Affairs 


Carolyn  Counts 

Director  of 
Health  Care  Finance 


Susan  Ward 

Journal 

Production  Editor 


Nancy  Sullivan 

Executive  Assistant 


Donna  Decker 

Secretary 


Ramona  Perez 

Membership  Secretary 


Debbie  Manis 

Secretary 


Carol  Buchanan 

Secretary 
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Merle  A.  Hodges,  M.D. 

IPP  Medical  Director 


Judy  Janes 

IPP  Coordinator 


Wayne  T.  Stratton,  J.D. 

KMS  Counsel 


Manuscripts  must  be  typewritten,  dou- 
ble-spaced, leaving  wide  margins.  The  orig- 
inal plus  one  copy  should  be  submitted. 
Manuscripts  are  received  with  the  explicit 
understanding  that  they  are  not  simultane- 
ously under  consideration  by  any  other  pub- 
lication. Publication  elsewhere  may  be  sub- 
sequently authorized  at  the  discretion  of  the 
editor. 

Brief,  concise  articles  are  preferred;  an 
ideal  manuscript  will  not  exceed  five  double- 
spaced pages.  All  material  will  be  edited  by 
the  editorial  staff  to  assure  clarity,  good 
grammar  and  appropriate  language,  and  to 
conform  to  KANSAS  medicine  style  and  for- 
mat. When  feasible,  material  may  be  con- 
densed. 

The  author  will  be  asked  to  review  the 
galley  proof  prior  to  publication.  Although 
editing  and  proofreacling  will  be  done  with 
care,  the  author  is  responsible  for  accuracy 
of  material  published.  The  galley  proof  is  for 
correction  of  errors;  rewriting  of  material 
must  be  done  prior  to  submission.  Authors 
are  urged  to  check  manuscripts  and  galley 
proof  carefully  for  errors  that  could  result 
in  inaccurate  information. 

Drugs  should  be  referred  to  by  generic 
names;  trade  names  may  follow  in  paren- 
theses if  useful.  All  units  of  measure  must 
be  given  in  the  metric  system. 

KANSAS  MEDICINE  will  print  a maximum 
of  ten  references.  AJl  references  should  be 
keyed  with  superscripts  in  the  text  in  the 
order  cited.  If  more  than  ten  sources  are 
cited,  readers  will  be  referred  to  the  author 
for  the  complete  list. 

Illustrative  material  must  be  identified 
by  its  referral  number  in  the  text  and  be 
accompanied  by  a short  legend.  Photos 
shoulcf  be  black-and-white  glossy  prints.  Ta- 
bles should  be  self-explanatory  and  should 
supplement,  not  duplicate,  the  text. 

KANSAS  MEDICINE  will  assume  the  cost  of 
black-and-white  figures  and  tables  for  two 
units.  A unit  is  defined  as  14  page.  The  au- 
thor(s)  will  be  billed  for  additional  units  at 
cost. 

A reprint  order  form  with  a table  show- 
ing estimated  cost  will  be  sent  with  the  galley 
proof  Reprints  must  be  ordered  by  the  au- 
thor through  KANSAS  MEDICINE,  and  will  be 
billed  to  the  author  following  shipment. 
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¥)u’ve  Spent  A Lifetime 
Building  li)ur  Practice. 


Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
For  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

I 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

■ Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65. 

■ Guaranteed  premiums. 

I Guaranteed  acceptance  for  all  association 
members. 

H Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 


I’d  like  more  information  on  the  KANSAS  MEDICAL  SOCIETY 
DISABILITY  INCOME  AND  BUSINESS  OVERHEAD 
INSURANCE  PROGRAM. 

I Cohen, 

1 Curtis  and 
j Associates,  Inc. 

One  Ward  Parkway,  Suite  345 

Name 

Address 

1 Kansas  City,  Missouri  641 12 

1 1-816-932-9420 

CITY  STATE  ZIP 

( ) 

j 1-800-747-9420 

Phone 

Connecticut  Mutual  Life  Insurance  Company  (Hartford,  CT),  its 
subsidiaries  and  affiliates. 

1 An  associate  of  the  ^^^AlhanCe 

1 

1 

KMS 


Councilors  and  Alternates 


District  1 John  R.  Eplee,  M.D.,  Atchison;  Andres  Grisolia,  M.D.,  Leavenworth 

District  2 Barbara  P.  Lukert,  M.D.,  Kansas  City;  Ira  L.  Cox  II,  M.D.,  Kansas  City 

District  3 D.  W.  Bell,  M.D.,  Shawnee  Mission;  Douglas  M.  Whitley,  Jr.,  M.D.,  Shawnee  Mission 

District  4 Modesto  S.  Gometz,  M.D.,  Pittsburg;  Stephen  F.  Miller,  M.D.,  Parsons 

District  5 Anne  Wigglesworth,  M.D.,  Manhattan;  John  M.  Barlow,  M.D.,  Manhattan 

District  6 Robert  D.  Durst,  Jr.,  M.D.,  Topeka 

District  7 David  J.  Edwards,  M.D.,  Emporia;  John  H.  Bernard,  M.D.,  Emporia 

District  8 Newton  C.  Smith,  M.D.,  Arkansas  City 

District  9 Ramon  W.  Schmidt,  M.D.,  Salina 

District  10  William  R.  Beck,  M.D.,  Newton;  Tom  C.  Simpson,  M.D.,  Sterling 

District  II  Tom  E.  Kendall,  M.D.,  Wichita;  James  A.  Loeffler,  M.D.,  Wichita 

District  12  L.  Theil  Bloom,  M.D.,  Pratt;  A.  T.  Wittman,  M.D.,  Pratt 

District  13  Ward  M.  Newcomb,  M.D.,  Hays 

District  14  Fjchard  Preston,  M.D.,  Great  Bend;  Perry  N.  Schuetz,  M.D.,  Great  Bend 

District  15  Seeley  T.  Feldmeyer,  M.D.,  Meade 

District  16  John  Rand  Neuenschwander,  M.D.,  Hoxie;  Rex  J.  Kolste,  M.D.,  Colby 

District  17  Bruce  D.  Melin,  M.D.,  Garden  City 

District  18  Robert  A.  Gollier  II,  M.D.,  Ottawa;  Mark  A.  Praeger,  M.D.,  Lawrence 

District  19  Albert  A.  Kihm,  M.D.,  Chanute;  Kenneth  L.  Knuth,  M.D.,  Independence 


Committees 


Access  to  Health  Care  Subcommittee 

Larry  R.  Anderson,  Wellington,  Chairman 

Charles  H.  Crane,  Manhattan 

Joseph  C.  Meek,  Jr.,  Wichita 

Roger  D.  Warren,  Hanover 

Kermit  G.  Wedel,  Minneapolis 

Anne  E.  Wigglesworth,  Manhattan 

Lowell  W.  Wilder,  Wichita 

Theodore  E.  Young,  Topeka 

Bradley  E.  Barth,  Kansas  City,  Med.  Stu. 

Ad  Hoc  Committee  on  Formulary  Review 
Charles  A.  Isaac,  Newton,  Chairman 
Ad  Hoc  Committee  on  Resource-Based 
Relative  Value  Scale 
James  D.  Gardner,  Manhattan,  Chairman 
Karl  E.  Becker,  Wichita 
Donald  R.  Brada,  Wichita 
Ernie  J.  Chaney,  Wichita 
Harold  W.  Collier,  Wichita 
Donald  W.  Hatton,  Lawrence 
Kevin  C.  Hoppock,  Wichita 
Thomas  M.  Jackson,  Olathe 
G.  Charles  Loveland,  Lawrence 
Perry  N.  Schuetz,  Great  Bend 
Arthur  D.  Snow,  Shawnee  Mission 
Millard  C.  Spencer,  Topeka 
Howard  L.  Wilcox,  Jr.,  Hays 
Building 

Jimmie  A.  Gleason,  Topeka,  Chairman 
Joseph  C.  Meek,  Jr.,  Wichita 
Roger  D.  Warren,  Hanover 

KMS-CIA  Subcommittee  on  Physician  Education 
of  the  Substance-Abusing  Patient 

Rodney  Jones,  Wichita,  Chairman 


John  A.  Billingsley,  Jr.,  Osawatomie 
Merle  A.  Hodges,  Salina 
Constitution  and  Bylaws 

Linda  D.  Warren,  Hanover,  Chairman 
Continuing  Medical  Education 
Wilmer  A.  Harms,  Halstead,  Chairman 
Donald  E.  Beahm,  Great  Bend 
James  J.  Bergin,  Kansas  City 
Marvin  I.  Dunn,  Kansas  City 
Linda  M.  Lawrence,  Salina 
Stephen  F.  Miller,  Parsons 
Paul  M.  Murphy,  Wichita 
John  B.  Nelson,  Shawnee  Mission 
Lew  W.  Purinton,  Wichita 
Antonio  S.  Racela,  Jr.,  Shawnee  Mission 
Donald  Lee  Vine,  Wichita 
Jack  A.  Wortman,  Hutchinson 
Credentialing  in  the  Outpatient  Setting 
Kermit  G.  Wedel,  Minneapolis,  Chairman 
K.  William  Bruner,  Jr.,  Topeka 
Sanford  Fitzig,  Wichita 
Randall  Krcsie,  Topeka 
Randall  Morgan,  Wichita 
Gary  Pease,  Hutchinson 
Bjchard  Shaw,  Wichita 
Drug  Utilization  Review 

Bradley  W.  Marples,  Topeka,  Chairman 
Ray  S.  Freeman,  Salina 
Elaine  M.  Hacker,  Topeka 
Executive 

Larry  R.  Anderson,  Wellington,  Chairman 

Mark  G.  Bell,  Salina 

Donald  R.  Brada,  Wichita 

Kenneth  L.  Derrington,  Shawnee  Mission 
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Jimmie  A.  Gleason,  Topeka 
Joseph  C.  Meek,  Jr.,  Wichita 
Richard  Meidinger,  Topeka 
Stephen  F.  Miller,  Parsons 
Joseph  T.  Philipp,  Manhattan 
Terry  L.  Poling,  Wichita 
Lew  W.  Purinton,  Wichita 
David  K.  Ross,  Arkansas  City 
Jay  S.  Schukman,  Great  Bend 
Arthur  D.  Snow,  Jr.,  Shawnee  Mission 
Linda  D.  Warren,  Hanover 
Roger  D.  Warren,  Hanover 
Kermit  G.  Wedel,  Minneapolis 
Geriatric  Medicine 
Douglas  L.  Young,  Wichita,  Chairman 
Robert  E.  Banks,  Paola 
Morton  C.  Creditor,  Kansas  City 
Robert  J.  Fowler,  Wichita 
Paul  H.  Fransen,  Newton 
Donald  D.  Goering,  Coldwater 
Donald  M.  Holsinger,  Pittsburg 
Roger  W.  Hood,  Shawnee  Mission 
G.  William  Nice,  Topeka 
Daniel  N.  Pauls,  Parsons 
Lawrence  L.  Perry,  Jr.,  Kansas  City 
D.  Cramer  Reed,  Wichita 
Kendall  M.  Wright,  Emporia 
Deborah  K.  Vanderveen,  Sh.  Mission,  Med.  Stu. 
Randolph  N.  Whitely,  Wichita,  Med.  Stu. 

Twila  Flowers,  Wichita 
Katie  Pyle,  Topeka 
Healing  Arts  Board  Liaison 

Larry  R.  Anderson,  Wellington,  Chairman 
Franklin  G.  Bichlmeier,  Shawnee  Mission 
Donald  B.  Bletz,  Shawnee  Mission 
Donald  R.  Brada,  Wichita 
Howard  D.  Ellis,  Leawood 
Edward  J.  Fitzgerald,  Wichita 
Richard  Meidinger,  Topeka 
Arthur  D.  Snow,  Jr.,  Shawnee  Mission 
Kenneth  D.  Wedel,  Minneapolis 
Health  and  Environment  Liaison 
Jimmie  L.  Browning,  Clay  Center,  Chairman 
Kevin  P.  Kennally,  Sabetha 
Richard  Meidinger,  Topeka 
Carol  A.  Moddrell,  Lawrence 
John  Rand  Neuensch wander,  Hoxie 
Edwin  L.  Petrik,  Topeka 
Alan  K.  Wedel,  Salina 
Mary  Clark  Christian,  Wichita,  Med.  Stu. 
Hospital  Medical  Staff  Section 
Governing  Council 

David  A.  Leitch,  Garnett,  Chairman 
Terry  L.  Poling,  Wichita,  Caucus  Chairman 
Richard  B.  Darr,  Shawnee  Mission 
John  R.  Eplee,  Atchison 
Daniel  N.  Pauls,  Parsons 
Kermit  G.  Wedel,  Minneapolis 
Douglas  L.  Young,  Wichita 


Model  Bylaws 

Daniel  N.  Pauls,  Parsons 

Roger  Peck,  Great  Bend 

PRO 

Phillip  A.  Godwin,  Lawrence 

James  D.  Gardner,  Manhattan 

Emil  J.  Kleinholz,  Topeka 

David  A.  Leitch,  Garnett 

James  E.  Marvel,  Arkansas  City 

Terry  L.  Poling,  Wichita 

Arthur  D.  Snow,  Jr.,  Shawnee  Mission 

Thomas  F.  Taylor,  Lenexa 

Douglas  L.  Young,  Wichita 

Impairment  and  Advocacy 

Eric  A.  Voth,  Topeka,  Chairman 
Bradley  H.  Barrett,  Neodesha 
John  A.  Billingsley,  Jr.,  Lane 
Veltin  J.  Boudreaux,  Newton 
George  Dyck,  Newton 
Merle  A.  Hodges,  Salina 
Rodney  Jones,  Wichita 
Stephen  F.  Kowalski,  Topeka 
Connie  M.  Marsh,  Halstead 
W.  Lee  Murray,  Shawnee  Mission 

C.  Erik  Nye,  Shawnee  Mission 
George  R.  Tiller,  Wichita 
Virginia  L.  Tucker,  Kansas  City 
Wayne  O.  Wallace,  Jr.,  Atchison 
Kermit  G.  Wedel,  Minneapolis 
Nancy  Jane  Welsh,  Topeka 

KMS  Advisory  Committee  to  the  Auxiliary 
Joseph  C.  Meek,  Jr.,  Wichita,  Chairman 
Stanton  L.  Barker,  Hutchinson 
Mark  G.  Bell,  Salina 
Jimmie  L.  Browning,  Clay  Center 
Merle  A.  Hodges,  Salina 
Michael  B.  Lasley,  Hays 
Howard  L.  Wilcox,  Jr.,  Hays 

KMS  Advisory  Committee  to  the  Kansas 
Medical  Assistants  Society 

Wayne  O.  Wallace,  Jr.,  Atchison,  Chairman 
Mark  G.  Bell,  Salina 
John  H.  Rempel,  Wichita 
Bruce  E.  Zimmerman,  Olathe 

Legislative 

Jimmie  A.  Gleason,  Topeka,  Chairman 
Francis  R.  Applegate,  Jr.,  Hays 

D.  W.  Bell,  Shawnee  Mission 
Kenneth  M.  Boese,  Manhattan 
Jerry  B.  Cohlmia,  Wichita 

Robert  L.  Coleman,  Shawnee  Mission 
Patrick  S.  Dunlap,  Fort  Scott 
James  D.  Gardner,  Manhattan 
Lary  M.  Hill,  Great  Bend 
Kevin  C.  Hoppock,  Wichita 
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Richard  A.  Huseman,  Shawnee  Mission 
Tom  E.  Kendall,  Wichita 
Charles  E.  Livingston,  Salina 
James  A.  Loeffler,  Wichita 
Joseph  C.  Meek,  Jr.,  Wichita 
John  Rand  Neuensch wander,  Hoxie 
Daniel  N.  Pauls,  Parsons 
Terry  L.  Poling,  Wichita 
Rick  D.  Schoeling,  Arkansas  City 
Perry  N.  Schuetz,  Great  Bend 
Joan  Sehdev,  Topeka 
Arthur  D.  Snow,  Jr.,  Shawnee  Mission 
Dannie  M.  Thompson,  Kansas  City 
Maurice  Duggins,  UKSM-Kansas  City,  Med.  Stu. 
Michael  Jackson,  UKSM-Kansas  City,  Med.  Stu. 
Long-Range  Planning 
Warren  E.  Meyer,  Wichita,  Chairman 
Clair  C.  Conard,  Dodge  City 
David  A.  Leitch,  Garnett 
Barbara  P.  Lukert,  Kansas  City 
Joseph  C.  Meek,  Jr.,  Wichita 
Terry  L.  Poling,  Wichita 
Roger  D.  Warren,  Hanover 
Kermit  G.  Wedel,  Minneapolis 
Maternal  Health 

William  T.  King,  Great  Bend,  Chairman 
Robert  E.  Barnett,  Topeka 
Ernest  C.  Brandsted,  McPherson 
Henry  W.  Buck,  Jr.,  Lawrence 
Debbie  L.  Doubek,  Shawnee  Mission 
Allen  Erenberg,  Kansas  City 
Brent  E.  Finley,  Kansas  City 
Rex  R.  Fischer,  Manhattan 
Earl  B.  Gehrt,  Chanute 
Jimmie  A.  Gleason,  Topeka 
Robert  G.  Heasty,  Mai^attan 
William  M.  Kane,  Jr.,  Hays 
George  W.  Marshall,  Salina 
Michael  R.  Morrison,  Topeka 
Patricia  L.  Schloesser,  Topeka 
Gary  Sinning,  Hiawatha 
Medical  Services 

Roger  D.  Warren,  Hanover,  Chairman 
Ernie  J.  Chaney,  Wichita 
L.  Christine  Faulk,  UKSM-Kansas  City 
Hewitt  C.  Goodpasture,  Wichita 
Carol  A.  Moddrell,  Lawrence 
Stanley  A.  Skaer,  Eureka 
Donna  E.  Sweet,  Wichita 
Linda  D.  Warren,  Hanover 
Nominating 

Joseph  C.  Meek,  Wichita,  Chairman 

Peer  Review 

Newton  C.  Smith,  Arkansas  City,  Chairman 

Practice  Parameters 

Donald  W.  Hatton,  Lawrence,  Chairman 
Roger  D.  Warren,  Hanover 
Joel  T.  Weigand,  Wellington 


Professional  Liability 

Jimmie  A.  Gleason,  Topeka,  Chairman 
Larry  R.  Anderson,  Wellington 
Ronald  C.  Brown,  Wichita 
James  L.  Casey,  Hutchinson 
Maurice  R.  Cashman,  Jr.,  Topeka 
Forney  W.  Fleming,  Wichita 
M.  Martin  Halley,  Topeka 
John  L.  Kiser,  Wichita 
James  A.  Loeffler,  Wichita 
Stephen  F.  Miller,  Parsons 
Donald  D.  Moeller,  Kansas  City 
Daniel  K.  Roberts,  Wichita 
Jay  S.  Schukman,  Great  Bend 
A.  K.  Tayiem,  Atchison 
Thomas  L.  Taylor,  Shawnee  Mission 
Gregg  D.  Wenger,  Sabetha 
Professional  Practices  Review 

Newton  C.  Smith,  Arkansas  City,  Chairman 
Maurice  R.  Cashman,  Topeka 
Edward  J.  Fitzgerald,  Wichita 
Ward  A.  McClanahan,  Wichita 
Tom  C.  Simpson,  Sterling 
SRS  Liaison 

Phillip  A.  Godwin,  Lawrence,  Chairman 
Stuart  C.  Averill,  Topeka 
Paul  M.  Bassett,  Topeka 
Leslie  E.  Becker,  Kansas  City 
Barry  T.  Bloom,  Wichita 
Daniel  J.  Caliendo,  Wichita 
James  L.  Casey,  Hutchinson 
Louis  M.  Culp,  Kansas  City 
Mark  Greenberg,  Topeka 
Frank  H.  Griffith,  Salina 
Charles  A.  Isaac,  Newton 
J.  Gilleran  Kendrick,  Wichita 
James  A.  Littell,  Wichita 
Bradley  W.  Marples,  Topeka 
Jack  M.  Mohler,  Abilene 
W.  Lang  Perdue  II,  Topeka 
Joseph  T.  Philipp,  Manhattan 
Mark  E.  Pierson,  Emporia 
Shelby  D.  Rose,  Wichita 
Wayne  E.  Spencer,  Topeka 
Dannie  M.  Thompson,  Kansas  City 
State  Meeting  Planning  (1992) 

Dirk  T.  Hutchinson,  M.D.,  Salina,  Gen.  Chmn. 
George  W.  Marshall,  M.D.,  Salina,  Sports  Day  Chmn. 
William  F.  Cathcart-Rake,  M.D.,  Salina,  Educ. 

Program  Chmn. 

Sandy  Marshall,  Auxiliary 
Sandy  Wedel,  Auxiliary 
Third-Party  Payer  Liaison 

Terry  L.  Poling,  Wichita,  Chairman 
Tell  B.  Copening,  Olathe 
Richard  B.  Darr,  Shawnee  Mission 
James  D.  Gardner,  Manhattan 
Frank  H.  Griffith,  Salina 
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John  Jeter,  Salina 
David  A.  Leitch,  Garnett 
Richard  Meidinger,  Topeka 
Daniel  N.  Pauls,  Parsons 
Mark  A.  Praeger,  Lawrence 
Rick  D.  Schoeling,  Arkansas  City 
Douglas  L.  Young,  Wichita 
Young  Physicians 

John  R.  Henwood,  Wichita,  Chairman 

Jimmie  L.  Browning,  Clay  Center 

Larry  J.  Carey,  Parsons 

John  R.  Eplee,  Atchison 

James  F.  Hesse,  Wichita 

Michael  P.  Jones,  Atchison 

Terry  D.  Klein,  Wichita 

Tom  Koksal,  Garden  City 

Rex  J.  Kolste,  Colby 

Stephen  F.  Lemons,  Andover 

Alan  W.  Lyne,  Atchison 

Mark  S.  Matlock,  Hutchinson 

Roger  Peck,  Great  Bend 


Cardiovascular  Symposium 

Partnerships  in  Cardiac  Care: 
A PRESCRipnoN  for  Progress 

•Practical  Application  of  Research 
•NewTreatments  and  Therapies 
•New  Directions 

Banquet  Speaker 
Steve  Allen,  Jr.,  MD 
Family  Practice  Physician 
and  Humorist 

November  1 and  2, 1991 
Airport  Hilton 
Wichita,  Kansas 

Accredited  for  GME 
For  more  information  call: 
800-362-0070  (ext.  5196) 


^ ST  FRANCIS  REGIONAL  MEDICAL  CCNTCR 

WICHITA,  KANSAS 

911255:0891 


How  to  Contact 
Your  Legislators 


U.S.  CONGRESSIONAL  DELEGATION 


Senators: 

Robert  Dole,  141  Hart  Senate  Office  Bldg., 
20510,  (202)  224-6521 

Nancy  L.  Kassebaum,  302  Russell  Senate  Office 
Bldg.,  20510,  (202)  224-4774 

Representatives: 

Dan  Glickman,  2311  Rayburn  House  Office 
Bldg.,  20515,  (202)  225-6216 

Jan  Meyers,  1230  Longworth  House  Office  Bldg., 
20515,  (202)  225-2865 

Pat  Roberts,  1110  Longworth  House  Office 
Bldg.,  20515,  (202)  225-2715 

Jim  Slattery,  1512  Longworth  House  Office 
Bldg.,  20515,  (202)  225-6601 

Dick  Nichols,  1605  Longworth  House  Office 
Bldg.,  20515,  (202)  225-3911 


When  writing,  the  following  form  is  appropriate: 


Senators: 

The  Honorable  John  Doe 
United  States  Senate 
Address 


Representatives: 

The  Honorable  John  Doe 
House  of  Representatives 
Address 


Dear  Senator  Doe: 


Dear  Mr.  [or  Ms.]  Doe 


THE  PRESIDENT 

The  White  House 
1600  Pennsylvania  Ave.,  N.W. 
Washington,  D.C.  20500 
(202)  456-1414 


KANSAS  LEGISLATURE 


To  write  state  Senators  and  Representatives,  the 
following  addresses  may  be  used: 


Senators: 

The  Honorable  John  Doe 
Senate  Chambers 
State  Capitol  Bldg. 
Topeka,  KS  66612 


Representatives: 

The  Honorable  John  Doe 
House  of  Representatives 
State  Capitol  Bldg. 
Topeka,  kS  66612 


Dear  Senator  Doe: 


Dear  Representative  Doe: 


Phone  (913)  296-7300  Phone:  (913)  296-7500 

THE  GOVERNOR 

The  Honorable  Joan  Finney 
State  Capitol  Bldg. 

Topeka,  ICS  66612 
(913)  296-3232 
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Relieve  it.  With  our  comprehensive 
computer  system  designed 
specifically  for  medical  offices. 

• Accounts  receivable  with  revenue 
reporting 

• Insurance  processing  with 
electronic  claims 

• Specialized  HMO  reports 

• Comprehensive  general 
accounting 

• Collections  with  letter  writing 

• Appointments  with  letter  writing 

• Patient  recall  with  letter  writing 

• IBM  hardware 

• Periodic  user  seminars 

• ...  and  much  more 

It’s  easy  because  we  provide  it  all. 
IBM  hardware.  Software.  Training. 
Ongoing  support.  PDS.  In 
business  since  197 3 . . . with 
more  than  100  satisfied 
customers.  PDS.  To  help 
you  manage  your  office 
even  better. 


KMS 


Component  Medical  Societies 


OFFICERS  & COUNCILORS 

Allen  — John  D.  Atkin,  Yates  Center,  President/Sec- 
retary;  Albert  A.  Kihm,  Chanute,  Councilor;  Ken- 
neth L.  Knuth,  Independence,  Alternate;  District 
#19 

Anderson  — David  V.  Henderson,  Garnett,  Presi- 
dent; Mildred  Julius  Stevens,  Garnett,  Vice  Presi- 
dent; Robert  L.  Stevens,  Garnett,  Secretary-Treas- 
urer; Robert  A.  GoUier  II,  Ottawa,  Councilor;  Mark 
A.  Praeger,  Lawrence,  Alternate;  District  #18 
Atchison  — Michael  P.  Jones,  Atchison,  President; 
Tom  L.  Shriwise,  Atchison,  Vice  President;  Pitt  Ve- 
som,  Atchison,  Secretary-Treasurer;  John  R.  Eplee, 
Atchison,  Councilor;  Andres  Grisolia,  Leaven- 
worth, Alternate;  District  #1 
Barton  — Perry  N.  Schuetz,  Great  Bend,  President; 
Richard  Preston,  Great  Bend,  Councilor;  Perry  N. 
Schuetz,  Great  Bend,  Alternate;  District  #14 
Bourbon  — David  W.  Phelps,  Fort  Scott,  President; 
Robert  R.  Nichols,  Fort  Scott,  Vice  President;  Pat- 
rick S.  Dunlap,  Fort  Scott,  Secretary;  Modesto  S. 
Gometz,  Pittsburg,  Councilor;  Stephen  F.  Miller, 
Parsons,  Alternate;  District  #4 
Butler- Greenwood  — Venumbaka  C.  Reddy,  FI 
Dorado,  President;  James  L.  Barber,  Augusta,  Vice 
President;  Michael  McClintick,  Fureka,  Secretary- 
Treasurer;  Newton  C.  Smith,  Arkansas  City,  Coun- 
cilor; District  #8 

Central  Kansas  — Richard  L.  Rajewski,  Hays,  Pres- 
ident; Thomas  L.  McDonald,  Hays,  Vice  President; 
Gregory  A.  Woods,  Hays,  Secretary-Treasurer;  Ward 
M.  Newcomb,  Hays,  Councilor;  District  #13 
Clay  — Stanley  M.  Hatesohl,  Clay  Center,  President; 
Kent  F.  Frickson,  Clay  Center,  Vice  President;  Mu- 
hammad Butt,  Clay  Center,  Secretary-Treasurer; 
Anne  Wigglesworth,  Manhattan,  Councilor;  John 
M.  Barlow,  Manhattan,  Alternate;  District  #5 
Cloud  — Daniel  L.  Myers,  Concordia,  President;  Anne 
L.  Cox,  Concordia,  Secretary;  Ramon  W.  Schmidt, 
Salina,  Councilor;  District  #9 
Cowley  — James  F.  Marvel,  Arkansas  City,  President; 
Peter  G.  Price,  Winfield,  Vice  President;  Robert  W. 
Yoachim,  Arkansas  City,  Secretary;  Newton  C. 
Smith,  Arkansas  City,  Councilor;  District  #8 
Crawford-Cherokee  — Donald  M.  Holsinger,  Pitts- 
burg, President;  Rodney  K.  Odgers,  Pittsburg,  Vice 
President;  Fredrick  A.  Tweet,  Pittsburg,  Secretary- 
Treasurer;  Modesto  S.  Gometz,  Pittsburg,  Coun- 
cilor; Stephen  F.  Miller,  Parsons,  Alternate;  District 
#4 

Dickinson  — Vicente  D.  Narciso,  Abilene,  President; 
Jonas  G.  Bustos,  Herington,  Secretary;  Ramon  W. 
Schmidt,  Salina,  Councilor;  District  #9 
Douglas  — Stephen  L.  Segebrecht,  Lawrence,  Pres- 
ident; Wayne  R.  Tilson,  Lawrence,  Vice  President; 


Lynn  W.  O’Neal,  Lawrence,  Secretary-Treasurer; 
Robert  A.  Collier  II,  Ottawa,  Councilor;  Mark  A. 
Praeger,  Lawrence,  Alternate;  District  #18 
Flint  Hills  — John  H.  Steeves,  Emporia,  President; 
Douglas  J.  Amend,  Emporia,  Vice  President;  Ar- 
ramraju  Nagaraju,  Emporia,  Secretary;  David  J.  Ed- 
wards, Emporia,  Councilor;  John  H.  Bernard,  Em- 
poria, Alternate;  District  #7 
Ford  — Merrill  Conant,  Dodge  City,  President; 
Charles  G.  Nelson,  Dodge  City,  Secretary;  Seeley 
T.  Feldmeyer,  Meade,  Councilor;  District  #15 
Franklin  — Robert  A.  GoUier  II,  Ottawa,  President; 
Francisco  A.  Reyes,  Jr.,  Ottawa,  Vice  President; 
Lance  A.  Reynoso,  Ottawa,  Secretary;  Robert  A. 
GoUier  II,  Ottawa,  Councilor;  Mark  A.  Praeger, 
Lawrence,  Alternate;  District  #18 
Geary  — Ronald  D.  Mace,  Junction  City,  President/ 
Secretary;  Anne  Wigglesworth,  Manhattan,  Coun- 
cilor; John  M.  Barlow,  Manhattan,  Alternate;  Dis- 
trict #5 

Harvey  — Robert  E.  Simmons,  Newton,  President; 
Vernon  L.  Kliewer,  Newton,  Vice  President;  Doug- 
las L.  Friesen,  Halstead,  Secretary-Treasurer;  WU- 
liam  R.  Beck,  Newton,  Councilor;  Tom  C.  Simp- 
son, Sterling,  Alternate;  District  #10 
Iroquois  — Gene  Cannata,  Greensburg,  President; 
G.  Marcus  Stephens,  Minneola,  Vice  President; 
Donald  D.  Goering,  Coldwater,  Secretary-Treas- 
urer; Seeley  T.  Feldmeyer,  Meade,  Councilor;  Dis- 
trict #15 

Johnson  — David  A.  Cooley,  Shawnee  Mission,  Pres- 
ident; Lawrence  D.  Riffel,  Shawnee  Mission,  Pres- 
ident-Elect; Cranston  J.  Cederlind,  Shawnee  Mis- 
sion, Vice  President;  Richard  A.  Huseman,  Shawnee 
Mission,  Secretary-Treasurer;  D.  W.  BeU,  Shawnee 
Mission,  Councilor;  Douglas  M.  Whitley,  Shawnee 
Mission,  Alternate;  District  #3 
Labette  — Kevin  M.  Mosier,  Parsons,  President;  Earl 
G.  Cornell,  Parsons,  Vice  President;  Uraiwan  Hom- 
pleum  Tana,  Parsons,  Secretary;  Modesto  S.  Go- 
metz, Pittsburg,  Councilor;  Stephen  F.  MiUer,  Par- 
sons, Alternate;  District  #4 
Leavenworth  — Vernon  A.  Mills,  Leavenworth,  Pres- 
ident/Secretary; John  R.  Eplee,  Atchison,  Council- 
or; Andres  Grisolia,  Leavenworth,  Alternate;  Dis- 
trict #1 

Marion  — Peter  D.  Ens,  HiUsboro,  President/Secre- 
tary; WiUiam  R.  Beck,  Ne^vton,  CouncUor;  Tom  C. 
Simpson,  Sterling,  Alternate;  District  #10 
McPherson  — Gregory  M.  Thomas,  McPherson, 
President;  Ernest  C.  Brandsted,  McPherson,  Vice 
President;  Richard  A.  Ferree,  McPherson,  Treas- 

(Continued  on  pa^e  20.) 
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KMS  Committee  on 

Physician  Impairment  and  Advocacy 

This  pro£fmm  provides  a confidential, 

reliable  and  effective  means  for  the  medical  profession  to  identify. 

evaluate,  refer  for 

treatment  and  monitor  those  physicians  whose  ability  to  practice 
the  contact  person  in  your  area,  listed  below: 

is  impaired.  For  information,  please  contact  the  KMS  office  or 

Judith  A.  Janes,  C.C.D.P 

Bradley  H.  Barrett,  M.D., 

....1-800-332-0156 
C.  Erik  Nye,  M.D., 

Neodesha 

316-325-3055 

Shawnee  Mission  

...913-362-8317 

John  A.  Billingsley,  Jr.,  M.D., 

913-869-2427 

Alex  Scott,  M.D.,  Junction  City  

...913-238-2518 

Lane 

George  R.  Tiller,  M.D.,  Wichita 

...316-684-5255 

Veltin  J.  Boudreaux,  M.D., 

Virginia  L.  Tucker,  M.D.,  KUMC  . 

...913-588-5919 

Wichita 

316-264-1381 

Eric  A.  Voth,  M.D.,  Topeka, 

George  Dyck,  M.D.,  Newton  

316-283-2400 

Chairman 

...913-354-9591 

Merle  A.  Hodges,  M.D.,  Salina 

913-825-9024 

Wayne  O.  Wallace,  Jr.,  M.D., 

Topeka  office 

913-235-2383 

Atchison  

. . .913-367-7300 

Rodney  Jones,  M.D.,  Wichita  

316-634-2214 

Kermit  G.  Wedel,  M.D., 

Stephen  F.  Kowalski,  M.D.,  Topeka 

. . . .913-273-7500 

Minneapolis  

. . .913-392-2144 

Connie  M.  Marsh,  M.D.,  Wichita  . 

316-264-3222 

Nancy  Jane  Welsh,  M.D.,  

...913-272-3111 

W.  Lee  Murray,  M.D., 

Shawnee  Mission  

913-599-2888 

Topeka 

Ext.  533 

Would  you  trust  this 
to  just  anybody? 

Neither  would  we.  That's 
why  we  rely  solely  on  our  own 
couriers  to  pick  up  and 
transport  samples  back  to  our 
lab. 

If  it  calls  for  dry  ice,  we'll  pack 
it. 

If  it  calls  for  special  handling, 
we'll  put  on  the  kid  gloves. 

You  might  call  us  picky.  You're  right.  Who  would 
you  trust? 

Hays  Pathology  Laboratories,  PA. 

1300  East  13th  / Hays,  KS  67601  / (913)  625-5646  / Toll  Free  1-800-332-0053  / Fax  Toll  Free  1-800-227-8469 
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(Continued  from  pa£fe  18.) 

urer;  William  R.  Beck,  Newton,  Councilor;  Tom 
C.  Simpson,  Sterling,  Alternate;  District  #10 
Miaoii  — Robert  E.  Banks,  Paola,  President;  Jack  G. 
Rowlett,  Paola,  Secretary;  Robert  A.  Collier  II,  Ot- 
tawa, Councilor;  Mark  A.  Praeger,  Lawrence,  Al- 
ternate; District  #18 

Mitchell  — Craig  A.  Concannon,  Beloit,  President; 
Carl  L.  Fugate,  Beloit,  Vice  President;  Martin  B. 
Klenda,  Jr.,  Beloit,  Secretary-Treasurer;  Ramon  W. 
Schmidt,  Salina,  Councilor;  District  #9 
Ninnescah  — Carl  H.  Rosen,  Pratt,  Secretary-Treas- 
urer; L.  Theil  Bloom,  Pratt,  Councilor;  A.  T.  Witt- 
man,  Pratt,  Alternate;  District  #12 
Northeast  Kansas  — Donald  Argo,  Marysville,  Pres- 
ident; William  D.  Buck,  Jr.,  Blue  Rapids,  Vice  Pres- 
ident; Gregory  Mears,  Highland,  Secretary-Treas- 
urer; John  R.  Eplee,  Atchison,  Councilor;  Andres 
Grisolia,  Leavenworth,  Alternate;  District  #1 
Northwest  Kansas  — Rex  J.  Kolste,  Colby,  Presi- 
dent; Victor  H.  Hildyard  II,  Colby,  Secretary- 
Treasurer;  John  Rand  Neuenschwander,  Hoxie, 
Councilor;  Rex  J.  Kolste,  Colby,  Alternate;  District 
#16 

Pottawatomie  — Randy  J.  Tarvin,  Onaga,  President; 
C.  Bruce  Carroll,  St.  Marys,  Secretary;  Anne  Wig- 


OMAHA  MID-WEST 
CLINICAL  SOCIETY 

59TH  ANNUAL 

POSTGRADUATE  ASSEMBLY 

OCT.  31,  NOV.  1 AND  2,  1991 

RED  LION  HOTEL 
OMAHA,  NEBRASKA 


FOR  INFORMATION  CONTACT 
Lorraine  Seibel 

Omaha  Mid-West  Clinical  Society 
7363  Pacific  Street,  Suite  205-B 
Omaha,  Nebraska  68114 
(402)  397-1443 


glesworth,  Manhattan,  Councilor;  John  M.  Barlow, 
Manhattan,  Alternate;  District  #5 
Reno  — David  N.  Weidensaul,  Hutchinson,  Presi- 
dent; Mark  S.  Matlock,  Hutchinson,  Vice  President; 
Gerald  F.  Kenning,  Hutchinson,  Secretary;  Bruce 
E.  Klosterhoff,  Hutchinson,  Treasurer;  William  R. 
Beck,  Newton,  Councilor;  Tom  C.  Simpson,  Ster- 
ling, Alternate;  District  #10 
Republic  — Duane  Scott,  Belleville,  President/Sec- 
retar}^;  Ramon  W.  Schmidt,  Salina,  Councilor;  Dis- 
trict #9 

Rice  — Tom  C.  Simpson,  Sterling,  President;  Richard 
A.  Siemens,  Lyons,  Vice  President;  Roger  R.  To- 
bias, Lyons,  Secretary-Treasurer;  William  R.  Beck, 
Newton,  Councilor;  Tom  C.  Simpson,  Sterling,  Al- 
ternate; District  #10 

Riley  — Michael  A.  Sheffield,  Manhattan,  President; 
Charles  L.  Klobasa,  Manhattan,  President-Elect; 
Thomas  E.  Kirk,  Manhattan,  Secretary;  Anne  Wig- 
glesworth,  Manhattan,  Councilor;  John  M.  Barlow, 
Manhattan,  Alternate;  District  #5 
Saline  — Dirk  T.  Hutchinson,  Salina,  President;  Bis- 
marck C.  D’Souza,  Salina,  Vice  President;  Alan  L. 
Kruckemyer,  Salina,  Secretary-Treasurer;  Ramon  W. 
Schmidt,  Salina,  Councilor;  District  #9 
Sedgwick  — Clifton  C.  Schopf,  Wichita,  President; 
Richard  A.  Ahlstrand,  Wichita,  President-Elect; 
Gregg  M.  Snyder,  Wichita,  Vice  President;  Hewitt 

C.  Goodpasture,  Wichita,  Secretary;  Jane  K.  Dra- 
zek,  Wichita,  Treasurer;  Tom  E.  Kendall,  Wichita, 
Councilor;  James  A.  Loeffler,  Wichita,  Alternate; 
District  #11 

Seward  — Dennis  Knudsen,  Liberal,  President;  Ed- 
mundo  C.  Estrada,  Liberal,  Secretary;  Seeley  T. 
Feldmeyer,  Meade,  Councilor;  District  #15 
Shawnee  — Robert  E.  Barnett,  Topeka,  President; 
Craig  H.  Yorke,  Topeka,  President-Elect;  Michael 

D.  Giessel,  Topeka,  Vice  President;  Michael  D.  At- 
wood, Topeka,  Secretary;  Michael  J.  Schmidt,  To- 
peka, Treasurer;  Robert  D.  Durst,  Jr.,  Topeka, 
Councilor;  District  #6 

Southeast  Kansas  — James  W.  Wilson,  Coffeyville, 
President;  Wayne  W.  Mason,  Independence,  Vice 
President;  Samuel  Ho,  Coffeyville,  Secretary;  Kim- 
ball Stacey,  Independence,  Treasurer;  Albert  A. 
Kihm,  Chanute,  Councilor;  Kenneth  L.  Knuth,  In- 
dependence, Alternate;  District  #19 
Souffiwest  Kansas  — Eva  Vachal,  Garden  City,  Pres- 
ident; Thomas  Mathews,  Garden  City,  Vice  Presi- 
dent; James  Zauche,  Garden  City,  Secretary-Treas- 
urer; Bruce  D.  Melin,  Garden  City,  Councilor; 
District  #17 

Wyandotte  — John  B.  Nelson,  Kansas  City,  Presi- 
dent; John  A.  Mallory,  Kansas  City,  President-Elect; 
Dannie  M.  Thompson,  Kansas  City,  Vice  President; 
Jaime  Calderon,  Kansas  City,  Secretary;  William  D. 
Hoadley,  Kansas  City,  Treasurer;  Barbara  P.  Lukert, 
Kansas  City,  Councilor;  Ira  L.  Cox  II,  Kansas  City, 
Alternate;  District  #2 
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Rehabilitutim  Of  People 
Witt)  Head  Injuries 
Takes  Specific  Training 
And  Lots  Of  Patience. 


ThankfiMy 
WeHavePlenty 
Of  Both. 


A person  with  head  injuries  travels 
a long  road  to  recovery — a road 
where  progress  is  often  measured  in 
inches  instead  of  rmles.  Rehabilitation 
requires  the  expertise  of  respiratory 
therapists,  occupational  and  physical 
therapists,  dieticians,  speech  therapists, 
and  a specially  trained  nursing  staff 

Salem  Hospital  has  assembled  a 
team  of  professionals  dedicated  to 
the  long-term  rehabilitation  of 
people  with  head  injuries.  Using 
specialized  technical  skills,  we  help 
people  to  regain  lost  skills  and  realize 
their  fullest  potential. 

Call  or  write  us.  We’ll  send  you  a 
comprehensive  brochure  with 
more  information  about  this 
unique  program.  In  head 
injury  rehabilitation,  there  are 
no  quick  fixes.  Fortunately  at 
Salem  we  have  the  expertise  and 
patience  for  the  long-term. 


Salem  Hospital,  Inc. 


701  S.  Main  • Hillsboro,  Kansas  67063 
Phone  316-947-3114 


or  excellent  response  in  the  treatment  of 
bedenal  ulcers... 


a 

PASSES  THE  ACID  TEST 


has  the  right  answers 

■ Rapid  epigastric  pain  relief""^ 

. Fast  and  effective  ulcer  healing”^ 


‘Most  patients  experience  pain  relief  with  the  first  dose. 

See  adjacent  page  for  references  and  brief  summary 
of  prescribing  information. 
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AXID®  (nizatidine  capsules) 

Brief  Suirnnary.  Consult  tlie  package  insert  lor  complete  prescribing  Information. 
Indications  and  Usage:  1 . Active  duodenal  ulcer ~la  up  to  8 weeks  o(  treatment.  Most 
patients  heal  within  4 weeks. 

2.  Maintenance  therapy -\m  healed  duodenal  ulcer  patients  at  a reduced  dosage 
ol  150  mg  h.s.  Ttie  consequences  o1  therapy  with  Axid  lor  longer  than  1 year 
are  not  known. 

Contraindications:  Known  hypersensitivity  to  the  drug.  Because  cross  sensitivity  in 
this  class  of  compounds  has  been  observ^,  H^-receptor  antagonists,  including  Axid. 
should  not  be  administered  to  pabents  with  a history  of  hypersensitivity  to  other 
Hj-receptor  antagonists. 

Precautions:  General- 1.  Symptomatic  response  to  nizatidine  therapy  does  not 
preclude  the  presence  ol  gastric  malignancy. 

2.  Dosage  should  be  reduced  in  pabents  with  moderate  to  severe  renal  Insutficiency. 

3.  In  pabents  with  normal  renal  tunction  and  uncomplicated  hepatic  dystuncbon, 
the  disposibon  ol  nizatidine  is  similar  to  that  in  normal  subjects. 

Laboialoiy  fests-False-positive  tests  lor  urobilinogen  with  Multistix®  may  occur 
during  therapy. 

Drug  Interactions -No  interactions  have  been  observed  with  theophylline, 
chlordiazepoxide,  lorazepam,  lidocaine,  phenytoin,  and  warfarin.  Axid  does  not  inhibit 
the  cytochrome  P-450  enzyme  system;  theretore,  drug  interactions  mediated  by 
inhibibon  ol  hepabc  metabolism  are  not  expected  to  occur.  In  patients  given  very 
high  doses  (3,900  mg)  ol  aspirin  daily,  increased  serum  salicylate  levels  were  seen 
when  nizatidine,  150  mg  b.i.d.,  was  administered  concurrently. 

Carcinogenesis,  Mutagenesis.  Impairment  ol  Fertility- A 2-yeat  oral  carcinogenicity 
study  in  rats  with  doses  as  high  as  500  mg/kg/day  (about  80  bmes  the  recommended 
daily  therapeubc  dose)  showed  no  evidence  ol  a carcinogenic  ebect  There  was  a 
dose-related  Increase  in  the  density  of  enlerochromafbn-like  (ECL)  cells  in  the  gastric 
oxynbc  mucosa  In  a 2-year  study  In  mice,  there  was  no  evidence  of  a carcinogenic 
effect  in  male  mice,  although  h^erplasbc  nodules  ol  the  liver  were  increased  in  Ihe 
high-dose  males  as  compared  with  placebo.  Female  mice  given  the  high  dose  ol  Axid 
(2,000  mg/kg/day,  about  330  times  the  human  dose)  showed  marginally  stabsbcally 
significant  increases  in  hepabc  carcinoma  and  hepatic  nodular  hyperplasia  with  no 
numerical  increase  seen  in  any  ol  the  other  dose  groups.  The  rate  of  hepabc  carcinoma 
in  the  high-dose  animals  was  within  the  historical  control  limits  seen  lot  the  strain 
ol  mice  used.  The  female  mice  were  given  a dose  larger  than  the  maximum  tolerated 
dose,  as  indicated  by  excessive  (30%)  weight  decrement  as  compared  with  concurrent 
conbols  and  evidence  ot  mild  liver  injury  (transaminase  elevabons).  The  occurrence  ol 
a marginal  boding  at  high  dose  only  in  animals  given  an  excessive  and  somewhat 
hepatotoxic  dose,  with  no  evidence  of  a carcinogenic  ebect  in  rats,  male  mice,  and  female 
mice  (given  up  to  360  mg/kg/day,  about  60  bmes  the  human  dose),  and  a negabve 
mutagenicity  babery  are  not  considered  evidence  ol  a carcinogenic  potenbal  lor  Axid. 

Axid  was  not  mutagenic  in  a babery  ol  lests  performed  to  evaluate  its  potenbal 
genetic  toxicity,  including  bacterial  mutation  tests,  unscheduled  DMA  synthesis,  sister 
chromabd  exchange,  mouse  lymphoma  assay,  chromosome  aberrabon  tests,  and  a 
micronucleus  test. 

In  a 2-generabon,  perinatal  and  postnatal  lertility  study  in  rats,  doses  ot  nizatidine 
up  to  650  mg/kg/day  produced  no  adverse  ebects  on  the  reproductive  performance 
ol  parental  animals  or  their  progeny. 

Pregnancy-  Teratogenic  Efiects-Pregnancy  Category  C-Oral  reproducbon  studies 
in  rats  at  doses  up  to  300  bmes  the  human  dose  and  in  Dutch  Belted  rabbits  at 
doses  up  to  55  bmes  the  human  dose  revealed  no  evidence  ol  impaired  fertility  or 
teratogenic  ebect  but  at  a dose  equivalent  to  300  bmes  the  human  dose,  heated  rabbits 
had  aborbons,  decreased  number  of  live  fetuses,  and  depressed  fetal  weights.  On 
intravenous  administration  to  pregnant  New  Zealand  White  rabbits,  nizatidine  at 
20  mg/kg  produced  cardiac  enlargement  coarctabon  of  the  aortic  arch,  and  cutaneous 
edema  in  1 fetus,  and  at  50  mg/kg,  it  produced  ventricular  anomaly,  distended 
abdomen,  spina  bifida,  hydrocephaly,  and  enlarged  heart  in  1 fetus.  There  are, 
however,  no  adequate  and  well-controlled  studies  in  pregnant  women.  It  is  also  not 
known  whether  nizabdine  can  cause  fetal  harm  when  administered  to  a pregnant 
woman  or  can  abect  reproducbon  capacity.  Nizabdine  should  be  used  during  pregnancy 
only  b the  potenbal  benefit  jusbbes  the  potenbal  risk  to  the  fetus. 

Nursing  Mof/rers-Studies  in  lactating  women  have  shown  that  0.1%  of  an  oral 
dose  is  secreted  in  human  milk  in  proportion  to  plasma  concentrations.  Because  ol 
growth  depression  in  pups  reared  by  treated  lactating  rats,  a decision  should  be 
made  whebier  to  disconbnue  nursing  or  the  drug,  taking  into  account  the  importance 
ol  the  drug  to  the  mother. 

Pediatric  Use-Safety  and  ebectiveness  in  children  have  not  been  established. 

Use  in  Elderly  Patients -HeaMg  rates  In  elderly  pabents  were  similar  to  those 
in  younger  age  groups  as  were  the  rates  of  adverse  events  and  laboratory  test 
abnormalities.  Age  alone  may  not  be  an  important  factor  in  the  disposition  ol 
nizatidine.  Elderly  patients  may  have  reduced  renal  function. 

Adverse  Reactions:  Clinical  tnals  of  varying  durabons  included  almost  5,000  patients. 
Among  the  more  common  adverse  events  in  domestic  placebo-controlled  trials  ol 
over  1,900  nizatidine  pabents  and  over  1,300  on  placebo,  sweating  (1%  vs  0.2%), 
urticaria  (0.5%  vs  <0.01%),  and  somnolence  (2.4%  vs  1.3%)  were  significantly 
more  common  wbh  nizabdine.  b was  not  possible  to  determine  whether  a variety  ol 
less  common  events  were  due  to  the  drug. 

//epa//c-Hepatocellular  injury  (elevated  liver  enzyme  tests  or  alkaline  phosphatase) 
possibly  or  probably  related  to  nizatidine  occurred  in  some  patients.  In  some  cases, 
there  was  marked  elevation  (>500  lU/L)  in  SCOT  or  SGPT  and,  in  a single  instance, 
SGPT  was  >2,000  lU/L.  The  incidence  ol  elevated  liver  enzymes  overall  and 
elevations  of  up  to  3 times  the  upper  limit  ol  normal,  however,  did  not  signilicanby 
diber  bom  that  in  placebo  pabents.  All  abnormalibes  were  reversible  abet  discontinuation 
ol  Axid.  Since  market  inboducbon,  hepatitis  and  jaundice  have  been  reported.  Rare 
cases  ol  cholestatic  or  mixed  hepatocellular  and  cholestatic  injury  wbh  jaundice 
have  been  reported  with  reversal  of  the  abnormalities  aber  discontinuation  of  Axid. 

Cardiovascular -\o  clinical  pharmacology  studies,  short  episodes  ol  asymptomatic 
ventricular  tachycardia  occurred  in  2 individuals  administered  Axid  and  in  3 
untreated  subjects. 

CA/S-Rare  cases  ol  reversible  mental  confusion  have  been  reported. 

Endocrine -Clinical  pharmacology  studies  and  controlled  clinical  trials  showed  no 
evidence  ol  antiandrogenic  acbvily  due  to  nizatidine.  Impotence  and  decreased  libido 
were  reported  with  equal  frequency  by  patients  on  nizatidine  and  those  on  placebo. 
Gynecomastia  has  been  repotted  rarely. 

Hematologic-Fatal  thrombocytopenia  was  reported  in  a patient  treated  with 
nizabdine  and  another  Hj-receptor  antagonist.  This  patient  had  previously  experienced 
thrombocytopenia  while  taking  other  drugs.  Rare  cases  ol  thrombocytopenic  purpura 
have  been  reported. 

Integumenlal-Svreafmg  and  urticaria  were  reported  significantly  mote  frequently 
in  nizatidine-  than  in  placebo-treated  patients.  Rash  and  exfollabve  dermabtis  were 
also  reported. 

Hypersensitivity -As  with  other  Hg-receptor  antagonists,  rare  cases  ol  anaphylaxis 
following  nizabdine  adminisbation  have  been  reported.  Rate  episodes  ol  hypersensitivity 
reacbons  (eg,  bronchospasm,  laryngeal  edema,  rash,  and  eosinophilia)  have  been  reported. 

Of/iez- Hyperuricemia  unassociated  with  gout  or  nephrolithiasis  was  reported. 
Eosinophilia,  lever,  and  nausea  related  to  nizatidine  have  been  reported. 

Overdosage:  Overdoses  ol  Axid  have  been  reported  rarely.  II  ovetdosage  occurs, 
acllvated  charcoal,  emesis,  or  lavage  should  be  considered  along  wilh  clinical 
monitoring  and  supportive  therapy.  Renal  dialysis  does  not  substantially  increase 
clearance  of  nizatidine  due  to  its  large  volume  of  disiribution. 
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Additional  inlormalion  available  lo  Ihe  profession  on  request 

Eli  Lilly  and  Company 

Indianapolis,  Indiana 
46285 


WORKERS’  COMPENSATION 
INSURANCE 

Helpful  Hints  on 
Audit  Procedures 

At  the  expiration  date  of  your  policy  year,  an  audit  is 
made  by  the  insurance  company  to  determine  the  ac- 
tual payroll  amounts,  or  other  exposures  during  the 
year.  Following  this  audit,  an  adjustment  may  be  made 
that  will  require  additional  premium,  or  a return  or 
credit  will  be  ordered.  Following  are  five  tips  to  assist 
you  in  preparing  for  an  audit.  These  sources  will  help 
the  auditor: 

• Payroll  journal  providing  monthly  totals  and  divi- 
sion of  payroll  by  type  of  work  performed. 

• Individual  earning  records  indicating  the  type  of 
work  performed.  Gross  payroll  should  be  totaled 
by  the  quarter. 

• Separate  record  of  overtime  shown  by  employee  and 
totaled  by  class  of  work  for  the  policy  term  involved. 
(Premium  for  Workers’  Compensation  is  based  on 
straight  time  pay  for  all  hours  worked  and  does  not 
include  V2  extra  pay  for  overtime.)  (Not  applicable 
in  Delaware,  Pennsylvania,  and  Utah.) 

• Certificates  of  Workers’  Compensation  Insurance 
for  all  insured  sub-contractors. 

• Social  Security  (Form  941)  and  State  Unemploy- 
ment Compensation  quarterly  returns. 

Auditors  are  instructed  to  inform  you  of  the  date 
they  intend  to  call  on  you  or  to  arrange  in  advance  for 
a convenient  time.  To  assure  accurate  assignment  of 
your  payroll  in  the  proper  classes,  it  is  wise  for  you  to 
arrange  to  have  someone  in  your  organization  familiar 
with  employee  job  assignments  available  to  work  with 
the  auditor  during  the  course  of  the  audit. 

If  your  records  are  kept  by  an  outside  accounting 
firm,  make  certain  the  accountants  are  aware  of  the 
impending  visit  by  the  auditor  so  they  will  have  your 
records  available  when  needed.  In  the  event  the  ac- 
countant is  not  well  informed  regarding  the  duties  of 
various  employees,  you  may  wish  to  brief  him/her  in 
advance  of  the  auditor’s  visit. 

In  the  audit  of  your  payroll  for  final  billing  purposes, 
you  need  to  determine  that  the  payroll,  of  individual 
employees  is  assigned  to  the  appropriate  rating  clas- 
sification. This  assures  that  you  will  be  paying  the 
correct  premium. 

Annual  premiums  in  excess  of  a specified  amount 
qualify  for  a discount  which  varies  by  state  and  also 
by  the  amount  of  premium  needed  to  be  eligible  for 
the  discount.  Contact  your  sales  representative  if  you 
have  any  questions  about  discounts  or  classifications. 
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VeW  GUIDELINES 
HELP  IN 
NUTRITION 
EDUCATION 


oderation  and  variety  are  the  keys 
Yl  to  the  newly  released  Dietary 
tidelines  for  Americans  published  by 
ie  USDA  and  the  USDHH^  The  seven 
lidelines  are: 

• Eat  a variety  of  foods 

• Maintain  healthy  weight 

• Choose  a diet  low  in  fat,  saturated 
fat,  and  cholesterol 

• Choose  a diet  with  plenty  of  vege- 
tables, fruits,  and  grain  products 

• Use  sugars  only  in  moderation 

• Use  salt  and  sodium  only  in 
moderation 

• If  you  drink  alcoholic  beverages, 
do  so  in  moderation 

'following  these  guidelines  does  not 
! mean  eliminating  foods,  but  rather 
niting  some  while  increasing  others. 

I^iets  low  in  fat,  saturated  fat,  and 
J cholesterol  include  vegetables, 
jjits,  and  grain  products,  but  can  also 
elude  lean  meats  and  low-fat  dairy 
oducts.  To  have  a nutritious  and  more 
yoyable  diet,  eat  a variety  of  foods, 
oderate  portions  of  trimmed  lean 
jits  of  beef,  pork,  lamb,  and  veal  are 
:cellent  sources  of  protein,  iron,  zinc, 
id  B vitamins. 

!^or  a copy  of  the  new  Dietary 
Guidelines,  write  to  the  Human 
itrition  Information  Service,  USDA, 
)om  325-A,  6505  Belcrest  Road, 
ji^attsville,  MD  20782.  You  also  can 
jit  more  information  on  nutrition 
bm  this  column.  In  future  issues, 
je  will  be  providing  additional  infor- 
Jation  to  help  you  answer  patient 
:iestions  about  diet  and  nutrition. 


is  column  is  brought  to  you  by  the  National  Live  Stock 
1 Meat  Board,  the  Beef  Promotion  and  Research  Board, 
1 the  National  Pork  Board. 


MEAT 
IN  A 

HEAKFHEAETHY 

DIET 

Did  you  know  that  thanks  to  improved 
breeding  and  feeding  practices  as  well 
as  closer  trimming  by  retailers,  today’s 
meat  is  leaner  than  in  the  past?  You  can 
er\joy  lean  meat  in  a heart-healthy  diet 
by  following  a few  simple  guidelines: 


iSeRV^ 


SIZE 


Keep  moderate— 3 ounces 
cooked— about  the  size  of  a 
deck  of  cards  or  the  palm 
of  a woman’s  hand. 


UTS 


When  shopping  or  order- 
ing in  a restaurant,  look  for 

leaner  cuts.  Remember  beef  cuts 
will  be  leaner  if  they  contain  the 
word  “loin”  or  “round”  in  their 
name  and  pork  cuts  containing 
the  word  “loin”  or  “leg”  are  lean. 

♦ Lean  beef  cuts:  eye  of  round, 
top  round,  round  tip,  sirloin, 
top  loin,  and  tenderloin 

♦ Lean  pork  cuts:  tenderloin,  top 
loin,  center  loin,  sirloin,  bone- 
less ham  (90%  to  95%  lean),  and 
Canadian  bacon 

/♦  Lean  veal  cuts:  sirloin,  cutlet, 
and  arm  steak 


TION 


Use  low-fat  cooking  methods 

♦ Before  cooking,  trim  all  separ- 
able fat 

♦ Broil,  bake,  and  roast  on  a rack 
so  that  fat  can  drip  away 

♦ Use  nonstick  cooking  spray 
rather  than  oil 

4 Separate  fat  from  gravies,  stews, 
and  soups  by  chilling  and  skim- 
ming fat  from  the  surface,  or 
by  using  a gravy  separator 

♦ Avoid  cooking 
methods  like 
frying  that 
add  fat 


This  column  is  brought  to 
you  by  the  National  Live  Stock 
and  Meat  Board,  the  Beef  Promotion 
and  Research  Board,  and  the  National  Pork  Board. 


Advertorial 


Dining  out 

WITH  NUTRITION 
IN  MIND 


Tly^any  people  find  they  can  stick  to  a 
1 VI  healthy  eating  plan  if  they  eat  at  home, 
but  dining  out  is  another  matter.  Fortunately, 
many  restaurants  are  becoming  more  health- 
conscious and  offering  low-fat  dishes. 


I b 


ou  can  also  make  healthy  dining  choices 
by  following  these  few  simple  guidelines: 

• Ask  for  entrees  that  are  broiled, 
roasted,  baked,  steamed,  poached,  or 
cooked  in  their  own  juices. 

• Trim  the  fat  off  meats  and  the  skin 
off  chicken. 

• When  having  meat,  try  to  keep  your 
portion  to  a 3-ounce  serving  size  (about 

• the  size  of  a deck  of  cards).  If  portion 
sizes  are  too  large,  share  your  entree 
with  a friend  or  eat  part  of  your  entree 
and  take  the  rest  home. 

• Ask  for  sauces  and  salad  dressings  on 
the  side  and  use  them  sparingly. 

• Ask  for  vegetables  to  be  steamed. 

• Eat  rolls,  bread,  and  breadsticks 
without  butter. 

• Share  a dessert  with  your  dining  partner. 

• If  you’re  not  sure  how  a dish  is  pre- 
pared, don’t  hesitate  to  ask.  Also  ask  if 
the  chef  can  prepare  your  dish  in  a 
low-fat  manner. 

Destaurants  offer  lean  cuts  of  meat 
Xv  under  many  names.  Here  is  a quick 
reference  guide  for  the  leanest  cuts  to  order: 

BEEF  TOP  LOIN:  Delmonico,  Kansas 
City,  New  York,  Strip  Steak 

BEEF  TOP  SIRLOIN:  Top  Butt,  London 
Broil,  Kabob,  Sirloin  Steak 

BEEF  TENDERLOIN:  Chateaubriand, 
Filet  Mignon,  Kabob,  Medallions, 
Tournedos 

BEEF  TOP  ROUND:  Kabob,  London 
Broil,  Beef  Roast 

BEEF  EYE  OF  ROUND:  Beef  Roast 
or  Steak 

PORK  TENDERLOIN:  Medallions,  Pork 
Tenderloin 

PORK  LOIN:  America’s  Cut™,  Butterfly 
Chop,  Pork  Chops,  Pork  Cutlet,  Roast 
Pork  Loin,  Stir  Fry 

Dy  making  healthy  menu  choices,  you 
XJ  can  enjoy  restaurant  dining  without 
sacrificing  taste  or  good  nutrition. 

This  column  is  lirought  to  you  by  tl>e  National  Live  Stock 
and  Meat  Board,  the  Beef  Promotion  and  Research  BoanI, 
and  the  National  Pork  Board. 


OTHER  SOCIETIES 
& ORGANIZATIONS 


Specialty  Societies 


Kansas  Allergy  Society 

President  — Ronald  E.  Weiner,  Lawrence 

Delegate  to  KMS  — Ronald  E.  Weiner,  Lawrence 

Kansas  Society  of  Anesthesiologists 
President  — Kirk  T.  Benson,  Kansas  City 
President-Elect  — Katherine  Latimer,  Wichita 
Secretary  — Edward  J.  Wade,  Wichita 
Treasurer  — Gregory  K.  Unruh,  Kansas  City 

American  College  of  Cardiology 
Governor  for  Kansas  — Donald  Lee  Vine,  Wichita 

Kansas  Dermatology  Society 
President  — Michael  D.  Giessel,  Topeka 
Representative  to  American  Academy  of 

Dermatology  — Steven  M.  Passman,  Wichita 

Kansas  Chapter,  American  Academy  of 
Emergency  Physicians 
President  — Robert  L.  Prosser,  Jr.,  Kansas  City 
Vice  President  — John  McMaster,  Wichita 
Secretary-Treasurer  — John  Jeter,  Salina 
Councilor  — Dennis  M.  AUin,  Kansas  City 

Kansas  Chapter,  American  Academy  of 
Family  Physicians 

President  — Edward  J.  Lind  II,  Garden  Plain 
President-Elect  — Rick  Kellerman,  Salina 
Vice  President  — Michael  L.  O’Dell,  Kansas  City 
Secretary  — John  Eplee,  Atchison 
Treasurer  — Todd  A.  Miller,  Wichita 
Executive  Director  — Carolyn  Gaughan,  Wichita 

Kansas  Society  of  Internal  Medicine 
President  — William  D.  Hoadley,  Kansas  City 
President-Elect  — Daniel  N.  Pauls,  Parsons 
Secretary-Treasurer  — Howell  D.  Johnson, 

Dodge  City 

Section  on  Nuclear  Medicine 
President  — David  F.  Preston,  Kansas  City 
Secretary-Treasurer  — Stephen  J.  Tempero,  Topeka 
Delegate  to  KMS  — Richard  Meidinger,  Topeka 

Kansas  Chapter,  American  College  of 
Obstetricians  and  Gynecologists 
Chairman  — Douglas  V.  Horbelt,  Wichita 
Vice  Chairman  — John  W.  Calkins,  Kansas  City 
Secretary-Treasurer  — William  T.  King,  Great  Bend 
Delegate  to  KMS  — John  W.  Calkins,  Kansas  City 

Section  on  Ophthalmology 
President  — K.  Dwight  Hendricks,  Kansas  City 
Vice  President  — Joseph  T.  Philipp,  Manhattan 
Secretary-Treasurer  — Thomas  L.  McDonald,  Hays 
Councilor  to  the  Academy  — D.  W.  Bell, 

Shawnee  Mission 


Delegate  to  KMS  — Terria  L.  Winn,  Wichita 
Executive  Director  — Perry  N.  Schuetz,  M.D., 

Great  Bend 

Kansas  Orthopedic  Society 
President  — Peter  Lepse,  Topeka 
President-Elect  — Brad  Olney,  Kansas  City 
Secretary-Treasurer  — Stephen  K.  Bubb, 

Shawnee  Mission 

Executive  Secretary  — Douglas  W.  Bowen,  631 
Horne,  Topeka  66606;  9 1 3-233-749 1 

Section  on  Otolaryngology 
President  — Thomas  W.  Smith,  Hutchinson  ' 

Vice  President  — Stephen  L.  Segebrecht,  Lawrence 
Secretary-Treasurer  — Mark  G.  Bell,  Salina 

Kansas  Society  of  Pathologists 
President  — David  M.  Borel,  Topeka 
President-Elect  — Bruce  D.  Melin,  Garden  City 
Vice  President  — Dwight  K.  Oxley,  Wichita 
Secretary-Treasurer  — Raymond  G.  Hawley, 

Wichita 

Kansas  Chapter,  American  Academy  of 
Pediatrics  i 

President  — Virginia  L.  Tucker,  Kansas  City 
Vice  President  — Wayne  V.  Moore,  Kansas  City 
Executive  Administrator  — Chris  Steege 

Kansas  Psychiatric  Society, 

A District  Branch  of  j 

The  American  Psychiatric  Association  i 

President  — Samuel  L.  Bradshaw,  Topeka  j 

Executive  Secretary  — Jo  Ann  Klemmer,  ; 

1259  Pembroke,  Topeka  66604;  913-232-5985  j 

Kansas  Radiological  Society,  A Chapter  I 
OF  The  American  College  of  Radiology 
President  — Harley  W.  Volkmann  II,  Manhattan  i 
Vice  President  — John  D.  Gay,  Topeka  ; 

Secretary-Treasurer  — Ira  L.  Cox  III,  Kansas  City  ' 
ACR  Councilors  — William  J.  Walls,  Topeka  | 

Stephen  M.  Knecht,  Emporia  ; 

Kansas  Chapter,  American  College  of  j 

Surgeons  ' 

President  — Charles  A.  Isaac,  Newton  ; 

President-Elect  — Douglas  J.  Milfeld,  Wichita  ; 

Secretary-Treasurer  — Stephen  F.  Miller,  Parsons 
Governor  — Paul  H.  Kindling,  Topeka  1 

Kansas  Urological  Society 
President  — Fred  A.  Freeman,  Manhattan 
Secretary-Treasurer  — W.  David  McDonough, 

Wichita 
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RELATED 

SERVICES 


Hospitals  • State  Institutions  • Poison  Control  Centers 
Home  Health  Agencies  • Genetic  Counseling  Centers 


COMMUNITY  HOSPITALS 

Abilene  — Memorial,  511  N.E.  10th  Street  67410 

— 913/263-2100 

Anthony  — Hospital  District  #6  of  Harper 
County,  1101  E.  Spring  Street  67003  — 
316/842-5111 

Arkansas  City  — Arkansas  City  Memorial,  216 
West  Birch  67005  — 316/442-2500 
Ashland  — Ashland  District,  709  Oak  67831  — 
316/635-2241 

Atchison  — Atchison,  1301  N.  Second  66002  — 
913/367-2131 

Atchison  — Atchison  Valley  Hope  Alcoholism  & 
Drug  Treatment  Center,  P.O.  Box  312  66002  — 
913/367-1618 

Attica  — Attica  District,  P.O.  Box  268  67009  — 
316/254-7253 

Atwood  — Rawlins  County,  P.O.  Box  47  67730 
-913/626-3211 

Augusta  — Augusta  Medical  Complex,  P.O.  Box 
430  67010  — 316/775-5421 
Baxter  Springs  — Baxter  Memorial, 

P.O.  Box  151  66713  — 316/856-2314 
Belleville  — Republic  County,  24th  and  G Street 
66935  — 913/527-2255 
Beloit  — Mitchell  County  Community, 

400  West  8th  67420  — 913/738-2266 
Burlington  — Coffey  County,  P.O.  Box  189  66839 

— 316/364-2121 

Caldwell  — Sumner  County  District  #1, 

601  South  Osage  Street  67022  — 

316/845-6492 

Caney  — Jane  Phillips  Community  Health  Clinic, 
P.O.  Box  325  67333  — 

316/879-2182 

Cedar  Vale  — Cedar  Vale  Regional,  501  Cedar 
P.O.  Box  398  67024  — 316/758-2266 
Chanute  — Neosho  Memorial,  629  S.  Plummer 
66720  — 316/431-4000 

Clay  Center  — Clay  County,  617  Liberty  67432  — 
913/632-2144 

Cofifeyville  — Coffeyville  Regional  Medical 
Center,  P.O.  Box  856  67337  — 

316/251-1200 

Colby  — Citizens  Medical  Center, 

100  E.  College  Drive  67701  — 

913/462-7511 

Coldwater  — Comanche  County,  Second  & Frisco 
67029  — 316/582-2144 
Columbus  — Maude  Norton  Memorial  City, 

220  N.  Pennsylvania  66725  — 

316/429-2545 


Concordia  — St.  Joseph,  1100  Highland  Drive 
66901  — 913/243-1234 

Council  Grove  — Morris  County,  P.O.  Box  275 
66846  — 316/767-6811 

Dighton  — Lane  County,  P.O.  Box  969  67839  — 
316/397-5321 

Dodge  City  — Humana  Hospital-Dodge  City, 

P.O.  Box  1478  67801  — 316/225-9050 
El  Dorado  — Susan  B.  Allen  Memorial,  720  West 
Central  Ave.  67042  — 316/321-3300 
Elkhart  — Morton  County,  P.O.  Box  937  67950 

— 316/697-2141 

EUinwood  — EUinwood  District,  605  North  Main 
67526-  316/564-2549 
Ellsworth  — Ellsworth  County  Veterans’ 

Memorial,  Drawer  87  67439  — 

913/472-3111 

Emporia  — Newman  Memorial  County,  12th  & 
Chestnut  66801  — 316/343-6800 
Eureka  — Greenwood  County,  100  West  Sixteenth 
Street  67045  — 316/583-7451 
Fort  Scott  — Mercy,  821  Burke  Street  66701  — 
316/223-2200 

Fredonia  — Fredonia  Regional,  P.O.  Box  579 
66736  — 316/378-2121 

Garden  City  — St.  Catherine,  4th  & Walnut  Street 
67846  — 316/272-2222 

Gardner  — Meadowbrook,  427  West  Main  66030 
-913/884-8711 

Garnett  — Anderson  County,  P.O.  Box  309  66032 

— 913/448-3131 

Girard  — Hospital  District  #1,  Rural  Route  #2, 
Box  5A  66743  — 316/724-8291 
Goodland  — Northwest  Kansas  Regional  Medical 
Center,  P.O.  Box  540  67735  — 913/899-3625 
Great  Bend  — Central  Kansas  Medical  Center, 
3515  Broadway  67530  — 316/792-2511 
Greensburg  — Kiowa  County  Memorial,  501  S. 

Walnut  67054-0616  — 316/723-3341 
Halstead  — Halstead,  328  Poplar  67056  — 
316/835-2651 

Hanover  — Washington  County  District  #1,  P.O. 

Box  38  66945  — 913/337-2214 
Harper  — Harper  County  District  #5,  12th  & 
Maple  67058  — 316/896-7324 
Hays  — Hays  Medical  Center, 

2220  Canterbury  Rd.,  P.O.  Box  660  67601-2323 

— 913/625-7301 

Herington  — Herington  Municipal,  100  East 
Helen  67449  — 913/258-2207 
Hiawatha  — Hiawatha  Communitv,  300  Utah 
66434-913/742-2131 
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Hill  City  — Graham  County,  P.O.  Box  339  67642 

— 913/674-2121 

Hillsboro  — Salem,  701  South  Main  67063  — 
316/947-3114 

Hois/iigton  — Clara  Barton,  250  West  Ninth 
67544-  316/653-2114 

Holton  — Holton  Community,  510  Kansas  Ave. 

66436-913/364-2116 
Horton  — Horton  Community,  P.O.  Box  191 
66439  — 913/486-2642 
Hoxie  — Sheridan  Countv,  P.O.  Box  167 
67740-0167  — 913/675-3281 
Hugoton  — Stevens  County,  P.O.  Box  10  67951 

— 316/544-8511 

Hutchinson  — Hutchinson  Hospital  Corp.,  1701 
E.  23rd  Ave.  67502  — 316/665-2000 
Independence  — Mercy,  P.O.  Box  388  67301  — 
316/331-2200 

lola  — Allen  County,  101  South  First  66749  — 
316/365-3131 

Jetmore  — Hodgeman  County  Health  Center,  P.O. 

Box  367  67854  — 316/357-8361 
Johnson  — Stanton  County,  P.O.  Box  E 67855  — 
316/492-6250 

Junction  City  — Geary  Community, 

P.O.  Box  490  66441  — 913/238-4131 
Kansas  City  — Bethany  Medical  Center,  5 1 North 
12th  66102  — 913/281-8400 
Kansas  City  — Providence-St.  Margaret  Health 
Center,  8929  Parallel  Parkway  66112  — 913/596- 
4000 

Kansas  City  — University  of  Kansas  Medical 
Center,  39th  & Rainbow  Blvd.  66103  — 
913/588-5000 

Kingman  — Kingman  Community, 

P.O.  Box  376  67068  — 316/532-3147 
Kinsley  — Edwards  County,  P.O.  Box  99  67547 

— 316/659-3621 

Kiowa  — Kiowa  District,  810  Drumm  Street 
67070  — 316/825-4131 
La  Crosse — Rush  County  Memorial,  Eighth  & 
Locust  67548  — 913/222-2545 
Lakin  — Kearny  County,  P.O.  Box  744  67860  — 
316/355-7111 

Lawrence  — Lawrence  Memorial,  325  Maine  Street 
66044  — 913/749-6100 
Leavenworth  — Cushing  Memorial, 

711  Marshall  66048  — 913/684-1100 
Leavenworth  — Saint  John,  3500  South  4th 
66048-5092  — 913/682-3721 
Leoti  — Wichita  County,  P.O.  Box  968  67861  — 
316/375-2233 

Liberal  — Southwest  Medical  Center,  P.O.  Box 
1340  67905-1340  — 316/624-1651 
Lincoln  — Lincoln  County,  624  North  Second 
67455  — 913/524-4403 
Lindsborg  — Lindsborg  Community,  605  West 
Lincoln  67456  — 913/227-3308 


Lyons  — Rice  County  District  #1,  619  South 
Clark  67554  — 316/257-5173 
Manhattan  — Memorial,  P.O.  Box  1208  66502  — 
913/776-3300 

Manhattan  — Saint  Mary,  P.O.  Box  1047  66502 

— 913/776-3322 

Mankato  — Jewell  County,  P.O.  Box  327  66956 

— 913/378-3137 

Marion  — St.  Luke,  1012  East  Melvin  66861  — 
316/382-2177 

Marysville  — Community  Memorial, 

708  N.  18th  Street  66508  — 913/562-2311 
McPherson  — Memorial,  1000  Hospital  Drive 
67460-  316/241-2250 

Meade  — Meade  District,  P.O.  Box  680  67864  — 
316/873-2141 

Medicine  Lodge  — Medicine  Lodge  Memorial, 

710  North  Walnut  67104  — 316/886-3771 
Minneapolis  — Ottawa  County,  P.O.  Box  209 
67467  — 913/392-2122 

Minneola  — Minneola  District,  212  Main  67865 

— 316/885-4264 

Moundridge  — Mercy,  P.O.  Box  180  67107  — 
316/345-6391 

Neodesha  — Wilson  County,  P.O.  Box  360  66757 

— 316/325-2611 

Ness  City  — Ness  County  District  #2, 

312  Custer  67560  — 913/798-2291 
Newton  — Newton  Medical  Center,  P.O.  Box  308 
67114-  316/283-5200 

Norton  — Norton  County,  P.O.  Box  250  67654 

— 913/877-3351 

Norton  — Valley  Hope  Alcoholism  Treatment 
Center,  P.O.  Box  510  67748  — 913/877-5111 
Oakley  — Logan  County,  211  Cherry  Street  67748 

— 913/672-3211 

Oberhn  — Decatur  County,  P.O.  Box  268  67749 

— 913/475-2208 

Olathe  — Olathe  Medical  Center,  215  West  151st 
Street  66061  — 913/791-4200 
Onaga  — Community,  120  West  Eighth  Street 
66521  — 913/889-4274 
Osborne  — Osborne  County  Memorial,  424  W. 

New  Hampshire  67473  — 913/346-2121 
Oswego  — Oswego  Memorial,  Route  2,  Box  10  A 
67356  — 316/795-2921 
Ottawa  — Ransom  Memorial,  13th  & S.  Main 
66067-913/242-3344 
Overland  Park  — Humana  Hospital-Overland 
Park,  P.O.  Box  15959  66215  — 913/541-5000 
Overland  Park  — Mid- America  Rehabilitation, 
5701  West  noth  Street  66211  — 913/491-2400 
Paola  — Miami  County,  501  South  Hospital 
Drive  66071  — 913/294-2327 
Parsons  — Labette  County  Medical  Center, 

P.O.  Box  956  67357  — 316/421-4880 
Phillipsburg  — Phillips  County,  P.O.  Box  607 
67661  — 913/543-5226 
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Pittsburg  — Mt.  Carmel  Medical  Center, 

Centennial  & Rouse  66762  — 316/231-6100 
Plainville  — Plainville  Rural,  304  South 
Colorado  67663  — 913/434-4553 
Pratt  — Pratt  Regional  Medical  Center,  Third  & 
Commodore  67124  — 316/672-6476 
Quinter  — Gove  County,  5th  & Garfield  67752  — 
913/754-3341 

Ransom  — Grisell  Memorial  Hospital,  District  #1, 
P.O.  Box  268  67572  — 913/731-2231 
Russell  — Russell  Regional,  200  S.  Main  67665  — 
913/483-3131 

Sabetha  — Sabetha  Community,  14th  & Oregon 
66534-913/284-2121 
St.  Francis  — Cheyenne  County,  P.O.  Box  547 
67756  — 913/332-2104 
St.  John  — St.  John  Primary  Care,  609  East  1st 
67576  — 316/549-3255 

Salina  — Asbury-Salina  Regional  Medical  Center, 
P.O.  Box  5080  67402-5080  — 913/827-4411 
Salina  — St.  John’s,  P.O.  Box  5201  67402 

— 913/827-5591 

Satanta  — Satanta  District,  P.O.  Box  159  67870  — 
316/649-2761 

Scott  City  — Scott  County,  310  East  Third  67871 

— 316/872-5811 

Sedan  — Sedan  City,  P.O.  Box  C 67361  — 
316/725-3115 

Seneca  — Nemaha  Valley  Community,  1600 
Community  Drive  66538  — 913/336-6181 
Shawnee  Mission  — Shawnee  Mission  Medical 
Center,  9100  West  74th  Street  66201  — 
913/676-2000 

Smith  Center  — Smith  County  Memorial,  614 
South  Main  Street  66967  — 913/282-6845 
Spearville  — Spearville  District,  P.O.  Box  156 
67876  — 316/385-2661 

Stafford  — Stafford  District,  P.O.  Box  190  67578- 
0190  — 316/234-5221 
Syracuse  — Hamilton  County,  P.O.  Box  909 
67878  — 316/384-7461 

Topeka  — Kansas  Rehabilitation  Hospital,  1504 
SW  8th  66606  — 913/235-6600 
Topeka  — St.  Francis  Hospital  & Medical  Center, 
1700  West  7th  66606  — 913/295-8000 
Topeka  — Stormont- Vail  Regional  Medical  Center, 
1500  West  10th  66604-1353  — 913/354-6000 
Tribune  — Greeley  County,  506  Third  Street,  P.O. 

Box  338  67879  — 316/376-4221 
Ulysses  — Bob  Wilson  Memorial,  415  North  Main 
67880-316/356-1266 

WaKeeney  — Trego  County-Lemke  Memorial,  320 
Thirteenth  Street  67672  — 913/743-2182 
Wamego  — Wamego  City,  711  Genn  Drive  66547 

— 913/456-2295 

Washington  — Washington  County,  304  East 
Third  Street  66968  — 913/325-2211 
Wellington  — St.  Lukes,  1323  North  A Street 
67152  — 316/326-7451 


ARE  YOU 

MOVING? 

To  ensure  uninterrupted  delivery  of  Kansas  medi- 
cine, please  let  us  know  your  new  address  at  least 
6 weeks  before  you  move.  Send  this  form  to  Kansas 
Medicine,  1300  Topeka  Avenue,  Topeka,  KS  66612. 

OLD  ADDRESS: 


(Please  affix  mailing  label  here.) 


NEW  ADDRESS,  as  of 

(DATE) 

Name 

(IF  IT  HAS  CHANGED) 

Address 


City 

State  ZIP  -+-  4 : 

Telephone  ( ) 

(FOR  PUBLICATION  IN  DIRECTORY) 

RETIRING  MEMBERS,  please  fill  in  the  in- 
formation requested  below  if  you  wish  to  continue 
receiving  Kansas  medicine.  You  need  not  include 
your  telephone  number. 

OLD  ADDRESS: 


(Please  affix  mailing  label  here.) 


NEW  ADDRESS,  as  of 

(DATE) 

Address 


City 

State  ZIP 
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Wellingtosi  — Wellington  Hospital  & Clinic, 

924  S.  Washington  Ave.  67152  — 

316/326-3353 

Westmoi’eland  — Dechairo  Hospital,  Inc.,  First  & 
North  Streets  66549  — 913/457-3311 
Wichita  — Riverside,  2622  West  Central  Avenue 
67203-4999  — 316/946-5000 
Wichita  — St.  Francis  Regional  Medical  Center, 
929  N.  St.  Francis  67214  — 316/268-5000 
Wichita  — St.  Joseph  Medical  Center,  3600  East 
Harry  Street  67218  — 316/685-1111 
Wichita  — HCA  Wesley  Medical  Center,  550 
North  Hillside  67214  — 316/688-2468 
Winchester  — Jefferson  County  Memorial, 

408  Delaware  Street,  66097  — 913/774-4340 
Winfield  — William  Newton  Memorial, 

1300  East  5th  67156  — 316/221-2300 


PSYCHIATRIC  INSTITUTIONS 

Ellsworth  — St.  Francis  at  Ellsworth,  Inc.,  P.O. 

Box  127  67439  — 913/472-4453 

Lenexa  — CPC  College  Meadows,  14425  College 
Boulevard  66215  — 913/469-1100 

Newton  — Prairie  View,  Inc.,  P.O.  Box  467  67114 
— 316/283-2400 

Olathe  — The  Kansas  Institute,  555  E.  Santa  Fe 
66061  -913/451-1700 

Overland  Park  — The  Kansas  Institute,  P.O.  Box 
11290,  Shawnee  Mission  66207-0290  — 913/ 
451-1700 

Overland  Park  — Charter  Hospital-Overland  Park, 
8000  W.  127th  Street  66225  — 913/897-4999 

Salina  — St.  Francis  at  Salina,  Inc.,  5097  W.  Cloud 
67401  — 913/825-0563 

Topeka  — C.  F.  Menninger  Memorial,  P.O.  Box 
829  66601  — 913/273-7500 

Topeka  — Parkview,  3707  SW  6th  66606  — 913/ 
235-3000 

Wichita  — CPC  Great  Plains,  5111  East  21st 
67208  — 316/681-1800 

Wichita  — Charter  Hospital- Wichita,  8901  E. 

Orme  67207  — 316/686-5000 


STATE  INSTITUTIONS 

Kansas  City  — Rainbow  Mental  Health  Facility, 
2205  W.  36th  Street  66103  — 913/384-1880 
Earned  — Earned  State,  R.R.  #3,  Box  89  67550 
— 316/285-2131 

Osawatomie  — Osawatomie  State,  P.O.  Box  500 
66064  — 913/755-3151 
Parsons  — Parsons  State  Hospital  & Training 
Center,  P.O.  Box  738  67357  — 316/421-6550 
Topeka  — Kansas  Neurological  Institute,  3107 
West  21st  Street  66604-3298  — 913/296-5301 
Topeka  — Topeka  State,  2700  West  6th  Street 
66606  — 913/296-4222 


Winfield  — Winfield  State  Hospital  & Training 
Center,  Rt.  1,  Box  123  67156  — 316/221-1200 

GOVERNMENT  HOSPITALS 

Ft.  Leavenworth  — U.S.  Munson  Army 
Community  Biddle  Ave.  66027  — 913/684-6000 
Fort  Riley  — Irwin  Army  Community,  Building 
600  66442-5037  — 913/239-7101 
Leavenworth  — U.S.  Penitentiary  66048  — 913/ 
682-8700 

Leavenworth  — Veterans  Administration  Medical 
Center  66048  — 913/682-2000 
Topeka  — Veterans  Administration  Medical  Center, 
2200  Gage  66622  — 913/272-3111 
Wichita  — 384th  Strategic  Hospital  (SAC), 
McConnell  Air  Force  Base,  67221-5300  — 316/ 
652-5000 

Wichita  — Dept,  of  Veterans  Affairs  Medical 
Center,  5500  E.  Kellogg  67218  — 

316/685-2221 

POISON  CONTROL  CENTERS 

Mid- America  Poison  Control  Information  Center 
— KUMC-Kansas  City  — 1-800-332-6633 
Antivenin  Index  Center  — 405/271-5454 


Atchison  — Atchison  Hospital  — 913/367-2131 
Emporia  — Newman  Memorial  Hospital  — 
316/342-7120 

Fort  Scott  — Mercy  Hospital  — Day; 

316/223-3100;  Night;  316/223-2200 
Great  Bend  — Central  Kansas  Medical  Center  — Day;  | 
316/793-3523;  Night;  316/792-2511  | 

Hays  — Hadley  Memorial  Hospital  — 913/628-7544; 

800/248-0074  ! 

Kansas  City  — UKSM  — 913-588-6633  — Greater  , 
Kansas  City  Area 

Parsons  — Labette  County  Medical  Center  — 
316/421-4880 

Salina  — St.  John’s  Hospital  — 913/827-3187 
Topeka  — St.  Francis  Hospital  — 913/295-8095 
Topeka  — Stormont- Vail  Hospital  — 

913/354-6100  or  354-6106 

Wichita  — HCA  Wesley  Medical  Center  — 316/688-  i 

2222  i 

HOME  HEALTH  AGENCIES 

Abilene  67410 

Abilene  Nursing  Center,  705  N.  Brady  — 
913/263-2931 

Dickinson  County,  511  NE  10th  — 

913/263-2100 
Andover  67002 

New  England  Critical  Care,  803  N.  Andover  Rd. 

— 316/686-2444 
Anthony  67003 

Harper  County,  Court  House  — 316/842-5264  ' 

Atwood  67730 

Rawlins  County,  607  Main  — 913/626-3968 


30  • Kansas  Medicine  • August  1991 


Baxter  Springs  66713 

Baxter  Memorial  Hospital,  10th  & Washington  — 
316/856-2314 
Beloit  67420 

North  Central  Kansas,  400  W.  8th,  Box  217  — 
913/738-5175 
Burlington  66839 

Coffey  County,  Court  House  — 316/364-8631 
Chanute  66720 

Neosho  Memorial  Hospital,  629  S.  Plummer  — 
316/431-4000 
Clay  Center  67432 

Clay  County,  P.O.  Box  182  — 913/632-3646 
Coffeyville  67337 

Health  Care  Services/Montgomery  County, 

808  WUlow,  Box  586  — 316/251-7161 

Montgomery  County,  City  Building,  604  Union 
Street  — 316/251-4210 
Colby  67701 

Far  Northwest,  210  S.  Range,  P.O.  Box  667  — 
913/462-3335 
Columbus  66725 

Maude  Norton,  220  N.  Pennsylvania  — 
316/429-2545 
Concordia  66901 

Cloud  County,  Courthouse,  P.O.  Box  142  — 
913/243-3588 
Council  Grove  66846 

Morris  Coimty,  Court  House  — 316/767-5175 
Dodge  City  67801 

Trinity,  1107  6th,  P.O.  Box  788  — 

316/227-8133 
Downs  67437 

Downs  Nursing  Center,  1218  Kansas  — 
913/454-3329 
El  Dorado  67042 

Bi-County  Health  Department,  Butler  County 
Courthouse  — 316/321-3400 

Butler-Greenwood  County,  720  W.  Central  — 
316/321-3300 
Ellsworth  67439 

Ellsworth  County  Court  House  — 

913/472-4234 
Emporia  66801 

Lyon  County/Emporia  City,  402  Commercial  — 
316/342-4864 

Newman  Memorial  County  Hospital,  12th  & 
Chestnut  — 316/343-6800 

St.  Mar/s  15th  & State  — 316/342-2450 
Fort  Scott  66701 

Mercy  Hospital,  821  Burke  — 316/223-2200 
Fredonia  66736 

Wilson  County,  7th  & Madison  — 

316/378-2324 
Goodland  67735 

Connie’s,  Route  2,  East  8th  — 913/899-3147 

Sherman  County,  1st  & Sherman  — 

913/899-3625 


Great  Bend  67530 

Barton  County,  1410  Polk  — 316/793-7879 

Golden  Belt,  3600  Broadway  — 

316/793-3593 
Independence  67301 

Mercy  Home  Health  Care,  Mercy  Hospital  — 
316/331-2200  Ex.  636 
Kansas  City 

Clinicare  Family  Health  Services,  Inc.,  510 
Southwest  Blvd.,  P.O.  Box  3106  66103  — 
913/262-6068 

Crossland  Rehabilitation  Agency,  6111 
Leavenworth  66104  — 913/334-2005 

Catholic  Social  Services,  229  S.  8th  66101  — 
913/621-1504 

Visiting  Nurse  Association,  906  N.  17th  66102 
— 913/371-3770 
Kingman  67068 

Kingman  County,  Court  House  — 

316/532-2221 
Earned  67550 

Pawnee  County,  Court  House  — 316/285-3866 
Lawrence  66044 

Douglas  County  Visiting  Nurses  Association,  336 
Missouri,  Suite  201  — 913/843-3738 
Leavenworth  66048 

Leavenworth  City-County  Health  Department, 
422  Walnut  — 913/682-0245 
Leoti  67861 

Wichita  County  Community,  P.O.  Box  3 — 
316/375-2289 
Liberal  67901 

Southwest  Medical  Center,  P.O.  Box  1340  — 
316/624-1651 
Lyons  67554 

Rice  County,  Court  House  — 316/257-2359 
Manhattan  66502 

Manhattan- Riley  County,  616  Poyntz  — 
913/776-4779 

Riley  County  Health  Homemaker  Services, 

219  S.  Seth  Childs  Road  — 913/537-0688 
Marion  66861 

Marion  County,  1014  E.  Melvin  — 

316/382-2177 
Marysville  66508 

Community  Memorial  Hospital,  708  N.  18th  — 
913/562-2311 
McPherson  67460 

McPherson  County,  119  N.  Maple, 

P.O.  Box  428  — 316/241-1753 
Medicine  Lodge  67104 

Barber  County,  710  N.  Walnut  — 316/886-3294 
Minneapolis  67467 

Ottawa  Coimty,  Court  House  — 913/392-2822 
Newton  671 14 

Harvey  County,  8th  & Main  — 316/283-7232 
Norton  67654 

P.R.N.,  East  Holme  & North  Norton  — 
913/877-2810 
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Oberiin  67749 

Decatin  County,  504  N.  Penn  — 913/475-2222 
Oskaloosa  66066 

Jefferson  County,  Court  House  — 913/863-2447 
Oswego  67356 

Oswego  City  Hospital,  900  Barker  Drive  — 
316/795-2921 
Ottawa  66067 

Franklin  County,  13th  & S.  Main  — 
316/242-1873 
Paola  66071 

Miami  County,  116  S.  Pearl  — 913/294-2433 
Parsons  67357 

Labette  County,  S.  21st,  P.O.  Box  786  — 
316/421-4350 
Phillipsburg  67661 

Phillips  County,  Court  House  — 

913/543-2179 
Pittsburg  66762 

Crawford  County,  Centennial  & Rouse  — 
316/231-5411 
Pratt  67124 

Pratt  County,  127  S.  Howard  — 316/672-7436 
Sabetha  66534 

Nemaha  Counn^  716  S.  11th  — 913/284-2288 
Salina  67401 

Salina-Saline  County,  300  W.  Ash  — 
913/827-9376 
Shawnee  Mission 

Always  Better  Care,  Inc.,  10111  Santa  Fe  Drive 
66212  — 913/888-4447 

Home  Health-Home  Care,  Inc.,  8900  State  Line, 
Suite  332  66206  — 913/341-8830 

Medical  Personnel  Pool  of  Kansas  City,  7600 
State  Line,  Suite  200  66208  — 

913/341-2181 
Stockton  67669 

Rooks  County,  Court  House  — 913/425-7352 

Topeka 

Topeka- Shawnee  County,  1615  W.  8th  66606  — 
913/233-8961 


EXTRA  COPIES 

Additional  copies  of  this  directory  are 
available.  Why  not  keep  one  near  every 
phone  in  your  office? 

To  order,  write  or  call  Donna  Decker  at: 

Kansas  Medical  Society 
1300  Topeka  Avenue 
Topeka,  KS  66612 

913-235-2383,  or  800-332-0156 
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Associated  Healthfocus,  1925  SW  6th,  66604  — 
913/232-1253 
Troy  66087 

Doniphan  County,  Court  House,  P.O.  Box  201  — 
913/985-3886 

Ulysses  67880  i 

Bob  Wilson  Memorial,  415  N.  Main  — : 

316/356-1266  } 

Washington  66968 
Washington  Countv,  115  W.  3rd  — 

913/325-2600 
Wellington  67152 

Sumner  County,  Court  House  — 316/326-2774 
Westmoreland  66549 

Pottawatomie  Cty.,  320  Main  — 913/457-3719  , 

Wichita  i 

Agencv  for  Home  Health  Care  of  Kansas,  I 

3333  E.  Central,  Suite  503  67208  — 
316/681-1632 

Kansas  Masonic  Home,  401  S.  Seneca  67213  — 
316/267-0271 

Kimberly  Quality  Care,  434  N.  Oliver  67208  — 
316/687-3534 

Medical  Personnel  Pool,  1035  Parklane  67218  — 
316/686-3388 

Professional  Care  Associates,  959  N.  Emporia,  Suite 
303  67214  — 316/268-8588 
Wesley  Care,  550  N.  Hillside  67214  — 
316/688-7272 

Wichita- Sedgwick  County,  1900  E.  9th  67214  — 
316/268-8433 
Winfield  67156 

William  Newton  Memorial  Hospital, 

1300  E.  5th  — 316/221-2300 

GENETIC  COUNSELING  CENTERS 

Garden  City  — Genetic  Outreach  Clinic,  Garden 
Medical  Center,  Call  316/688-2360  (Wichita) 

Hays  — Post  Rock  Pediatric  Clinic  — 

913/628-6128,  Ext.  29,  or  Kansas  City  Center 
Kansas  City  — Department  of  Endocrinology,  ! 
Division  of  Genetics,  KUMC,  39th  & Rainbow 
Blvd.,  Kansas  City,  KS  66103  — 913/588-6043, 

R.  Neil  Schimke,  M.D.,  Director;  Debra  L. 

Collins,  M.S.,  Genetic  Counselor 

^ . • • I 

Parsons  — Parsons  State  Hospital  & Trainmg 
Center  — 316/421-6550,  Ex.  227,  or  Kansas  City  i 
Center 

Salina  — Asbury-Salina  Med.  Center,  300  W.  Ash, 
Room  107,  67401  — 913/827-9376,  or  Kansas 
City  Center  | 

Wichita  — Genetic  Clinic,  Department  of  I 

Pediatrics,  UKSM-Wichita,  1010  N.  Kansas, 
Wichita,  67214  — 316/261-2622 
Wichita  — Prenatal  Diagnosis  & Genetic  Clinic, 
Division  of  Perinatal  Medicine,  Wesley  Medical 
Center/UKSM-Wichita,  550  N.  Hillside,  Wichita 
67214-  316/688-2360  I 


I 


RELATED 

SERVICES 


HIV  Counseling  and  Testing  Sites  in  Kansas 


Agency 

ARKANSAS  CITY 

Cowley  County  H.D. 
ATCHISON 

Atchison  County  H.D. 
BURLINGTON 

Coffey  County  H.D. 

CLAY  CENTER 

Clay  County  H.D. 
COFFEYVILLE 

Montgomery  County  H.D. 
COLBY 

Colby  Community  College 

Thomas  County  H.D. 
COLUMBUS 

Cherokee  County  H.D. 
CONCORDIA 

Cloud  Cty.  Publ.  Health 
DIGHTON 

Lane  County  H.D. 
DODGE  CITY 

Dodge  City  Family 
Planning  Clinic 
EL  DORADO 

Butler/Greenwood  H.D. 
EMPORIA 

Lyon  County  H.D. 

FORT  SCOTT 

SEK  Multi-County  H.D. 
FREDONIA 

Wilson  County  H.D. 
GARDEN  CITY 
M*A*S*H 
Finney  County  H.D. 
GOODLAND 

Sherman  County  H.D. 
GREAT  BEND 

Barton  County  H.D. 
HAYS 

Ellis  County  H.D. 

Ft.  Hays  St.  Univ. 
HIAWATHA 

Brown  County  H.D. 
HOISINGTON 

Clara  Barton  Hosp. 
HUTCHINSON 

Reno  County  H.D. 
lOLA 

Allen  County  Hospital 
JUNCTION  CITY 

Geary  County  H.D. 
KANSAS  CITY 

Kansas  City-Wyandotte 
County  H.D. 


Telephone 

(316)  442-3260 

(913)  367-5152 

(316)  364-8631 

(913)  632-3193 

(316)  25I-42I0 

(913)  462-3984 
ext.  296 
(913)  462-7679 

(316)  429-3087 

(913)  243-8140 

(316)  397-2333 

(316)  225-1933 

(316)  321-3400 

(316)  342-4864 

(316)  223-4464 

(316)  378-4455 

(316)  275-4077 
(316)  272-3600 

(913)  899-5627 

(316)  793-7879 

(913)  628-9440 
(913)  628-4293 

(913)  742-7192 

(316)  653-2II4 

(316)  665-2900 

(316)  365-3I3I 

(913)  762-5788 

(913)  321-4803 
ext.  423 


Agency 


EARNED 

Pav/nee  County  H.D.  (316) 

LAWRENCE 

Douglas  County  H.D.  (913) 

LEAVENWORTH 

Leayenworth  County  H.D.  (913) 
LIBERAL 

Seward  County  H.D.  (316) 

LYNDON 

Osage  County  H.D.  (913) 

MANHATTAN 

Riley  County  H.D.  (913) 

McPherson 

McPherson  County  H.D.  (316) 

MEADE 

Meade  County  H.D.  (316) 

MISSION 

Johnson  County  H.D.  (913) 

NEODESHA 

Bert  Chronister,  M.D.  (316) 

Wilson  County  Hosp.  (316) 

NEWTON 

Haryey  County  H.D.  (316) 

OLATHE 

Johnson  County  H.D.  (913) 

OSKALOOSA 

Jefferson  County  H.D.  (913) 

OTTAWA 

Franklin  County  H.D.  (913) 

PARSONS 

Labette  County  H.D.  (316) 

PHILLIPSBURG  ' 

Phillips  County  H.D.  (913) 

PITTSBURG 

Crawford  County  F.P.  (316) 

PRATT 

Pratt  County  H.D.  (316) 

RUSSELL 

Russell  County  H.D.  (913) 

SALINA 

Saline  County  H.D.  (913) 

STOCKTON 

Rooks  County  H.D.  (913) 

TOPEKA 

Shawnee  Counu^  H.D.  (913) 

ULYSSES 

Grant  Countt' H.D.  (316) 

WICHITA 

Sedg\yick  County  H.D.  (316) 

Wichita  State  Uniy.  (316) 

WINFIELD 

Cowley  County  H.D.  (316) 


Telephone 

285-6963 

843-0721 

684-0730 

624-3804 

828-3117 

776-4779 

241- 1753 

873-2842 

791-5660 

325-2622 

325-2611 

283-6900 

782-9400 

863-2447 

242- 1873 

421-4350 

543-2179 

231-3200 

672-7436 

483-6433 

827-9376 

425-7352 

233-5141 

356-1545 

268-8441 

689-3620 

221-1430 
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CODES  & 
ABBREVIATIONS 


Medical  Specialty  Codes 

The  medical  specialties  used  in  this  directory  are  self-designated.  Thus,  they  do  not  necessarily  indicate 
certification  by  the  board  of  the  specialty  indicated,  nor  are  they  indication  of  accreditation  by  the 
Accreditation  Council  for  Graduate  Medical  Education. 

The  codes  utilized  are  derived  from  the  AMA  Masterfile  Codes  for  Self-Designation  of  Practice 
Specialties,  as  prepared  by  the  Division  of  Survey  and  Data  Resources,  American  Medical  Association, 
March  1990. 


A 

Allergy 

NM 

Nuclear  Medicine 

ADL 

Adolescent  Medicine 

NOTO 

Neuro-otology 

ADM 

Administrative  Medicine 

NR 

Nuclear  Radiology 

ADT 

Addictionology 

NS 

Neurological  Surgery 

AM 

Aviation  Medicine 

OBG 

Obstetrics  and  Gynecology 

AN 

Anesthesiology 

OM 

Occupational  Medicine 

BLB 

Pathology  — Bloodbanking 

ON 

Oncology 

CD 

Cardiovascular  Disease 

OPH 

Ophthalmology 

CDS 

Cardiovascular  Surgery 

ORS 

Orthopedic  Surgery 

CDTS 

Cardiovascular  & Thoracic  Sur- 

OTO 

Otorhinolaryngology 

gery 

P 

Psychiatry 

CHP 

Child  Psychiatry 

PA 

Clinical  Pharmacology 

D 

Dermatology 

PATH 

Pathology 

DR 

Radiology,  Diagnostic 

PD 

Pediatrics 

EENT 

Eye,  Ear,  Nose  and  Throat 

PDA 

Pediatric  Allergy 

EM 

Emergency  Medicine 

PDC 

Pediatric  Cardiology 

END 

Endocrinology 

PDE 

Pediatric  Endocrinology 

ENT 

Ear,  Nose  Throat 

PDN 

Pediatric  Neurology 

ES 

Endoscopy  Surgery 

PNP 

Pediatric  Nephrology 

FP 

Family  Practice 

PDO 

Pediatric  Ophthalmology 

GE 

Gastroenterology 

PDS 

Pediatric  Surgery 

GP 

General  Practice 

PGER 

Psychogerontology 

GPM 

General  Preventive  Medicine 

PH 

Public  Health 

GPVS 

General  & Peripheral 

PM 

Physical  Medicine  & Rehabilita- 

Vascular Surgery 

tion 

GS 

General  Surgery 

PS 

Plastic  Surgery 

GYN 

Gynecology 

PUD 

Pulmonary  Disease 

HEM 

Hematology 

R 

Radiology 

ID 

Infectious  Diseases 

RHU 

Rheumatology 

IE 

Insurance  Examination 

RO 

Radiology/Oncology 

IM 

Internal  Medicine 

SON 

Surgical  Oncology 

MFM 

Maternal  Fetal  Medicine 

TR 

Therapeutic  Radiation 

N 

Neurology 

TS 

Thoracic  Surgery 

NEM 

Neonatal-Perinatal  Medicine 

U 

Urology 

NEP 

Nephrology 

00 

Retired 
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CODES  & 
ABBREVIATIONS 


Medical  School  Codes 

UNITED  STATES 


0102  University  of  Alabama  School  of  Medicine,  Birmingham 

0301  University  of  Arizona  College  of  Medicine,  Tucson 

0401  University  of  Arkansas  School  of  Medicine,  Little  Rock 

0502  University  of  California  School  of  Medicine,  San  Francisco 
0506  University  of  Southern  California  School  of  Medicine,  Los 
Angeles 

0511  Stanford  University  School  of  Medicine,  Palo  Alto 

0512  Loma  Linda  University  School  of  Medicine,  Loma  Linda  — 
Los  Angeles 

0514  University  of  California  School  of  Medicine,  Los  Angeles 

0515  University  of  California  College  of  Medicine,  Irvine 

0702  University  of  Colorado  School  of  Medicine,  Denver 

0801  Yale  University  School  of  Medicine,  New  Haven 

0802  University  of  Connecticut,  Farmington 

1001  George  Washington  University  School  of  Medicine,  Wash- 
ington, D.C. 

1002  Georgetown  University  School  of  Medicine,  Washington, 
D.C. 

1003  Howard  University  College  of  Medicine,  Washington,  D.C. 

1102  University  of  Miami  School  of  Medicine,  Miami 

1 103  University  of  Florida  College  of  Medicine,  Gainesville 

1201  Medical  College  of  Georgia,  Augusta 

1205  Emory  University  School  of  Medicine,  Atlanta 

1601  Rush  Medical  College,  Chicago 

1602  University  of  Chicago  Pritzker  School  of  Medicine,  Chicago 
1604  The  Hahnemann  Medical  College  and  Hospital,  Chicago 
1606  Northwestern  University  Medical  School,  Chicago 

1611  University  of  Illinois  College  of  Medicine,  Chicago 

1642  Chicago  Medical  School  University  of  Health  Sciences,  Chi- 
cago 

1643  Loyola  University  Stritch  School  of  Medicine,  Maywood 
1645  Southern  Illinois  School  of  Medicine,  Springfield 

1676  Chicago  College  of  Osteopathic  Medicine,  Chicago 

1720  Indiana  University  School  of  Medicine,  Indianapolis 

1803  University  of  Iowa  College  of  Medicine,  Iowa  City 
1875  College  of  Osteopathic  Medicine  and  Surgery,  Des  Moines 

1902  University  of  Kansas  School  of  Medicine,  Kansas  City 

2002  University  of  Louisville  School  of  Medicine,  Louisville 
2012  University  of  Kentucky  College  of  Medicine,  Lexington 

2101  Tulane  University  School  of  Medicine,  New  Orleans 

2105  Louisiana  State  University  School  of  Medicine,  New  Orleans 

2106  Louisiana  State  University  Medical  Center,  Shreveport  School 
of  Medicine,  Shreveport 

2201  Bowdoin  Medical  School,  Brunswick- Portland 

2301  University  of  Maryland  School  of  Medicine,  Baltimore 
2307  Johns  Hopkins  University  School  of  Medicine,  Baltimore 

2401  Harvard  Medical  School,  Boston 

2405  Boston  University  School  of  Medicine,  Boston 

2407  Tufts  University  School  of  Medicine,  Boston 

2416  University  of  Massachusetts  School  of  Medicine,  Worcester 

2501  University  of  Michigan  Medical  School,  Ann  Arbor 
2507  Wayne  State  University  School  of  Medicine,  Detroit 
2512  Michigan  State  University  College  of  Human  Medicine,  East 
Lansing 

2604  University  of  Minnesota  Medical  School,  Minneapolis 
2701  University  of  Mississippi  School  of  Medicine,  Jackson 


2802  Washington  University  School  of  Medicine,  St.  Louis 

2803  University  of  Missouri  School  of  Medicine,  Columbia 
2820  University  Medical  College  of  Kansas  City 

2822  Ensworth  Medical  College,  St.  Joseph 

2834  St.  Louis  University  School  of  Medicine,  St.  Louis 

2843  Kansas  City  College  of  Medicine  and  Surgery 

2846  University  of  Missouri  School  of  Medicine,  Kansas  City 

2878  Kansas  City  College  of  Osteopathy  & Surgery 

2879  Kirksville  College  of  Osteopathic  Medicine,  Kirksville 

3005  University  of  Nebraska  College  of  Medicine,  Omaha 

3006  Creighton  University  School  of  Medicine,  Omaha 

3007  Nebraska  College  of  Medicine,  Lincoln 

3305  College  of  Medicine  & Dentistry  of  New  Jersey  — New  Jersey 
Medical  School,  Newark 

3401  University  of  New  Mexico  School  of  Medicine,  Albuquerque 

3501  Columbia  University  College  of  Physicians  and  Surgeons, 
New  York 

3503  Albany  Medical  College  of  Union  University,  Albany 
3506  State  University  of  New  York  at  Buffalo,  School  of  Medicine, 
Buffalo 

3508  State  University  of  New  York  College  of  Medicine,  Brooklyn 

3509  New  York  Medical  College,  New  York 

3510  Bellevue  Hospital  Medical  College,  New  York 

3515  State  University  of  New  York  College  of  Medicine,  Syracuse 

3519  New  York  University  School  of  Medicine,  New  York 

3520  Cornell  University  Medical  College,  New  York 

3545  University  of  Rochester  School  of  Medicine  and  Dentistry, 
Rochester 

3546  Albert  Einstein  College  of  Medicine  of  Yeshiva  University, 
New  York 

3547  Mount  Sinai  School  of  Medicine  of  City  University  of  New 
York,  New  York 

3601  University  of  North  Carolina  School  of  Medicine,  Chapel 
Hill 

3605  Bowman  Gray  School  of  Medicine,  Winston-Salem 
3607  Duke  University  School  of  Medicine,  Durham 

3737  University  of  North  Dakota,  Grand  Forks 

3802  Eclectic  Medical  College,  Cincinnati 

3806  Case  Western  Reserve  University  School  of  Medicine,  Cleve- 
land 

3819  Toledo  Medical  College,  Toledo 

3840  Ohio  State  University  College  of  Medicine,  Columbus 

3841  University  of  Cincinnati  CoUege  of  Medicine,  Cincinnati 
3843  Medical  College  of  Ohio  at  Toledo,  Toledo 

3901  University  of  Oklahoma  School  of  Medicine,  Oklahoma  City 
3979  Oklahoma  College  of  Osteopathic  Medicine  and  Surgery, 
Tulsa 

4002  University  of  Oregon  Medical  School,  Portland 

4101  University  of  Pennsylvania  School  of  Medicine,  Philadelphia 

4102  Jefferson  Medical  College  of  Thomas  Jefferson  University, 
Philadelphia 

4107  Medical  College  of  Pennsylvania,  Philadelphia 

4109  Hahnemann  Medical  College  and  Hospital,  Philadelphia 

4112  University  of  Pittsburgh  School  of  Medicine,  Pittsburgh 

4113  Temple  University  School  of  Medicine,  Philadelphia 

4114  Pennsylvania  State  University,  Milton  S.  Hershey  Medical 
Center,  Hershey 

4177  Philadelphia  College  of  Osteopathic  Medicine,  Philadelphia 

4201  University  of  Puerto  Rico  School  of  Medicine,  San  Juan 

4301  Brown  University  Division  of  Biological  and  Medical  Sci- 
ences, Providence 


Kansas  Medicine  • August  1991  • 35 


4501  ^ iical  University  of  South  Carolina  College  of  Medicine, 
iarleston 

470;  /anderbilt  University  School  of  Medicine,  Nashville 
470’V  University  of  Tennessee  College  of  Medicine,  Memphis 
47  7 Meharry  Medical  College  School  of  Medicine,  Nashville 
20  East  Tennessee  State  University  School  of  Medicine,  Johnson 
City 

4802  University  of  Texas  Medical  Branch,  Galveston 
4804  Baylor  College  of  Medicine,  Houston 

4812  University  of  Texas  Southwestern  Medical  School,  Dallas 

4813  University  of  Texas  Medical  School,  San  Antonio 

4814  University  of  Texas  Medical  School,  Houston 

4815  Texas  Tech  University  School  of  Medicine,  Lubbock 

4816  Texas  A8cM  University  College  of  Medicine,  College  Station 


4878  Texas  College  of  Osteopathic  Medicine,  Ft.  Worth 

4901  University  of  Utah  College  of  Medicine,  Salt  Lake  City 

5002  University  of  Vermont  College  of  Medicine,  Burlington 

5101  University  of  Virginia  School  of  Medicine,  Charlottesville 
5104  Medical  College  of  Virginia  Health  Sciences  Division  of  Vir- 
ginia Commonwealth  University,  Richmond 
5107  Eastern  Virginia  Medical  School,  Norfolk 

5404  University  of  Washington  School  of  Medicine,  Seattle 

5501  West  Virginia  University  School  of  Medicine,  Morgantown 

5605  University  of  Wisconsin  Medical  School,  Madison 

5606  Medical  College  of  Wisconsin,  Milwaukee 


FOREIGN  MEDICAL  SCHOOL  CODES 

209  Burma 

20901  Institute  of  Medicine  I,  Rangoon 


CANADA 

060  Alberta 

06001  University  of  Alberta  Faculty  of  Medicine,  Edmonton 

06002  University  of  Calgary  Faculty  of  Medicine,  Calgary 

061  British  Columbia 

06101  University  of  British  Columbia  Faculty  of  Medicine,  Vancouver 

062  Manitoba 

06201  University  of  Manitoba  Faculty  of  Medicine,  Winnipeg 

065  Ontario 

06501  University  of  Toronto  Faculty  of  Medicine,  Toronto 

06505  Queen’s  University  Faculty  of  Medicine,  Kingston 

06506  University  of  Western  Ontario  Faculty  of  Medicine,  London 

067  Quebec 

06701  McGill  University  Faculty  of  Medicine,  Montreal 


OTHER  FOREIGN 

118  Afghanistan 

11801  Faculty  of  Medicine,  Kabul  University,  Kabul 
132  Argentina 

13201  Facultad  de  Ciencias  Medicas  de  la  Universidad  de  Buenos  Aires, 

Buenos  Aires 

13202  Facultad  de  Ciencias  Medicas  de  la  Universidad  Nacional  de  Cor- 

doba, Cordoba 

13204  Facultad  de  Ciencias  Medicas,  Farmacia  y Ramos  Menores  de  la  Uni- 
versidad Nacional  del  Litoral,  Rosario,  Santa  Fe 
13206  Facultad  de  Ciencias  Medicas  de  la  Universidad  Nacional  de  Cuyo, 
Mendoza,  Mendoza 

143  Australia 

14303  Faculty  of  Medicine  University  of  Sydney,  Sydney,  New  South 
Wales 

154  Austria 

15407  Medizinische  Fakultat  der  Universitat  Wien,  Wien  (407-26  from 
March  13,  1938  to  June,  1945) 

160  Bangladesh 

16002  Dacca  Medical  College,  Ramna  Dhaka,  Bangladesh 
165  Belgium 

16501  Faculte  de  Medecine  et  de  Pharmacie  Universite  libre  de  Bruxelles, 
Bruxelles 

16504  Universitaire  Katholique  de  Louvain,  Faculte  de  Medecine,  Lou- 
vain 

176  Bolivia 

17602  Facultad  de  Ciencias  Medicas  de  la  Universidad  Mayor  Real  y Pon- 

tificia  de  San  Francisco  Xavier  de  Chuquisaca,  Sucre 

17603  Facultad  de  Medicina  de  la  Universidad  Mayor  de  San  Simon, 

Cocha-bamba 

187  Brazil 

18708  Universidade  Federal  de  Parana,  Faculdade  de  Medicina,  Curitiba, 
Parana 


215  Cambodia 

21501  Ecole  Royal  de  Medicine  du  Cambode,  Phnompenh 
231  Chile 

23101  Facultad  de  Medicina  de  la  Universidad  de  Chile,  Santiago 

242  China 

242  China  (also  see  243  Effective  January  1,  1977) 

24209  St.  John’s  University  (Pennsylvania  Medical  School,  Shanghai, 
Kiangsu)  (Extinct) 

24216  National  Shanghai  Medical  College,  Shanghai,  Kiangsu 

24217  West  China  Union  University  College  of  Medicine  and  Dentistry, 

Chengtu,  Szechuan 

24222  Aurora  University  Faculty  of  Medicine,  Shanghai,  Kiangsu  (Ex- 
tinct) 

24239  Shansi  University  Medical  College,  Taiyuan,  Shansi 

243  China 

24338  National  Honan  University  Medical  College,  Kaifeng,  Honan  (24238 
Prior  to  1-17-1) 

24351  National  Defense  Medical  Center,  School  of  Medicine,  Shanghai, 
Kiangsu  (24251  Prior  to  1-17-1) 

i 

244  Taiwan 

244  Taiwan  (Formosa)  effective  1-17-1 

24402  College  of  Medicine  National  Taiwan  University,  Taipei  (38502 

Prior  to  1-17-1)  | 

24404  Taipei  Medical  College,  Taipei  (38504  Prior  to  11-71) 

24405  China  Medical  College,  Taichung  (38505  before  1971) 

264  Colombia 

26401  Facultad  de  Medicina  de  la  Universidad  Nacional  de  Colombia 

Cuidad  Universitaria,  Bogota,  Cundinamarca 

26402  Facultad  de  Medicina  de  la  Universidad  de  Cartagena,  Cartagena,  j 

Bolivar  j 

26404  Facultad  de  Medicina  de  la  Pontificia  Universidad  Javeriana,  Bo-  j 
gota,  Cundinamarca  ( 

26406  Facultad  de  Medicina  de  la  Universidad  de  Caldas,  Manizales,  Cal- 

das 

26407  Facultad  de  Medicina  de  la  Universidad  del  Cauca,  Popayan,  Cauca 
275  Cuba 

27501  Facultad  de  Medicina  de  la  Universidad  de  la  Habana,  La  Habana  i 

27502  Escuela  de  Medicina,  Universidad  de  Oriente,  Santiago  | 

286  Czechoslovakia  j 

28601  Deutsche  Univerzita  Medizinische  Fakulta,  Praha  (15405  before  ' 

1919)  I 

28602  Charles  Univerzita  Fakulta  of  PedGen  Medicine,  Praha  ! 

308  Dominican  Republic  i 

30801  Facultad  de  Medicina  de  la  Universidad  de  Santo  Domingo,  Ciu-  | 
dad,  Trujillo  ! 

30803  Universidad  Central  Del  Este  j 

30805  Instituto  Technologico  de  Santo  Domingo,  Santo  Domingo 
30807  Universidad  Cetec,  Escuela  De  Medicina,  Santo  Domingo  j 

J 

319  Ecuador  | 

31901  Facultad  de  Ciencias  Medicas  de  la  Universidad  Central,  Quito  ; 
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330  Egypt  (United  Arab  Republic) 

33002  Kasr-el-Aini  Faculty  of  Medicine,  Cairo  University,  Cairo  (For- 

merly Fouad  First  University  Faculty  of  Medicine) 

33003  Faculty  of  Medicine  Alexandria  University,  Alexandria 

33004  Abbasis  Faculty  of  Medicine,  University  of  Ein  Shams,  Cairo 

341  El  Salvador 

34104  Facultad  de  Medicina  Universidad  Nacional  del  Salvador,  San  Sal- 
vador 

352  England 

35204  University  of  Newcastle-Upon-Tyne  Medical  School  (Before  Au- 

gust 1963  Kings  College  University  in  Durham) 

35205  School  of  Medicine  University  of  Leeds,  Leeds 
35207  University  of  London  Faculty  of  Medicine,  London 

35211  Registrable  Qualifications  granted  by  English  Conjoint  Board  (Royal 
College  of  Surgeons  of  England/Royal  College  of  Physicians  of 
London) 

385  Formosa  (Taiwan) 

385  (Also  see  244  Taiwan  [Effective  1-17-1]) 

38501  Kaohsiung  (takau)  Medical  College,  Kaohsiung 

38502  College  of  Medicine  National  Taiwan  University,  Taipei 

38503  National  Defense  Medical  Center,  Taipei 
38505  China  Medical  College,  Taichung 

396  France 

39606  Faculte  de  Medecine  de  fUniversite  de  Paris,  Paris,  Seine 

39607  Faculte  mixte  de  Medecine  et  de  Pharmacie  de  fUniversite  de  Tou- 

louse, Toulouse,  Haute-Garonne 

407  Germany 

407  Also  see  408409 — East  and  West  Germany  (Effective  1-1-71) 
40707  Medizinische  Fakultat  der  Georg-August-Universitat,  Gottingen, 
Niedersachsen 

40710  Medizinische  Fakultat  der  Universitat  Heidelberg,  Heidelberg, 
Baden-Wurttemberg 

40715  Medizinische  Fakultat  der  Phillipps-Universitat,  Marburg/Lahn, 

Hessen 

40716  Medizinische  Fakultat  der  Ludwig  Maximiliams-Universitat, 

Munchen,  Bayern 

40721  Medizinische  Fakultat  der  Universitat  Hamburg,  Hamburg 
40723  Medizinische  Fakultat  der  Johann-Wolfgang-Goethe-Universitat, 
Frankfiirt-Am-Main,  Hessen 

40733  Medizinische  Fakultat  der  Freien  Universitat  Berlin,  Berlin 
409  Germany  West 

40902  Medizinische  Fakultaet  Rheinischen  Friedrich  Wilhelms  Univer- 
sitaet,  Bonn  (40702  before  1971) 

40905  Medizinische  Fakultat  Albert- Ludwigs-Universitat  Freiberg  IM 
Breisgau 

40921  Medizinische  Fakultat  Universitaet  Hamburg,  Hamburg  (40721 
before  1971) 

40933  Medizinische  Fakultat  Freien  Universitat,  Berlin,  Berlin  (40733 
Prior  to  1-1-71) 

418  Greece 

41801  Faculty  of  Medicine  National  University  of  Athens,  Athens 

41802  Faculty  of  Medicine  University  of  Thessaloniki,  Thessaloniki 

429  Guatemala 

42901  Facultad  de  Ciencias  Medicas,  Universidad  de  San  Carlos,  Guate- 
mala 

451  Honduras 

45101  Facultad  de  Medicine  y Cirugia  de  la  Universidad  Nacional  Au- 
tonoma de  Honduras,  Tegucigalpa 

473  Hungary 

47301  Orvosi  Fakultas  Tudomanyegyetem,  Budapest 

495  India  (Goa) 

49501  University  of  Bombay,  Affiliated  Medical  Colleges  are: 

a.  Grant  Medical  College  Bombay  University,  Bombay,  Mahar- 
ashtra 

b.  Seth  Gorhandas  Sunderdas  Medical  College  Bombay  Univer- 
sity, Bombay,  Maharashtra 

49503  Guru  Nanak  Medical  College,  Guru  Nanak  University,  Amritsar, 
Punjab 

49504  Madras  Medical  College  Madras  University,  Madras,  Madras 

49508  Christian  Medical  College  Punjab  University,  Ludhiana,  Punjab 

49509  St.  John’s  Medical  College,  Bangalore,  Mysore  (before  June  1966: 
Government  Medical  College,  Mysore  University,  Mysore) 

49511  Andhra  Medical  College  Andhra  University,  Visakhapatnam,  An- 
dhra 


49515  Prince  of  Wales  Medical  College,  Patiala  University,  Bankipore 
Patiala,  Bihar 

49516  Stanley  Medical  College  Madras  University,  Madras,  Madras 

49517  Topiwala  National  Medical  College,  Bombay  University,  Bombay, 
Maharashtra 

49518  Assam  Medical  College  Gauhati  University,  Dibrugarh,  Assam 

49520  M.G.M.  Medical  College,  Indore  Madhya  Pradesh 

49521  Osmania  Medical  College  Osmania  University,  Hyderabad,  Andhra 
49523  Medical  College  Baroda  University,  Baroda,  Gujarat 

49527  Christian  Medical  College,  Vellore,  Madras 

49528  Byramjee  Jeejeebhoy  Medical  College,  Poona,  Maharashtra 

49529  Government  Medical  College  Punjab  University,  Patiala,  Punjab 

49530  Sawai  Man  Singh  Medical  College  Rajasthan  University,  Jaipur, 
Rajasthan 

49531  Medical  College  Kerala  University,  Trivandrum,  Kerala 

49533  Medical  College,  Bangalore  University,  Mysore 

49534  Gajra  Rajo  Medical  College  Vikram  University,  Gwalior,  Madhya 
Pradesh 

49535  Karnatak  Medical  College  Karnatak  University,  Hubh,  Mysore 

49536  All-India  Institute  of  Medical  Sciences,  New  Delhi,  Delhi 

49537  Kasturba  Medical  College  Karnatak  University,  Manipal,  Mysore 
49541  G.S.V.  Memorial  Medical  College  Lucknow  University,  Kampur, 

Uttar  Pradesh 

49547  Medical  College  Jabalpur  University,  Jabalpur,  Madhya  Pradesh 

49548  M.P.  Shah  Medical  CoUege  Gujarat  University,  Jamnagar,  Gujarat 

49549  Ghandhi  Medical  College  Vikram  University,  Bhopai,  Madhya  Pra- 
desh 

49550  Gunmr  Medical  College  Andhra  University,  Guntur,  Andhra 
49552  St.  John’s  Medical  College,  Bangalore  University,  Bangalore,  My- 
sore 

49554  Rajendra  Medical  College,  Ranchi,  Bihar 

49555  Sardar  Patel  Medical  College,  Bikaner 

49557  Kakatiya  Medical  CoUege,  Warangal,  Andhra  Pradesh 
49568  CoUege  Medicine  Sciences  Banaras  Hindu  University,  Varanasi, 
Uttar  Pradesh 

49573  Armed  Forces  Medical  CoUege,  Poona 

49574  Ravindra  Nath  Tagore  Medical  CoUege,  Udaipur 

49576  Municipal  Medical  CoUege,  Gujarat  University,  Ahmedabad,  Gu- 
jarat 

49596  Lokmanya  TUak  Mun  Medical  CoUege,  Bombay  University,  Bom- 
bay, Maharashtra 

49597  Dr.  Vaishampayan  Memorial  Medical  CoUege,  Shivaji  University, 
Shalopur,  Maharashitra 

49610  M.L.B.  Medical  CoUege,  Juansi 

496  India 

49611  Sri  Krishna  Medical  CoUege,  Muzaffarpur,  Bihar 

506  Indonesia 

50602  Faculty  of  Medicine  Airlangga  Airlangga  University,  Surabaya 

517  Iran 

51701  Faculty  of  Medicine  University  of  Teheran,  Teheran 
51703  Faculty  of  Medicine,  Tabriz 

528  Iraq 

52801  Faculty  of  Medicine  Baghdad  University,  Baghdad 

539  Ireland 

53901  Faculty  of  Medicine  Queen’s  University  of  Belfast,  Belfast 

53902  National  University  of  Ireland,  Constiment  Colleges  are: 

a.  Faculty  of  Medicine  University  CoUege,  Dublin 

b.  Faculty  of  Medicine  University  CoUege,  Cork 

c.  Faculty  of  Medicine,  Galway 

53903  School  of  Physic  Trinity  CoUege  University  of  Dublin,  Dublin 
550  Israel 

55001  The  Hebrew  University-Hadassah  Medical  School,  Jerusalem 

561  Italy 

56101  Facolta  di  Medicina  e Chirurgia  dell’Universita  di  Bologna,  Bo- 
logna 

56115  Facolta  di  Medicina  e Chirurgia  dcU’Universita  di  Perugia,  Perugia 
56119  Facolta  di  Medicina  e Chirurgia  dell’Univcrsita  di  Siena,  Siena 

572  Japan 

57211  Tokyo  Medical  CoUege  (Nippon  Ikadaigaku)  Hongo,  Tokyo  (Ex- 
tinct) 

57241  Faculty  of  Medicine  Shinshu  University,  Matsumoto,  Nagano 
57249  Tokyo  Medical  College,  Tokyo 

583  Korea  (South) 

58301  Severence  Medical  CoUege  Yonsei  University,  Seoul 
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5830.?  ..oUege  of  Medicine  Seoul  National  University,  Seoul 
5830,  Korea  University  Medical  College,  Seoul 
58.  ; College  of  Medicine  Kyong-Puk  National  University,  Taegu 
58  i6  College  of  Medicine  Chun  Nam  National  University,  Kwangiu 
' j09  College  of  Medicine  Pusan  National  University,  Pusan 
3310  College  of  Medicine  Catholic  University,  Seoul 

J5  Lebanon 

60501  Medical  School  American  University  of  Beirut,  Beirut 
627  Malta 

62701  Faculty  ofMedicine  and  Surgery  Royal  University  of  Malta,  Valetta 
649  Mexico 

64901  Facultad  de  Medicina  de  la  Universidad  National  Autonoma  de 

Mexico,  Mejaco 

64902  Facultad  de  Medicina  de  la  Universidad  de  Nuevo  Leon,  Monter- 

rey, Nuevo  Leon 

64906  Facultad  de  Medicina  de  la  Universidad  National  del  Sureste,  Mer- 
ida, Yucatan 

64914  Facultad  de  Medicina  de  la  Universidad  Autonoma  de  Guadalajara, 
Guadalajara,  Jalisco 

64933  Universidad  Autonoma  de  Cuidad  Juarez,  Ciudad  Juarez,  Chihu- 
ahua 

64936  Centro  de  Estudios  Universidad  Xochicalo  A.C.,  Cuernavaca,  Mo- 
relos 

660  Netherlands 

66061  Faculteit  der  Geneeskunde  Universiteit  Van  Amsterdam,  Amster- 
dam 

671  New  Zealand 

67101  Medical  School  University  of  Otago,  Dunedin 
704  Pakistan 

70401  King  Edward  Medical  College,  Lahore,  West  Pakistan 

70402  Dow  Medical  College,  Karachi,  Federal  Capital  Area 

70403  Dacca  Medical  College,  Dacca,  East  Pakistan 

70404  Nishtar  Medical  College,  Multan,  West  Pakistan 

70409  Khyber  Medical  College,  Peshawar,  North-West  Frontier  Province 

70410  Chittagong  Medical  College,  Chittagong,  East  Pakistan  (16001 

after  7-1-72) 

726  Paraguay 

72601  Facultad  de  Medicina  de  la  Universidad  National  de  Asuncion, 
Asuncion 

737  Peru 

73701  Facultad  de  Medicina  de  San  Fernando  de  la  Universidad  National 
Mayor  de  San  Marcos,  Lima 

73705  Facultad  de  Medicina  de  la  Universidad  National  de  San  Agustin, 

Arequipa 

73706  Facultad  de  Medicina  “Cayetano  Heredia”  de  la  Universidad  Per- 

uana de  Ciencias  Medicas  y Biologicas,  Lima 

748  Phillipines 

74801  Faculty  of  Medicine  and  Surgery  University  of  Santo  Tomas,  Ma- 

nila 

74802  College  of  Medicine  University  of  the  Phillipines,  Manila 

74807  College  of  Medicine  Manila  Central  University,  Manila 

74808  Institute  of  Medicine  Far  Eastern  University,  Manila 

74809  College  of  Medicine  Southwestern  University,  Cebu  City 


74810  College  of  Medicine  University  of  the  East,  Quezon  City  S 

74811  College  of  Medicine  Cebu  Institute  of  Technology,  Cebu  City  | 

759  Poland 

75903  Warsaw  Medical  Academy 
75911  Akademia  Medyczna,  Bialystock 

803  Scotland 

80301  Faculty  ofMedicine  University  of  Aberdeen,  Aberdeen 

80302  University  of  St.  Andrews  School  of  Medicine,  Dundee  : 

80303  Faculty  of  Medicine  University  of  Edinburgh,  Edinburgh 
80305  Faculty  of  Medicine  University  of  Glasgow,  Glasgow 

836  South  Afidca 

83601  Medical  School  University  of  the  Witwatersrand,  Johannesburg  j 
847  Spain 

84701  Facultad  de  Medicina  de  la  Universidad  de  Barcelona,  Barcelona 

84703  Facultad  de  Medicina  de  la  Universidad  de  Grenada,  Grenada  ! 

84704  Facultad  de  Medicina  de  la  Universidad  de  Madrid,  Madrid 
84706  Faculdad  de  Medicina  de  la  Universidad  de  Zaragoza,  Zaragoza 
84708  Facultad  de  Medicina  de  la  Universidad  de  Valencia,  Valencia 

84710  Facultad  de  Medicina  de  la  Universidad  de  Salamanca,  Salamanca  I 

84711  Facultad  de  Medicine  de  la  Universidad  Catolica  Navarra,  Pam-  | 

plona 

869  Switzerland 

86901  Mediziniscne  Fakultat  der  Universitat  Basel,  Basel 

86902  Medizinische  Fakultat  der  Universitat  Bern,  Bern 

86905  Faculte  de  Medecine  de  I’Universite  de  Lausanne,  Lausanne 

875  Syria 

87501  Faculty  ofMedicine  Damascus  University,  Damascus 
Taiwan  (See  Formosa) 

891  Thailand 

89101  Faculty  ofMedicine  at  Chulalongkorn  Hospital  University  ofMed- 

ical  Sciences,  Bangkok 

89102  Faculty  ofMedicine  at  Sariraj  Hospital  University  of  Medical  Sci- 

ences, Thonburi 

89104  Faculty  ofMedicine  at  Ramathibodi  Hospital,  Mahidol  University, 
Bangkok 

902  Turkey 

90201  Tip  Fakultesi  Istanbul  Universitesi,  Istanbul 
90205  Haceteppe  University  Faculty  of  Medicine,  Ankara 

913  Union  of  Soviet  Socialist  Repubhcs 
91302  Voronez  Medical  Institute,  Voronez 

917  United  Kingdom-England-Wales 
91707  University  of  London  Faculty  ofMedicine,  London  (35207  before 
1971) 

941  Viet-Nam  South 

94101  Faculte  mixte  de  Medicine  et  de  Pharmacie  Universite  de  Saigon, 
Saigon 

945  Udaipur 

94574  Ravindra  Nath  Tagore  Medical  College,  Udaipur 
957  Yugoslavia 

95702  Medicinski  Fakultet  Univerziteta  u Beogradu,  Beograd  j 
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Kansas  AIDS  Information  Hot  Line 

1-800-232-0040 

A recorded  message  updated  continually  by 
the  Kansas  Department  of  Health  and  Environment. 
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IS  YOUR  MEDICAL  OFFICE  SUFFERING  FROM  ADMINISTRATIVE  OVERLOAD  DISORDER? 


If  you  answered  yes,  then  maybe  its  time  to  call  in  a specialist.  HEALTHCARE  ADMINISTRATIVE  SERVICES,  INC.  is  the 
expert  when  it  comes  to  medical  office  business  problems.  We  have  a cure  for  what  ails  your  practice. 

We  customize  our  services  to  meet  your  expectations  by  offering  remedies  for  everything  from  billing  to  complete  practice 
management.  So,  whether  you  are  in  need  of  a one-time  consult  or  an  ongoing  ordeal  like  administrative  overload  disorder, 
we  are  prepared  to  help. 

SERVICES  OFFERED  INCLUDE: 

♦BILLING  - *CODING  REVIEW  - *COMPENSATION  AND  FRINGE  BENEFIT  ADVISEMENT  - 
♦MEDICARE  PROBLEM  SOLVING  - ♦MALPRACTICE  OR  BUSINESS  INSURANCE  ANALYSIS  - 
♦CONTRACT  NEGOTIATING  - ♦BUDGET  ASSISTANCE 

Compared  to  large  CPA  firms,  we  are  a very  cost  effective  alternative.  Call  us  for  your  prescription  for  success.  We  make 
"house  calls,"  or  we  will  send  you  a free  brochure. 

* * ♦ HEALTHCARE  ADMINISTRATIVE  SERVICES  INC.  * * * 

6400  PROSPECT  SUITE  214 
KANSAS  CITY,  MISSOURI  64132 
TELE:  816/822-8853 


PHYSICIAN  DIRECTORY 


RATES 

One  column-inch  be 3^ 6x I2x 

$50  $45  $41  $38 

NOTE:  A premium  charge  of  20%  will  apply  to  notices  published  only  in  the  annual  Mem- 
bership Director)^ 

For  more  information,  call  the  KMS  office  at  1-800-332-0156. 


Topeka  Ollergy  & Qsthma  Clinic 

Specializing  in  the  diagnosis  and  treatment 
of  allergies  and  asthma 

James  H.  Ransom,  M.D.  Karl  K.  Kavel,  M.D. 

Diplomates  of  the  American  Board  of  Allergy  and  Immunology 
Monthly  consultation  clinics  also  held  in  Hays,  Salma,  and  Emporia 
FLEMING  PLACE  OFFICE  PARK  *1123  S.W.  GAGE  BLVD.  • 273-9999  • TOPEKA,  KANSAS  66604 
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• No  office  overhead 

• Dedicated,  profession- 
al staff 

• Quality  lifestyle  and 
benefits 

• 30  days  vacation  with 
pay  each  year 

Examine  your  future  in 
the  Air  Force.  Learn  if 
you  qualify.  Call 


USAF  HEALTH 
PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 


SPECIAUZE 
IN  AIR  FORCE 
MEDICINE. 


ER  Physicians.  Radiolo- 
gists. OB/GYNs  and 
other  specialists! 

Today’s  Air  Force  gives 
you  the  freedom  to  spe- 
cialize without  the  finan- 
cial overhead  of  running 
a private  practice.  Talk 
to  an  Air  Force  medical 
program  manager  about 
the  tremendous  benefits 
of  becoming  an  Air 
Force  medical  officer: 


I 

I 
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I 
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Alphabetical  Listing 

NOTE:  Out-of-state  members  are  listed  alphabetically  but  not  in  the  city  listings.  For  addresses  of  out-of-state  members,  call  the  KMS  office,  1-800-332-0156. 


A 


ABAY  MD.EUSTAQUIO  0,  WICHITA 
ABBAS  MO. DRAWER  H,  WICHITA 
ABBOTT  D 0.  GREGORY  A.  SAUNA 
ABBUEHL  MD.DON  R.  CHANUTE 
ADAMS  JR  MD, MARCUS  W,  HUTCHINSON 
ADAMS  MD, DWIGHT,  OSAGE  CITY 
ADLI  MD,CEMAL  M,  LAS  VEGAS, NV 
AGUSTIN  MD,C0NRAD0  M,  WICHITA 
AHLSTRAND  MD, RICHARD  A,  WICHITA 
AHLSTROM  MD, NANCY  G,  WICHITA 
AHMAD  MD,ABDU  Q,  EL  DORADO 
AHMED  MD.IFTEKHAR,  KANSAS  CITY, MO 
AHNEMANN  MD, JANET  L,  KANSAS  CITY 
AHUJA,KIRAN  S,  SHAWNEE  MISSION 
AILLON  MD, ALEJANDRO  J,  HALSTEAD 
AKERS  MD,GUY  I,  FORT  SCOTT 
ALBERS  MD, ROBERT  C,  HAYS 
ALBRIGHT  MO,JEROLD  D,  HUTCHINSON 
ALOIS  MD, HENRY,  FORT  SCOTT 
ALOIS  MD, WILLIAM,  FORT  SCOTT 
ALDOROTY  MD,NEIL,  WICHITA 
ALEXANDER  MD, CHARLES  E,  KANSAS  CITY 
ALFONSO  MO, MANUEL,  WICHITA 
ALGIE  MD, WILLIAM  H,  KANSAS  CITY 
ALLBRITTEN  JR  MD, FRANK  F,  CUNNINGHAM 
ALLEGRE  MD,ANN,  KANSAS  CITY 
ALLEN  JR  MD, WILLIAM  R,  KANSAS  CITY 
i ALLEN  MD, FRANCES  A,  NEWTON 
ALLEN  MD, JAMES  E,  TOPEKA 
! ALLEN  MD, JAMES  V,  SHAWNEE  MISSION 
I ALLEN  MD,MAX  S,  SHAWNEE  MISSION 
i ALLEN  MD, PHILLIP  M,  WICHITA 
I ALLEN  MD,RAY  E,  LIBERAL 
, ALLEN  MD, TIMOTHY  E,  TOPEKA 

ALLEN  SR  MD, WILLIAM  R,  KANSAS  CITY 
ALLEN, JAY  L,  SHAWNEE  MISSION 
ALLIN  MD, DENNIS  M,  SHAWNEE  MISSION 
I ALLMAN  RYAN, LORI,  SHAWNEE  MISSION 
ALMONTE  MD, PRISCILLA  C,  WICHITA 
ALMONTE  MD, RODOLFO  0,  WICHITA 
ALQUIST  MD,VERYL  D,  BAXTER  SPRINGS 
ALSOP  MD, WILLIAM  R,  SALINA 
ALTENBERND  MD,ELVIN  C,  SHAWNEE  MISSION 
j ALTER  MD, BRUCE  R,  ST  FRANCIS 
ALVARADO, LORRAINE,  KANSAS  CITY 
I ALVAREZ  MD,NORBERTO,  ARKANSAS  CITY 
‘ AMADO  MD, MERCEDES  C,  SHAWNEE  MISSION 
AMAWI  MD, MOHAMMAD  S,  DODGE  CITY 
AMBLER  MD,CARL  D,  PRATT 
AMEND  MD, DOUGLAS  J,  EMPORIA 
AMINI  MO,JAFAR,  KANSAS  CITY, MO 
i AMIRANI,HOSSEIN,  WICHITA 
AMMAR  MD,ALEX  D,  WICHITA 
AMSTUTZ  MD, SAMUEL  W,  WICHITA 
i ANDERSON  MD,  EUGENE  G,  GREEN  VALLEY, AZ 
ANDERSON  MD, ALLISON  H,  SHAWNEE  MISSION 
ANDERSON  MD, CRAIG  A,  OLATHE 
ANDERSON  MD,DALE  W,  AUGUSTA 
I ANDERSON  MD, DAVID  J,  WICHITA 

ANDERSON  MD, JAMES  D,  WICHITA 

! ANDERSON  MD,JODY,  SALINA 

ANDERSON  MD, LARRY  R,  WELLINGTON 

I ANDERSON  MD,LYLE  B,  BL OOM I NGTO N , I N 
I ANDERSON  MD, WILLIAM  A,  SHAWNEE  MISSION 
ANDERSON  MD,WINSTAN  L,  SUN  CITY  WEST,AZ 
ANDERSON, DEBORAH  A,  KANSAS  CITY 
ANDERSON, SUSAN  R,  SHAWNEE  MISSION 
ANTRIM  MD, PHILIP  JENIFER,  ANTHONY 
APPENFELLER  MD, WILLIAM  0,  OSAWATOMIE 
APPLEGATE  JR  MD, FRANCIS  R,  HAYS 
ARAKAWA  MD,KASUMI,  KANSAS  CITY 
ARDINGER  JR  MD, ROBERT  H,  KANSAS  CITY 
I ARGO  MD, DONALD,  MARYSVILLE 
ARGO, TANYA,  SHAWNEE  MISSION 
I ARGOSINO  MD, RODOLFO,  WICHITA 
I ARJUNAN  MD,  K N,  TOPEKA 
; ARMBRUSTER  MD, ALBERT  A,  STILLWELL 
f ARMSTRONG  MD, HAROLD  J,  PITTSBURG 
ARNSPIGER  II  MD, RICHARD  C,  OLATHE 
ARROYO  MD,ZEFERINO,  GARDEN  CITY 
ARTZ  MD, TYRONE  D,  WICHITA 
ARTZER  MD, DENNIS  C,  TOPEKA 
ARUNAKUL  MD,PUNYA,  TOPEKA 
ARYANPUR, DAVID,  I ND I AN APOL I S , I N 
ASHCRAFT  MD, SCOTT  E,  KANSAS  CITY 
ASHER  MD,MARC  A,  KANSAS  CITY 
ASHLEY  JR  MD,B  JOHN,  TOPEKA 
ASHLEY  MD, BYRON  J,  TOPEKA 
ASHLEY  MD, SAMUEL  G,  CHANUTE 
ASHLEY  MD, THOMAS  J,  TOPEKA 
ASHWORTH  MD, ELIZABETH  M,  WICHITA 
ATHON  MD, MERRILL  D,  SHAWNEE  MISSION 
ATKIN  MD,J  D,  YATES  CENTER 
ATKISSON  KOWALSKI  MD, DEBRA,  TOPEKA 
ATWOOD  D 0,ERIC  B,  TOPEKA 
ATWOOD  MD,JEFF  B,  WAMEGO 
ATWOOD  MD, LARRY  C,  INDEPENDENCE 

i 


‘Probalionaty  members. 


ATWOOD  MD,M  DALE,  KINSLEY 

ATWOOD  MD, MICHAEL  D.,  TOPEKA 

AUCAR  MD, ALFREDO,  ARKANSAS  CITY 

AUNINS  MD,JOHN,  WICHITA 

AUSTENFELD  MD, JENNIFER,  SHAWNEE  MISSION 

AUSTENFELD  MD,MARK  S,  KANSAS  CITY 

AUSTIN, CRAIG  T,  SHAWNEE  MISSION 

AVERILL  MD, STUART  C,  TOPEKA 

AVES  MD, AGNES,  PARSONS 

AVES  MD,RENATO  B,  PARSONS 

AYUTHIA  MD,ISSARA  I,  DODGE  CITY 


B 


BABEL, DOUGLAS  B,  KANSAS  CITY 

BACANI  MD,OSWALDO  C,  FREDONIA 

BACKES  MD, DAVID  J,  WICHITA 

BACON  HD, ARTHUR  H,  LAKE  WORTH, FL 

BADEEN  II  MD,  LOUIS  JOHN,  SHAWNEE  MISSION 

BAEHR  MD, RALPH  H,  MATTHEWS, NC 

BAEKE  MD,JOHN  0,  SHAWNEE  MISSION 

BAILEY  MD, COLIN,  HALSTEAD 

BAILEY  MD, WILLIAM  A,  LAWRENCE 

BAIR  MD, ALBERT  E,  INDEPENDENCE 

BAIR  MD, GLENN  0,  TOPEKA 

BAJAJ  MD,ASHOK  K,  WICHITA 

BAKER  DO, ROBERT  R,  KINSLEY 

BAKER  MD, MICHAEL  P,  DANVILLE, PA 

BAKER  MD, PHILLIP  L,  TOPEKA 

BAKER  MD,RAY  D,  TOPEKA 

BAKER  HD, RICHARD  B,  MANHATTAN 

BAKER  MD, WILLIAM  STEVEN,  SHAWNEE  MISSION 

BAKER, TRACY  M,  WICHITA 

BALANOFF  MO, ARNOLD  Z,  SHAWNEE  MISSION 

BALDWIN  MD, THOMAS  F,  SHAWNEE  MISSION 

BALLESTER, JOHN  M,  KANSAS  CITY 

BAMBARA  MD,JOHN  F,  MANHATTAN 

BAMBINI, DANIEL  A,  CHARLOTTE, NC 

BAMMEL  MD, BRUCE,  WICHITA 

BANKS  MD, DONALD  E,  PAOLA 

BANKS  MD, ROBERT  E,  PAOLA 

BANSAL  MD,ROOPA  0,  SHAWNEE  MISSION 

BANSAL  HD,SATISH  C,  SHAWNEE  MISSION 

BANTRUP, GREGORY  W,  KANSAS  CITY, MO 

BANWART,JON  C,  SHAWNEE  MISSION 

BAPTIST  MD, JEREMY  E,  SHAWNEE  MISSION 

BARABAN  MD,MARC  R,  TOPEKA 

BARBA  JR  MD, ANTONIO  P,  WICHITA 

BARBA  MD, ESTRELLA  G,  WICHITA 

BARBER  MD, JAMES  L,  AUGUSTA 

BARBERA  MD, PORTER  E,  INDEPENDENCE 

BARBIERI , CRAIG  D,  KANSAS  CITY 

BARCLAY  MD, ANDREW  M,  WICHITA 

BARE  II  HD, CHARLES  E,  SHAWNEE  MISSION 

BARELLI  MD,PAT  A,  MISSION  HILLS 

BARKER  MD, BENJAMIN  W,  WICHITA 

BARKER  MD, ELIZABETH  B,  SHAWNEE  MISSION 

BARKER  MD, PATRICK  N,  PRATT 

BARKER  MD, PATSY,  WICHITA 

BARKER  MD, STANTON  L,  HUTCHINSON 

BARKER  MD, STEVEN  E,  MINNEAPOLIS 

BARLOW  MD,JOHN  M,  MANHATTAN 

BARNES  MD,JOE  L,  SMITH  CENTER 

BARNES  MD, MARIAN,  PUNTA  GORDA,FL 

BARNETT  JR  MD, THOMAS  E,  SHAWNEE  MISSION 

BARNETT  MD, JAMES  A,  EMPORIA 

BARNETT  HD, ROBERT  E,  TOPEKA 

BARNETT  MD, THEODORE  M,  SHAWNEE  MISSION 

BARNHART  MD, RONALD  J,  SHAWNEE  MISSION 

BARON  MD, MICHAEL  J,  WICHITA 

BARR  MD, RICHARD  N,  SHAWNEE  MISSION 

BARRETT  MD, BRADLEY  H,  NEODESHA 

BARRICK  MD, BRUCE,  SHAWNEE  MISSION 

BARTAL  MD,ELY,  WICHITA 

BARTH  III  MD, CHARLES  W,  WICHITA 

BARTH, BRADLEY  E,  KANSAS  CITY 

BASCOM  MD, GEORGE  S,  MANHATTAN 

BASHAM  MD, JAMES  J,  FORT  SCOTT 

BASS  II  MD,ORAL  E,  WICHITA 

BASSELL  MD, GERARD  M,  WICHITA 

BASSELL  HD, GERARD  M,  WICHITA 

BASSETT  MD,PAUL  M,  TOPEKA 

BATES  MD, MICHAEL  D,  WICHITA 

BATES  MD, MICHAEL  N,  NEWTON 

BATNITZKY  MD, SOLOMON,  KANSAS  CITY 

BATTISTE  MD, CYNTHIA,  WICHITA 

BATTY  MD, LARRY  H,  SHAWNEE  MISSION 

BAUER  MD, JOSEPH  G,  URBANDALE, lA 

BAUER  MD,LAFE  W,  SHAWNEE  MISSION 

BAUER  MD, LAIRD  A,  SHAWNEE  MISSION 

BAUER  MD, MARTIN  L,  HOMEWOOD, AL 

BAUER  MD, RICHARD  D,  HAYS 

BAUER  HD, THOMAS  A,  HUTCHINSON 

BAUGHMAN  MD, MICHAEL  J,  GARDEN  CITY 

BAUM  MD, CURTIS  A,  TOPEKA 

BAUMAN  MD,M  LEON,  WICHITA 

BAUMANN  MD,PAUL  A,  WICHITA 

BAXTER  MD,KIRKHAN  G,  KANSAS  CITY 

BAXTER  MD,W  REESE,  SALINA 

BAYLES  MD,HUGH  G,  EDMONDS, WA 


BEACH  MD, RICHARD  R,  LAWRENCE 

BEAHM  MD, DONALD  E,  GREAT  BEND 

BEAL  MD, RAYMOND  J,  BUFFALO 

BEALE  MD, DAVID  A,  TOPEKA 

BEAMER  MD,R  LARRY,  WICHITA 

BEAMON  MD, RICHARD  F,  SHAWNEE  MISSION 

BEATTIE  HD, MARY  A,  WICHITA 

BEATTY  MD, ROBERT  M,  KANSAS  CITY 

BEBAK  MD, DONALD  M,  WICHITA 

BEBER  MD,  JORGE  H. , WICHITA 

BECK  MD, CHARLES  W,  WICHITA 

BECK  MD, JOSEPH  D,  TOPEKA 

BECK  MD, WILLIAM  R,  NEWTON 

BECKER  MD,KARL  E,  WICHITA 

BECKER  MD, LESLIE  E,  KANSAS  CITY 

BECKER  HD, NANCY  J,  SHAWNEE  MISSION 

BEDFORD  HD,D  R,  TOPEKA 

BEECH  MD, RANDALL  R,  ANDOVER 

BEELMAN  HD, FLOYD  C,  TOPEKA 

BEEZLEY  MD, MICHAEL  J,  SHAWNEE  MISSION 

BEGGS  MD, DAVID  F.  GARDEN  CITY 

BEGGS, DANIEL  A,  SHAWNEE  MISSION 

BEILMAN  MD,GREG,  WICHITA 

BELL  MD,D  W,  SHAWNEE  MISSION 

BELL  MO, MARK  G,  SALINA 

BELLER  MD, WILLIS  L,  TOPEKA 

BELLOWS-BLAKELY  HD, DAVID  S,  TOPEKA 

BELOT  JR  MD, MONTI  L,  LAWRENCE 

BELT  MD, ROBERT  J,  SHAWNEE  MISSION 

BELZER  MD, EDWARD  G,  SHAWNEE  MISSION 

BENA  MD, JAMES,  PITTSBURG 

BENAGE  MD,JOHN  F,  FORT  SCOTT 

BENJAMIN, ASHLEY  B,  LAWRENCE 

BENNETT  MD, TIMOTHY  L,  KANSAS  CITY 

BENNING  MD, TIMOTHY  C,  WICHITA 

BENSON  MD,KIRK  T,  KANSAS  CITY 

BERGH  MD, JAMES  R,  KANSAS  CITY, MO 

BERGIN  MD, JAMES  J,  KANSAS  CITY 

BERKEY  MD, VERNON  A,  PITTSBURG 

BERKLEY  MD,OON  H,  ABILENE 

BERKLEY  MD, NORMAN  W,  SENECA 

BERNARD  MD,JOHN  H,  EMPORIA 

BETHEL  MD, CHANDLER  S,  WICHITA 

BEUGELSDIJK  MD, HENRY  PETER,  HALSTEAD 

BEY,LOVIE  D,  KANSAS  CITY, MO 

BHAGAT,KUNAC  P,  KANSAS  CITY 

BHARATI  MD, RALPH,  WICHITA 

BHARGAVA  MD,ASHOK  KUMAR,  LA  CROSSE 

BHARGAVA  MD,BAIKUNTH  N,  WINFIELD 

BHARGAVA  MD,SHOBHANA,  LA  CROSSE 

BI8ERSTEIN  HD, GREG,  MANHATTAN 

6ICHLMEIER  MD, FRANKLIN  G,  SHAWNEE  MISSION 

BIERLEIN  MD, KENNETH  J,  PITTSBURG 

BIERMANN  MD, HENRY  J,  WICHITA 

BIGGS  MD,J  DENNIS,  ABILENE 

BIGHAM,BRYON  S,  ELLSWORTH 

BIGLER  MD,F  CALVIN,  SHIPROCK,NM 

BIGONGIARI  MD, LAWRENCE  R,  WICHITA 

BILLINGS  MD, THOMAS,  MCPHERSON 

BILLINGS, BRIAN  M,  KANSAS  CITY 

BILLINGSLEY  JR  MD,JOHN  A,  LANE 

BILLINGSLEY  MD,THAD  H,  SHAWNEE  MISSION 

BINGAMAN  HD, ROBERT  W,  WICHITA 

BINYON  MD,KERNIE  W,  WICHITA 

BISE  MD, ROGER  N,  KANSAS  CITY 

BISHOP  MD, FRANCIS  E,  SHAWNEE  MISSION 

BISHOP  HD, HENRY  R,  SHAWNEE  MISSION 

BISHOP  MD, RODNEY  LEE,  LAWRENCE 

BITTER, CINDY  C,  SHAWNEE  MISSION 

BLACK  HD, BRYAN  L,  WICHITA 

BLACK  MD, CYRIL  V,  PRATT 

BLACK  MD, DAVID  L,  HUTCHINSON 

BLACKBURN  HD, ROBERT  W,  COUNCIL  GROVE 

BLACKMAN  MD, JACQUES  D,  WICHITA 

BLAKE, KATHLEEN  M,  KANSAS  CITY 

BLANK  MD,JOHN  N,  HUTCHINSON 

BLEIBERG  MD,EFRAIN,  TOPEKA 

BLETZ  MD, DONALD  B,  SHAWNEE  MISSION 

BLEVINS, ALETA  E,  FRONTENAC 

BLOCK  MD, JEROME  E,  COFFEYVILLE 

BLOHQUIST  MO, GLENDA  L H,  SALINA 

BLOOM  MD, BARRY  THEIL,  WICHITA 

BLOOM  MD,L  THEIL,  PRATT 

BLOOM  MD, RODNEY  LAMONT,  WICHITA 

BLOXHAH  MD, THOMAS  J,  WICHITA 

BLUMBERG  HD, LAWRENCE  B,  GARDEN  CITY 

BOCK  MD, PETER  A,  EUDORA 

BOESE  MD, KENNETH  M,  MANHATTAN 

BOGNER  MD,PAUL  F,  NEWTON 

BOHN  MD, WILLIAM  W,  SHAWHEE  MISSION 

BOLES  MD,J  MICHAEL,  SHAWNEE  MISSION 

BOLES  MD,R  DALE,  COMANCHE, OK 

BOLING  MD,J  HARK,  KANSAS  CITY 

BOLINGER  MD, ROBERT  E,  KANSAS  CITY 

BOLLMAN  MD, CHARLES  S,  JUNCTION  CITY 

BOLT  MD, MICHAEL  S,  WICHITA 

BOND  MD, ROGER  C,  WICHITA 

BONEBRAKE  MO,C  RICHARD,  TOPEKA 

BOOTH, JENNIFER  L,  SHAWNEE  MISSION 

BOREL  MD, DAVID,  TOPEKA 

BORGE  MD, CARLOS  A,  TOPEKA 

BORGENDALE  MD, LLEWELLYN  V,  WAMEGO 

BORRA  MD, MARIO  J,  HUTCHINSON 

BORROR  , CHERYL  , WICHITA 

BOS  MD, NORMAN  C,  HUTCHINSON 

BOSILEVAC  MD,FRED  N,  KANSAS  CITY 

BOSILJEVAC  JR  MD, JOSEPH  E,  EMPORIA 
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BOSSE  .iO, FRANK  K.  ATCHISON 

BOSSEMEYER  II  MD, CHARLES  H.  SAUNA 

BOTT;-  HD,  LARRY  D,  SHAWNEE  MISSION 

B0L‘0, THOMAS  J,  OLATHE 

BOUDREAUX  MD.VELTIN  J,  WICHITA 

BOWEN  JR  HD, HARRY  J,  TOPEKA 

BOWEN  MD, CLOVIS  W,  TOPEKA 

BOWEN  MD, JUDITH  H,  TOPEKA 

BOWERMAN  MD, ROBERT  F,  HAYS 

BOWLES  MD,MARK  H,  WICHITA 

BOXBERGER  MD, GREGORY  R,  WICHITA 

BOXER  MD,GARY,  MANHATTAN 

BOYCE, MARY  C,  WICHITA 

BOYD  MD, HAROLD  D,  CANTO NME NT , FL 

BOYD  MD,Z  REX,  WICHITA 

BOYDEN  MO, MARY  S,  LAWRENCE 

BOYER  MD, DEBORAH  A,  TOPEKA 

BOYER  MD, ROBERT  E,  KINGMAN 

BRACK, JULIE  D,  SHAWNEE  MISSION 

BRACKETT  JR  MD, CHARLES  E,  KANSAS  CITY 

BRADA  MD, DONALD  ROBERT,  WICHITA 

BRADEN  MD,BILL  L,  WAMEGO 

BRADFORD, DONNELL  L,  KANSAS  CITY 

BRADLEY  MD,H  RUSSELL,  EMPORIA 

BRADLEY  MD,J  RODERICK,  GREENSBURG 

BRADLEY  MD,JOHN  G,  WICHITA 

BRADLEY, KENT  R,  WICHTIA 

BRADY  MD,MARK  D,  WICHITA 

BRAHMAN  MD, HERBERT  D,  TOPEKA 

BRAKE  HD, DAVID,  WICHITA 

BRAMBLE  MD,JANA  D,  KANSAS  CITY, MO 

BRANDSTED  MD, ERNEST  C,  MCPHERSON 

BRANIECKI  MD,MARYLEE  A,  BUFFALO, NY 

BRANSON  MD, VERNON  L,  LAWRENCE 

BRAUN  III  MO, WILLIAM  T,  WICHITA 

BRAUN  MD, EDWARD  W,  FORT  SCOTT 

BRAUN  MD, KENNETH,  WICHITA 

BRAUN  MD, ROBERT  W,  TOPEKA 

BRAUN  MD, STEVEN  D,  KANSAS  CITY 

BRAUN  MD, WILLIAM  T,  PORT  ORANGE, FL 

BRAY  MD,AVIS  PAGE,  CONCORDIA 

BRECHEISEN, NANCY  L,  KANSAS  CITY 

BRECKBILL  MD, DAVID  L,  WICHITA 

BRETHOUR  MD, LESLIE  J,  JUNCTION  CITY 

BREWER  MD, MARSHALL  A,  ULYSSES 

BREWER, SUSAN  J,  WICHITA 

BRIAN  MO, DAVID  A,  DODGE  CITY 

BRIAN  MD, ROBERT  M,  EL  DORADO 

BRIDGENS  MO, JAMES  G,  KANSAS  CITY, MO 

BRIDWELL  MD, RUSSELL  E,  TOPEKA 

BRILLHART  MD, MAXINE  T,  KANSAS  CITY 

BRILLHART, KATHERINE  D,  SHAWNEE  MISSION 

BRINTON  MD,E  HOLMES,  WICHITA 

BRINTON  MD, EDWARD  S,  WICHITA 

BRITTAN, ANDREW  M,  SHAWNEE  MISSION 

BROCKHOUSE  MD,JOHN  P,  EMPORIA 

BRODSKY  MD,TRINA  A,  TOPEKA 

BROOKS  MD, CHARLES  L,  OLATHE 

BROOKS  MD,LYLE,  WICHITA 

BROOKS  MD, WILLIAM  HENRY,  KANSAS  CITY 

BROOKS, PAUL,  KANSAS  CITY 

BROSIUS  MD, FRANK  C,  WICHITA 

BROWN  JR  MD,VAL  J.,  WICHITA 

BROWN  MD,C  EVERETT,  STAFFORD 

BROWN  MD,C  REIFF,  GREAT  BEND 

BROWN  MD, DAVID  J,  WICHITA 

BROWN  MD,FRED  E,  SALIDA,CO 

BROWN  HD, JEFFERY  C,  WICHITA 

BROWN  MD, MICHAEL  P,  WICHITA 

BROWN  MD, ROBERT  L,  WICHITA 

BROWN  MD, ROBERT  0,  AUBURN, AL 

BROWN  MD, ROBERT  WAYNE,  SAUNA 

BROWN  HD, RONALD  C,  WICHITA 

BROWN  HD, RONALD  L,  WICHITA 

BROWN  MD,TODD  A,  WICHITA 

BROWN  MO,VAL  J,  WICHITA 

BROWN  MD, WILLIAM  R,  SHAWNEE  MISSION 

BROWN-SANDERS  MD, CAROLINE,  LEES  SUMMIT, MO 

BROWNING  MD, JIMMIE  L,  CLAY  CENTER 

BROWNING  MD, WILLIAM  H,  WICHITA 

BROXTERMAN  MD, STEVEN  JOSEPH,  SHAWNEE  MISSION 

BROZEK  HD, JEFFREY  E,  GREAT  BEND 

BRUMMETT  MD, RICHARD  R,  KANSAS  CITY, MO 

BRUN  MD, MICHAEL  E,  SHAWNEE  MISSION 

BRUNER  JR  MD, KENNETH  W,  TOPEKA 

BRUNER  MD, BRADLEY  W,  WICHITA 

BRUNFELDT  MD,JOAN  KRAUS,  LAWRENCE 

BRUNGARDT  MD, BERNARD  A,  SAUNA 

BRUNGARDT  MD, GERARD  S,  WICHITA 

BRUNING  MD, DANIEL  L,  SHAWNEE  MISSION 

BRUNING  HD, ROGER  MARION,  SHAWNEE  MISSION 

BRUNNER  MD, CHRIS  N,  WICHITA 

BRUNO  MD, JAMES  W,  GARDEN  CITY 

BRYAN  HD, EMERY  C,  ERIE 

BRYAN  MD, PHILIP  C,  OKLAHOMA  CITY, OK 

BRYANT  HD,R  KEVIN,  WICHITA 

BUBB  MD, STEPHEN  K,  SHAWNEE  MISSION 

BUBECK  MD, RALPH  W,  WICHITA 

BUCK  JR  MD,BEN  H,  WICHITA 

BUCK  JR  MD, HENRY  W,  LAWRENCE 

BUCK  JR  MD, WILLIAM  D,  BLUE  RAPIDS 

BUCKMAN  MD, MARTIN  SPALDING,  SHAWNEE  MISSION 

BUDETTI  MD, JOSEPH  A,  N MIAMI  BEACH, FL 

BULA  MD, RALPH  E,  HAYS 

BULLER  MO, DAVID  L,  MCPHERSON 

BURCH, CINDY  M,  SHAWNEE  MISSION 
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BURES  JR  MD, GEORGE  J,  SHAWNEE  MISSION 

BURGER  MD,PAUL  B,  SHAWNEE  MISSION 

BURGER  MD, WILLIAM  E,  BASEHOR 

BURGESON  HD, FRANK  G,  EMPORIA 

BURGESS  MD, ARTHUR  P,  OSWEGO 

BURGETT,PAUL  M,  JAMESTOWN, ND 

BURKE  MD, JAMES  J,  FORT  SCOTT 

BURKE  MD, JOSEPH  V,  ATCHISON 

BURKE  HD, MICHAEL  J,  WICHITA 

BURKET  JR  MD, GEORGE  E,  KINGMAN 

BURKMAN  MD, REUBEN  J,  CHANUTE 

BURNETT  D 0, LARRY  E,  SALINA 

BURNETT  MD,A  DEAN,  HALSTEAD 

BURNEY  II  MD, WILLIAM  W,  WICHITA 

BURNEY  MD, WILLIAM  W,  WICHITA 

BURNS, LISA  A,  COLUMBUS, OH 

BURPEE  HD, JAMES  F,  WICHITA 

BURT  MD, RONALD  J,  ONAGA 

BUSER  HD, WILLIAM  D,  SHAWNEE  MISSION 

BUSHELL, KRISTEN,  KANSAS  CITY 

BUSTOS  MD, JONAS  G,  HERINGTON 

BUTCHER  MD, THOMAS  P,  EMPORIA 

BUTH  MD, DENNIS  K,  WICHITA 

BUTIN  HD,J  WALKER,  WICHITA 

BUTLER  MD, DORIS  C,  WICHITA 

BUTRICK  HD, CHARLES  W,  SHAWNEE  MISSION 

BUTT  MD,HUHAMMED,  CLAY  CENTER 

BYERS  HD,JONELL,  SALINA 

BYRNE  MD, JAMES  PERRY,  WICHITA 

BYRNES  MD,JOHN  J,  OLATHE 
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CABRERA  MD, ALBERT,  MCPHERSON 
CABRERA, ANTHONY,  KANSAS  CITY 
CACHIA  MD, RICHARD  M,  TOPEKA 
CAEDO  MO,CARHELITA  D,  LIBERAL 
CALBECK  HD, JOHN,  GARDEN  CITY 
CALDERON  MD, JAIME,  KANSAS  CITY 
CALIENDO  JR  HD, DANIEL  J,  WICHITA 
CALKINS  MO, JOHN  W,  KANSAS  CITY 
CALKINS  MD, LARRY  L,  SHAWNEE  MISSION 
CALLAGHAN, EDWARD  J,  LEXINGTON, VA 
CAMERON  HO, WILLIAM  J,  KANSAS  CITY 
CAMERON, JEFF  W.  SHAWNEE  MISSION 
CAMPBELL  JR  MD,  WILLIAM  R,  OVERLAND  PARK 
CAMPBELL  HD, EDWARD  G,  EMPORIA 
CAMPBELL  MD, GARLAND  L,  ARKANSAS  CITY 
CAMPBELL  HD, LINDA  H,  HUTCHINSON 
CAMPBELL  MD, WILLIAM  H,  COFFEYVILLE 
CAMPBELL, ELIZABETH  A,  SHAWNEE  MISSION 
CAMPION  HD, MARY  K,  WICHITA 
CANNADAY  MD,JOHN  J,  SALINA 
CANNATA  MD,GENE,  GREENSBURG 
CANNON  MD, MICHAEL  W,  WICHITA 
CAO,THAI  H,  KANSAS  CITY 
CAPPER  MD, STANLEY  L,  WICHITA 
CAREY  MD, LARRY  J,  PARSONS 
CARLILE  MD, WILLIAM  E,  WICHITA 
CARLSON  MD,EARL  V,  HAYS 
CARLSON  MD, TERRY  S,  WICHITA 
CARLSSON  MD,  E R,  LINDSBORG 
CARNAHAN  MD, ROBERT  L,  LAWRENCE 
CARNEY  MD,LISA  A,  SHAWNEE  MISSION 
CAROTHERS,KARMEL  L,  MILWAUKEE, WI 
CARPENTER  MD,PAUL  R,  KANSAS  CITY 
CARPER  MD,IVAN  H,  NEWTON 
CARPER  MD,OWEN  E,  NEWTON 
CARPINO, STEPHANIE  J,  SHAWNEE  MISSION 
CARR  MD, SUSAN  L,  WICHITA 
CARREAU  MD, ERNEST  P,  CEDAREDGE,CO 
CARRO  MD, ALBERTO  F,  WICHITA 
CARRO  HD, ANTONIO  L,  MULVANE 
CARVER, DEBORAH  L,  TOPEKA  CITY 
CARVER, RONALD  C,  SHAWNEE  MISSION 
CASEY  MD, JAMES  L,  HUTCHINSON 
CASHMAN  JR  HD, MAURICE  R,  TOPEKA 
CASIDY, SHANNON  L,  SHAWNEE  MISSION 
CASTEEL  HD, CHARLES  K,  SHAWNEE  MISSION 
CASTRISOS, JAMES  C,  WICHITA 
CATE  MD,BAIN  C,  WICHITA 
CATHCART-RAKE  MD, WILLIAM  F,  SALINA 
CATHEY  MD, ROBERT  H,  MANHATTAN 
CATO  LOWER  MD,TERI  A,  P ITTSBURGH , PA 
CATTANEO  MD, ERNEST  A,  SHAWNEE  MISSION 
CATTANEO, JOHN  E,  TULSA, OK 
CAUBLE  MD, WILBUR  G,  WICHITA 
CAUGHLIN  MD, GERALD  MICHAEL,  WICHITA 
CAVANAUGH  MD, CLAIR  J,  GREAT  BEND 
CAVANAUGH  MD, TERRENCE  J,  GREAT  BEND 
CAVANAUGH  MD, TIMOTHY  B,  BALTIMORE, HD 
CAWLEY  MD,LEO  P,  SCOTTSDAL E , AZ 
CECIL  III  MD,JOHN,  HAYS 

CEDERLIND  HD, CRANSTON  JAY,  SHAWNEE  MISSION 

CESARETTI  MD,LUKE  S,  HUTCHINSON 

CHAFFEE  HD, DEAN  C,  ABILENE 

CHAFFEE  MD, TERRY  L,  KANSAS  CITY 

CHALIAN  MD, ALEXANDER  R,  KANSAS  CITY 

CHALLA  HD, SHEKHAR  K,  TOPEKA 

CHAMBERLIN  JR  MD, CECIL  R,  NEWPORT, OR 

CHANEY  MD, ERNIE  J,  WICHITA 

CHANG  MD,C  H JOSEPH,  KANSAS  CITY 

CHANG  HD, FREDERIC  C,  WICHITA 


CHANG  HD, PHILEMON  D,  INDEPENDENCE 

CHANG, CRAIG  G,  KANSAS  CITY 

CHANG, MORRIS,  WICHITA 

CHAPMAN  MD, THOMAS  C,  WICHITA 

CHARD  MD, FREDERICK  H,  WICHITA 

CHAVES  MD, ENRIQUE,  KANSAS  CITY 

CHAVEZ  HD, CARLOS  A,  HOLTON 

CHAVEZ  MD, STEVE,  WICHITA 

CHEDIAK  MD, ELIAS,  LAWRENCE 

CHEN  MD,CHU-CHI,  TOPEKA 

CHEN  MD,TAK-MING,  TOPEKA 

CHEN, EDWARD  C,  KANSAS  CITY 

CHENG  MD,MEI  Y,  WICHITA 

CHERNOFF  HD, MARY  A,  KANSAS  CITY 

CHERRY  JR  MD, ARTHUR  C,  TOPEKA 

CHERVEN  HD, PHILIP  L,  WICHITA 

CHEUNG  HD, LAURENCE  Y,  KANSAS  CITY 

CHHATRE  MD,MADHUKAR,  KANSAS  CITY 

CHI  MD,IL-SUNG,  WICHITA 

CHILLAL  MD,PANDURANG  P,  COFFEYVILLE 

CHIN  MD,TOM  D,  KANSAS  CITY 

CHO  MD, CHENG  T,  KANSAS  CITY 

CHO  HD, SECHIN,  WICHITA 

CHO, STEVE  Y,  WICHITA 

CHOI  MD, PHILIP  S,  PARSONS 

CHONKO  MD, ARNOLD  H,  KANSAS  CITY 

CHOPRA  MD, RAMAN,  WICHITA 

CHOTIMONGKOL  HD,ANUPONG,  DODGE  CITY 

CHOW  MD, STANLEY  Y,  FORT  SCOTT 

CHOWDHARY  MD,RAVI,  SHAWNEE  MISSION 

CHOY  HO, JAMES  K L,  SUN  CITY,AZ 

CHRISTENSEN  MD,ERIC  C,  KANSAS  CITY, MO 

CHRISTENSEN  HD, SHANE  R,  KANSAS  CITY, HO 

CHRISTIAN, MARY  K,  WICHITA 

CHRISTMAN  JR  MD,-CARL,  WICHITA 

CHRONISTER  MD,BERT,  NEODESHA 

CHUNG  MD,JOHN  J,  SHARON  SPRINGS 

CISKEY  MD, WILLIAM  J,  EUREKA 

CLAASSEN  MD, MILTON  A,  NEWTON 

CLAASSEN  MD, SAMUEL  D,  MCPHERSON 

CLAIBORNE  MD, RICHARD  A,  WICHITA 

CLARK  MD, COURTNEY,  WICHITA 

CLARK  MD, CRAIG  N,  TOPEKA 

CLARK  HD, DAVID  H,  SALINA 

CLARK  MD,FRANCIE  H,  WICHITA 

CLARK  MD, LAURENCE  A,  WAMEGO 

CLARK  HD, RAY  A,  LAKE  CHAS,LA 

CLARK  MD, ROBERT  G,  WICHITA 

CLAWSON  MD,D  KAY,  KANSAS  CITY 

CLIFTON  MD,H  DAVID,  WICHITA 

CLINE  MD, BYRON  W,  WICHITA 

CLOUGH, JOHN  A,  KANSAS  CITY 

COALE  MD, LLOYD  H,  KANSAS  CITY 

COATES, SCOTT  0,  CHANUTE 

COATS  MD, BARBARA  S,  WICHITA 

COBB  HD,JEANNINE  M,  WICHITA 

COBB  MD, LESLIE  H,  MULVANE 

COCHRAN  HD, PAUL  W,  TOPEKA 

COCHRAN, KIMBERLY  A,  OLATHE 

COFFEY  HD, CHARLES  R,  WICHITA 

COHEN  MD, JUSTIN  THOMAS,  WICHITA 

COHEN  MD, LOUIS,  TOPEKA 

COHEN  MD, ROBERT  A,  SHAWNEE  MISSION 

COHLMIA  MD, JERRY  B,  WICHITA 

COHLMIA,SAM  N,  WICHITA 

COKER  MD,W  LAURENCE,  TOPEKA 

COLE  MD, RICHARD  F,  CANEY 

COLE  MD,WARD  M,  WELLINGTON 

COLEMAN  MD,GARY,  ABILENE 

COLEMAN  MD, ROBERT  L,  SHAWNEE  MISSION 

COLEMAN  MD, THOMAS  J,  WICHITA 

COLLIER  MD, HAROLD  W,  WICHITA 

COLLIER  MD, WILLIAM  J,  MCPHERSON 

COLLINS  MD,DEAN  T,  TOPEKA 

COLLINS  MD, EDWARD  J,  TOPEKA 

COLLINS  MD, JEFFREY  S,  K I NGS V I L LE , TX 

COLYER  MD, JEFFREY  W,  W ASH  I N GTO N , DC 

CONANT  MD,FERRILL  R,  SMITH  CENTER 

CONANT  MD, MERRILL,  DODGE  CITY 

CONARD  MD, CLAIR  C,  DODGE  CITY 

CONCANNON  MD, CRAIG  A,  BELOIT 

CONCEPCION  JR  MD, EUGENIO  S,  WICHITA 

CONE, PATRICIA  A,  KANSAS  CITY 

CONNELL, CHRISTINA  Y,  WICHITA 

CONNER  MD, BRIAN,  SALINA 

CONOVER  MO, MARGARET  A,  TOPEKA 

CONRARDY  MD, PETER  A,  WICHITA 

CONROW  MO, JEFFREY  K,  TOPEKA 

CONROY  HD, ROBERT  W,  TOPEKA 

COOK  D 0,  RANDY  A,  HAYS 

COOK  MD, DONALD  RAY,  WICHITA 

COOK  HD,G  EDWARD,  WICHITA 

COOK  MD, JAMES  D,  KANSAS  CITY 

COOK  MD,KAROLYN  M,  EARNED 

COOK  MD, THEODORE  R,  EARNED 

COOLEY  MD, DAVID  A,  SHAWNEE  MISSION 

COOLEY  MD, DENNIS  M,  TOPEKA 

COOMER  MD, TYLER  E,  PITTSBURG 

COON  MD, STEPHEN  D,  TOPEKA 

COOPER  HD, ARTHUR  E,  NORTON 

COOPER  MD, CATHY  N,  EL  DORADO 

COOPER  MD,JACK  R,  SHAWNEE  MISSION 

COOPER  MD, JAMES  L,  SALINA 

COOPER  MD,LEO  F.  DREXEL,MO 

COOPER  MD,M  KENT,  WICHITA 

COPENING  MD,TELL  B,  OLATHE 

COPPLE  JR  HD, HAL  E,  TOPEKA 

CORBIN  HO, MURRAY  D,  KANSAS  CITY 
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CORDELL  MD, LARRY  D,  SHAWNEE  MISSION 

CORDER  MD, ROBERT  L.  ST  JOSEPH, MO 

CORNELL  MD,EARL  G,  PARSONS 

CORNELL, CAPT  KELLEY,  TRAVIS  AFB,CA 

COSSETTE  MD,JERROLD  E,  SALINA 

COSSMAN  MD,F  PRICE,  WICHITA 

COSTA, JOHN  A,  SHAWNEE  MISSION 

COSTELLO  MD,J  W,  HUTCHINSON 

COTTON  MD, ROBERT  T,  TOPEKA 

COULTER  D 0,  THAYNE  A,  CLYDE 

COULTER  MD, HENRY  F,  SHAWNEE  MISSION 

COULTER  MD, THOMAS  B,  SHAWNEE  MISSION 

COVERT  MD, THOMAS  J,  SALINA 

COVILLO  D 0, FREDERICK  V,  KANSAS  CITY 

COX  D 0,DE0N  M,  CHICAGO, IL 

COX  III  MD,IRA  L,  KANSAS  CITY 

COX  JR  MD,IRA,  SHAWNEE  MISSION 

COX  MD,ANNE  L,  CONCORDIA 

COX  MD,GLENDON  G,  SHAWNEE  MISSION 

COX  MD, ROBERT  H,  HAYS 

COX, REAGAN  M.  KANSAS  CITY 

COX, STEVEN  W,  KANSAS  CITY 

COYLE, DEBORA  S,  WICHITA 

CRADDOCK, TERRY  M,  KANSAS  CITY 

CRAIG  MD, CHARLES  C,  NEWTON 

CRAIG  HD, THOMAS  A,  JUNCTION  CITY 

CRAM  JR  MD,OLE  R,  EARNED 

CRAM  MD, ERNEST  R,  ST  FRANCIS 

CRANE  MD, CHARLES  H,  MANHATTAN 

CRANE  MD, DAVID  D,  WICHITA 

CRANE  WHITE  MD, REBECCA,  ARKANSAS  CITY 

CRARY  MD,JOHN  E,  TDPEKA 

CREDITDR  MD, HORTON  C,  KANSAS  CITY 

CRISP-LINDGREN  MD,NAOMA,  WICHITA 

CROCKETT  MD, CHARLES  A,  SHAWNEE  MISSION 

CRONIN  HD, DONALD  J,  WICHITA 

CROSKELL, SARAH  E,  SALT  LAKE  CITY,UT 

CROSS  LOCKE, KAREN  K,  ALTOONA, WI 

CROUCH  MD, STEVEN  W,  TOPEKA 

CROUCH  MO, WILLIAM  H,  TOPEKA 

CROW  MD, ERNEST  W,  WICHITA 

CROWLEY  MD, EDWARD  X,  WICHITA 

CULLAN  MD, GEORGE  E,  HUTCHINSON 

CULLAN  HD, SAMUEL  K,  KANSAS  CITY, MO 

CULP  HD, LOUIS  M,  KANSAS  CITY 

CULTRON  HD, FRANK  T,  SALINA 

CULVER  D 0, SONYA  KATHERINE,  ERIE 

CULVER  MD, WARREN  T,  LAWRENCE 

CUMMINGS  MD, RICHARD  J,  WICHITA 

CUPPAGE  MD, FRANCIS  E,  KANSAS  CITY 

CURTIS  MD, JEFFERY  L,  TOPEKA 

CURTIS, STEPHEN  L,  KANSAS  CITY 

CZAPANSKY-BEILMAN  MD, DESIREE,  WICHITA 
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D'SOUZA  MD, BISMARCK  C,  SALINA 

DAHL  MD, DAVID  C,  KANSAS  CITY 

DAIZ  MD, ANTONIO  S,  PARSONS 

DAKHIL  MD, SHAKER  R,  WICHITA 

DALUM  MO, PETER  JOSEPH,  CLAY  CENTER 

DAMIANI  DO, STEPHEN  M,  WICHITA 

DAMHON  JR  MD, JAMES  W,  TOPEKA 

DANBY  MD,JOHN  H,  WICHITA 

DANIELS  HD, HERBERT  A,  KANSAS  CITY 

DANIELS  HD, ROBERT  M,  VALLEY  CENTER 

DANIELS  PETRAKIS, PATRICIA  M,  KANSAS  CITY 

DARGER  MD, KATHERINE,  WICHITA 

DARR  MD, RICHARD  B,  SHAWNEE  MISSION 

DARRAH  HD, JOY  N,  WICHITA 

DATTEL, FREDERICK,  SHAWNEE  MISSION 

DATTILO  HD, RAYMOND,  TOPEKA 

DAUGHETY  HD, TED  W,  TOPEKA 

DAVIA  HD, JAMES  E,  SHAWNEE  MISSION 

DAVIDSON, RANDY  G,  WICHITA 

DAVIES, JONATHAN  W R,  KANSAS  CITY 

DAVIS  D 0,C0DY  W,  HUGOTON 

DAVIS  MD, CHESTER  R,  TOPEKA 

DAVIS  MD, CHRISTOPHER  G,  KANSAS  CITY 

DAVIS  MD, DAVID  R,  EMPORIA 

DAVIS  MD, KEVIN  B,  NEWTON 

DAVIS  MD,PAUL  H,  WICHITA 

DAVIS  MD, RICHARD  E,  KANSAS  CITY, MO 

DAVIS  HD, RONALD  B,  WICHITA 

DAVIS  MD,W  D,  HUTCHINSON 

DAVISON  MD,JOE  D,  WICHITA 

DAY  MO, HOWARD,  WICHITA 

DE  BAKKER  HD, JAN  B,  WICHITA 

DE  BOISE  HD, DOUGLAS,  WICHITA 

DE  HART  MD, ARTHUR  DONIVA,  WICHITA 

DE  LA  PEDRAJA, JORGE  L,  KANSAS  CITY 

DE  WITT  HD, BARBARA  L,  KANSAS  CITY 

DEAN  MD, DAVID  P,  WICHITA 

DEBIASSE  HD, DEBRA  J,  SALINA 

DECKER  MD, DONALD  D,  HALSTEAD 

DEFREECE, DANIEL  J,  WICHITA 

DEGNER  MD, JAMES  C,  WICHITA 

OEGNER  HD, REX  A.  GREAT  BEND 

DEITZ  MD, MICHAEL  R,  SHAWNEE  MISSION 


DEJONG  MD, DAVID  C,  WICHITA 

DELCORE  MD, ROMANO,  KANSAS  CITY 

DELGADO  HD, SERGIO,  TOPEKA 

DELGADO  MD, SERGIO  VICTOR,  TOPEKA 

DELMORE  HD, JAMES  E,  WICHITA 

DELPHIA  MD. ROBERT  E,  OLATHE 

DEMOSS  MD, ELEANOR  P,  WICHITA 

DEHOTT  MD, WAYNE  R,  KANSAS  CITY 

DENISON  MD. TERRY  R,  SHAWNEE  MISSION 

DENNING  MD.DALE  P,  LAWRENCE 

DENNIS  MD, DAVID  T,  SALINA 

DENNIS  MD, MICHAEL  W.  SHAWNEE  MISSION 

DEPENBUSCH  MD, FRANCIS  L,  HUTCHINSON 

DEPEW  MD. CLIFFORD  S,  WICHITA 

DERRINGTON  MD. KENNETH  L,  SHAWNEE  MISSION 

DETURK  MD, DWAYNE  L,  SALINA 

DEVINE, ROBERT  P.  KANSAS  CITY, MO 

DEVINS  MD. GEORGE  S,  KANSAS  CITY, HO 

DEVOSS  MD.MARK  R,  WICHITA 

DIALLO  MD, GASTON  I,  LEAVENWORTH 

DIANO, MARCEL  L,  KANSAS  CITY 

DICK  JR  HD, HENRY  J,  EMPORIA 

DICK  MD, WILLIS  G,  lOLA 

DICKEY, SUSAN  D,  KANSAS  CITY 

DICKINSON  MD, CHARLES  R,  COFFEYVILLE 

DICKINSON, JAMES  M,  KANSAS  CITY, MO 

DIEHL  MD. ANTONI  M,  SHAWNEE  MISSION 

DIENER  HD. CLAYTON  H,  HESSTON 

DILLARD  HD, SANDY  R,  WICHITA 

DILLON  MD, STEVEN  C,  PRATT 

OILLON  MD, WILLIAM  L.  PARSONS 

DINSDALE  MD, ROBERT  C.  LAWRENCE 

DIXON  MD, RAYMOND  W,  COFFEYVILLE 

DOAK  MO.BASCOM  P,  NESS  CITY 

DOAN  HD.TRINAH,  WICHITA 

DOBBS  HD. MICHAEL  E,  HUTCHINSON 

DOBRATZ  HD. ROBERT  A.  BELOIT 

DOBRATZ, DAVID  E,  ST  PETERSBURG , FL 

DOCKHORN  MD, ROBERT  J.  SHAWNEE  MISSION 

DOEBLIN  MD,P  LAURENCE,  WICHITA 

DOHERTY  MD, WILLIAM  R,  PALM  DESERT. CA 

DOLAN  JR  MD, PHILIP  JARVIS,  WICHITA 

DOMHE  JR  HD. SYLVESTER  A,  WICHITA 

DONATELLE  MD, EDWARD  P,  WICHITA 

OONEPUDI  MD.RAO  S,  TOPEKA 

DONLEY  MD. JAMES  L.  SHAWNEE  MISSION 

DONNELL  MD, JAMES  M,  WICHITA 

DONNELLY  MO, WILLIAM  P,  SHAWNEE  MISSION 

DOORNBOS  MD, DANIEL  C.  WICHITA 

DORN  HD, CURTIS  C,  WICHITA 

DORSCH  MD.JOHN  N,  WICHITA 

DOSS  HD.J  RICHARD,  HAYS 

DOUBEK  MD, DEBRA  L,  KANSAS  CITY 

DOUBEK  HD, HERBERT  D,  BELLEVILLE 

DOUGHERTY  JR  MD. THOMAS  M,  EARNED 

DOUGHERTY  HD, THOMAS  M,  GARNETT 

DOUTHIT  MD, DOUGLAS  DAVID,  WICHITA 

DOWNARD  MD. JAMES  M.  COLUMBIA, MO 

DOWNING  MD. GREGORY  C.  WICHITA 

DRAEMEL  MD.H  RICHARD,  SALINA 

DRAHOTA  MD, LAWRENCE  J,  SHAWNEE  MISSION 

DRAKE  MD, CYNTHIA  K,  SHAWNEE  MISSION 

DRAKE  HD, DOUGLAS  J,  BELOIT 

DRAKE  MD, RALPH  L,  WICHITA 

DRASIN  MD.OENA  K,  SHAWNEE  MISSION 

DRAZEK  MD, GEORGE.  WICHITA 

DRAZEK  MD.JANE  K,  WICHITA 

DREHER  HD, HENRY  S,  SALINA 

DREILING  MD. ROGER  J,  SHAWNEE  MISSION 

DREVETS  MD. CURTIS  C,  WICHITA 

DUCKETT  II  MD, THOMAS  G,  SHAWNEE  MISSION 

DUCKETT  MD, THOMAS  G,  HIAWATHA 

DUDGEON  MD, MAUREEN,  SHAWNEE  MISSION 

DUGAN  MD. DAVID  L,  WICHITA 

OUGGINS, MAURICE  L,  WICHITA 

QUICK  MO. GREGORY,  WICHITA 

DUJOVNE  HD, CARLOS  A,  KANSAS  CITY 

OULIN  MD.JOSE  I.  KANSAS  CITY 

DUNAGIN  MD.JACK  A,  TOPEKA 

DUNCAN  MD.KIRK  A,  SHAWNEE  MISSION 

DUNIVEN  HD, PHILIP  L,  TOPEKA 

DUNLAP  HD, PATRICK  S,  FORT  SCOTT 

DUNLAP  MD, RICHARD  L,  LAWRENCE 

DUNN  HD, DANIEL  R,  SCOTT  CITY 

DUNN  MD, MARVIN  I,  KANSAS  CITY 

uUNSHEE  MO, CARLYLE  M.  FORT  SCOTT 

DUNSHEE  MD, CHERYL  A,  FORT  SCOTT 

DURANO  MD. ANTONIO  C,  WICHITA 

DURHAM, JANE,  SHAWNEE  MISSION 

DURKEE  HD, BRUCE  W,  SHAWNEE  MISSION 

DURKEE  MD, WILLIAM  R.  MANHATTAN 

DURST  JR  MD, ROBERT  D.  TOPEKA 

DUTTA  HD.SAKUNTALA  S,  WICHITA 

DUYSAK  MD.SAMI,  LEAVENWORTH 

DYCK  MD.ERIC  LEE.  SHAWNEE  MISSION 

DYCK  MD, GEORGE,  NEWTON 

DYE  HD, JAMES  D,  VIRGINIA  BEACH, VA 

DYE, DIANNA  P,  KANSAS  CITY 

DYSART  MD.JACK  C.  STERLING 
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EASTES  MD.GARY  DEAN,  HALSTEAD 
EATON  MD, EDWARD  L,  TOPEKA 


EATON  MD.GLEN  E,  SALINA 

EATON  MD, LESLIE  F,  SALINA 

ECK  MD, MARIE  M.  WICHITA 

ECKART  HD.DE  MERLE  E,  HUTCHINSON 

ECKERT  MD, WILLIAM  G,  WICHITA 

ECKERT, CYNTHIA  S.  KANSAS  CITY 

EDDY  MD, VICTOR  M.  HAYS 

EDELL, THOMAS  A.  KANSAS  CITY 

EDMONDS  HD, MARTA  J,  SHAWNEE  MISSION 

EOSELL, THOMAS.  KANSAS  CITY 

EDWARDS  MD. DAVID  J,  EMPORIA 

EDWARDS  MD.MANIS  C,  WICHITA 

EDWARDS  MD, SHELLEY  J,  SHAWNEE  MISSION 

EGBERT  HD, ANNE  MARSH,  WICHITA 

EGELHOF  MD, RICHARD  H,  WICHITA 

EICHHORN  MD. FRANK  D,  GARDEN  CITY 

EINSPAHR  MD, DAVID  E,  WICHITA 

EL-GHAZZAWY.ADEL  G,  KANSAS  CITY 

EL-SABA  HD.MEKKI  H,  FORT  SCOTT 

ELANGOVAN  MD.SUDHA,  WICHITA 

ELCOCK  MD. DAVID  G,  SHAWNEE  MISSION 

ELDER  MD,0  MIKEL,  TOPEKA 

ELLIS  HD,  S CHRISTOPHER,  SHAWNEE  MISSION 

ELLIS  MD, BOBBY  J,  INDEPENDENCE 

ELLIS  MD. HOWARD  D.  SHAWNEE  MISSION 

ELLIS, STEVEN  F,  CHICAGO, IL 

ELLISON  HD. PAUL  D,  SALINA 

EHAMI  MD. ABBAS,  KANSAS  CITY 

EMHOTT  MD. DAVID  F,  SHAWNEE  MISSION 

EMPSON  MD. CHARLES  L,  INDEPENDENCE 

ENDERS  MD.WRAY,  SHAWNEE  MISSION 

ENGELKEN  MO, SUSAN  F.  ONAGA 

ENGEN  MD.PHIL  L,  KANSAS  CITY 

ENNS  MD. EUGENE  K,  NEWTON 

ENNS  MD, JAMES  H,  LAKE  HAVASU  CTY.AZ 

ENOCH  III.DUARD  W,  SHAWNEE  MISSION 

ENOCH  MD.ROLLAND,  WICHITA 

ENS  MO. GERHARD  GEORGE,  HILLSBORO 

ENS  HD, PETER  D,  HILLSBORO 

ENSROTH  HD, KENNETH  A,  TOPEKA 

EPLEE  MD.JOHN  R.  ATCHISON 

ERDWIEN  MD. BARBARA  A,  KANSAS  CITY 

ERENBERG  MD, ALLEN,  KANSAS  CITY 

ERICKSON  MD, CLARENCE  W,  PITTSBURG 

ERICKSON  HD, KENT  E,  CLAY  CENTER 

ERNST  MD.TARI  MAE,  WICHITA 

ESCH  MD.JOHN  G,  ISLAND  PARK. ID 

ESRIG  D 0.  HAROLD  L.  SHAWNEE  MISSION 

ESTEP  MD, THOMAS  H,  WICHITA 

ESTES  MD. NORMAN  C,  KANSAS  CITY 

ESTIVO  D 0, MICHAEL  P,  WICHITA 

ESTRADA  MD.EDMUNDO  C,  LIBERAL 

ETZENHOUSER  III  MD, RUSSELL  D,  SHAWNEE  MISSION 

EVANS  JR  MD, WILLIAM  E,  SHAWNEE  MISSION 

EVANS  MD. CAROL  ANN.  SHAWNEE  MISSION 

EVANS  MD, FARRIS  D,  WICHITA 

EVANS  MD.JOHN  F,  WICHITA 

EVANS  MD, RICHARD  G,  KANSAS  CITY 

EVANS  MD, ROGER  WILLIAMS,  WICHITA 

EVANS  MD, WILLIAM  R.  GREAT  BEND 

EVANS. GENE  H,  WICHITA 

EWING  MD. DAVID  L,  KANSAS  CITY 

EYSTER  MD, ROBERT  L,  WICHITA 
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FAILING  MD, TRENT  L.  OLATHE 

FAIRCHILD  MD, RICHARD  S.  TOPEKA 

FAKHOURY.MARK,  I N D I ANAPOL I S , I N 

FALTER  MD, RICHARD  T,  HUTCHINSON 

FALTER, RICHARD  T,  KANSAS  CITY 

FARHA  MD.AYHAM  J,  WICHITA 

FARHA  MD, GEORGE  J,  WICHITA 

FARHA  MD,S  JIM,  WICHITA 

FARHAT  MD.ASSEM  Z,  WICHITA 

FARLEY  MD, JAMES  A,  WICHITA 

FARMER  III  D.O.,  F J,  STAFFORD 

FAST  MD.GARY  A,  WICHITA 

FAST  MD. ROBERT  E,  ATCHISON 

FAST  MD,W  SPENCER,  ATCHISON 

FAULK, L CHRISTINE,  KANSAS  CITY 

FEAGAN  MD, JERRY,  TOPEKA 

FEAGINS  ALEXANDER  MD, SHIRLEY  J,  WICHITA 

FEAREY  MD.ALAN  J.  WICHITA 

FEDOR  MO, BARBARA,  HALSTEAD 

FEEHAN  MD.JOHN  M,  OLATHE 

FEIFAREK  HD, MICHAEL  J,  TOPEKA 

FEIGHNY  MD, ROBERT  E,  SALINA 

FELDMEYER  HD, SEELEY  T.  MEADE 

FELT  MD, SAMUEL  E,  WICHITA 

FENT  II  HD, LEE  S,  HAYS 

FENT  HD, LEE  S,  NEWTON 

FENTON  MO, ROBERT  M.  GARDEN  CITY 

FERGUSON  DO. ELAINE  L,  SALINA 

FERGUSON, DIANE  M.  KANSAS  CITY 

FERNANDEZ  MD, HECTOR  0,  WICHITA 

FERNANDEZ  MD,LUIS  A,  TOPEKA 

FERRARI  MD, VICTOR  S,  KANSAS  CITY 

FERREE  MD, RICHARD  ALLAN,  MCPHERSON 

FERRIS  MD, BRUCE  G,  WICHITA 

FEUILLE  JR  MD, EDMOND  G,  WICHITA 

FIELD  HD, RICHARD  A,  TOPEKA 

FIELD-KRESIE  MD, DEBBIE  A,  TOPEKA 

FIELD, CHARLES  E,  KANSAS  CITY 
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FIT'  DO,  STEPHEN,  WICHITA 

FIELui  MD, GALEN  W,  MCPHERSON 

FIE.ER  MD,CARL  W,  GREAT  BEND 

FIKE, EDGAR  A,  KANSAS  CITY 

t;NK  MD, ABRAHAM  A,  PL ANTAT I ON , FL 

FINLEY  MD, BRENT  E,  KANSAS  CITY 

FISCHER  MD,REX  R,  MANHATTAN 

FISCHER, KENNY  A,  KANSAS  CITY 

FISHER  MD, JAMES  B,  COLORADO  SPRINGS, CO 

FISHER  MD,RAY  F,  WICHITA 

FISHER, KAY,  KANSAS  CITY 

FITZGERALD  DO, DAVID  J,  WICHITA 

FITZGERALD  MD, DAVID  A,  TOPEKA 

FITZGERALD  MD, EDWARD  0,  WICHITA 

FITZIG  MD, SANFORD,  WICHITA 

FITZPATRICK  HARRIS  MD, PAMELA,  KANSAS  CITY 

FITZSIMMONS, CURTIS  J,  KANSAS  CITY 

FLANDERS  MD,H  ALDEN,  MC  ALLEN, TX 

FLATT  MD, DAVID,  WICHITA 

FLEMING  MD, FORNEY  W,  WICHITA 

FLEMMING, DONNA  J,  KANSAS  CITY 

FLESKE  MD, LEONARD  T,  GREAT  BEND 

FLOERSCH  MD, HUBERT  M,  LAWRENCE 

FLOWERS  JR  MD,CLELL  B,  WICHITA 

FORD  MD, CHARLES  R,  WICHITA 

FORDYCE  MD, NORMAN,  EMPORIA 

FORET  MD,JOHN  D,  KANSAS  CITY 

FORRED  MD, WALTER,  WICHITA 

FORSTER  MD, JAMESON,  KANSAS  CITY 

FORTIN  MD, DAVID,  LAWRENCE 

FORTUNE  MD, CEDRIC  B,  OLATHE 

FOSS  MD, DANIEL  C,  HUTCHINSON 

FOSTER  MD,D  BERNARD,  TOPEKA 

FOSTER  MD, FRANCES  J,  KANSAS  CITY 

FOWLER  MD, DENNIS  L,  OLATHE 

FOWLER  MD, ROBERT  J,  WICHITA 

FOWLER  MD, WAYNE  L,  CONCORDIA 

FOX  MD, DEANNA  K,  KANSAS  CITY 

FRANCIS  MD, ANTHONY  E,  SAUNA 

FRANCIS  MD, NORTON  L,  WICHITA 

FRANCISCO  MD, CLARENCE  L,  SHAWNEE  MISSION 

FRANCISCO  MD,DAN  A,  WICHITA 

FRANCISCO  MD, LINDA  L,  WICHITA 

FRANCISCO  MD,W  DAVID,  KANSAS  CITY 

FRANK  MD, GEORGE  M,  BEAVERTON, OR 

FRANK  MD,MARY  S,  TOPEKA 

FRANK, KENNETH  J,  SHAWNEE  MISSION 

FRANKEL  MD, SCOTT  J,  SHAWNEE  MISSION 

FRANKLIN  JR  MD, BENJAMIN  A,  TOPEKA 

FRANSEN  MD,PAUL  H,  HALSTEAD 

FREDRICKSON  MD, DUANE  E,  LINDSBORG 

FREDRICKSON, DAVID  P,  TOPEKA 

FREDRICKSON, ERIC  R,  KANSAS  CITY 

FREEBORN  JR  MD. WARREN  S.  AMES 

FREEMAN  MD,F  GILES,  PRATT 

FREEMAN  MD,FRED  A,  MANHATTAN 

FREEMAN  MD, RAYMOND  S,  SALINA 

FRENCH  MD, JAMES  E,  WICHITA 

FRENCH  MD, JEROME  E,  WICHITA 

FRENKEL  MD, JACOB  K,  SANTA  FE,NM 

FRESE  MD, DANIEL  R,  COUNCIL  GROVE 

FREUND  MD, WILLIAM  L,  TOPEKA 

FRIESEN  MD,DALE,  LAWRENCE 

FRIESEN  MD, DOUGLAS  A,  HUTCHINSON 

FRIESEN  MD, DOUGLAS  L,  HALSTEAD 

FRIESEN  MD, ORLANDO  J,  NEWTON 

FRIESEN  MD,RICK  W,  PRATT 

FRIESEN  HD, STANLEY  R,  SHAWNEE  MISSION 

FRISKEL,ERIC  D,  KANSAS  CITY 

FRITZ, DAVID,  NEWTON 

FRITZE  MD,MARK  H,  WICHITA 

FRITZEMEIER  MD, WILLIAM  H,  WICHITA 

FROMER  MD,JOEL,  WICHITA 

FROMM  MD, ARTHUR  H,  WICHITA 

FRUECHTING  MD, LYNNE  A,  NEWTON 

FRY  HD, LUTHER  L,  GARDEN  CITY 

FUGATE  MD,CARL  L,  BELOIT 

FULBRIGHT  MD, THOMAS  W,  LAWRENCE 

FULLEN  MD,JERYL  G,  SALINA 

FULTON  MO, JOHN  K,  WICHITA 

FUNK  MD, EDWARD  D,  EUDORA 
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GABBARD  MD,GLEN  0,  TOPEKA 

GABRIELLI  JR  MD, WILLIAM  F,  SHAWNEE  MISSION 

GAEDDERT,WADE  A,  COLUMBIA, MO 

GAFFNEY  MD,GARY  R,  KANSAS  CITY 

GAGE  MD,BETSE  M,  SHAWNEE  MISSION 

GAGNON  MD, SUZANNE,  WICHITA 

GALICHIA  MD, JOSEPH  P,  WICHITA 

GALLEHUGH  MD, KEITH  W,  SHAWNEE  MISSION 

GALVAN  MD, ALONSO,  WICHITA 

GAMBLE  MD, DONNA  D,  DODGE  CITY 

GANDHI  MD,SHANTIKUMAR  K,  TOPEKA 

GANN  MD,E  LAMONTE,  EMPORIA 

GANS  MD, FREDERICK  A,  SALINA 

GANZARAIN  MD, RAMON  C,  TOPEKA 

GARCIA  MD, GOULD  C,  EMPORIA 

GARCIA  MD, GUILLERMO  0,  DODGE  CITY 
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GARCIA-FERRER  MD , FR AN C I SCO , SHAWNEE  MISSION 

GARD  MD, RAYMOND  F,  REDDING, CA 

GARDNER  MD,J  DOUGLAS,  TOPEKA 

GARDNER  MD, JAMES  D,  MANHATTAN 

GARDNER  MD, JARED  J,  WICHITA 

GARLOW  MD, WILLIAM  B,  SALINA 

GARNER, STEVEN  A,  KANSAS  CITY 

GARNER, WILLIAM  J,  SHAWNEE  MISSION 

GATSCHET  MO, TIMOTHY  P,  HAYS 

GAUGHAN  EXEC  DIR, CAROLYN  N,  WICHITA 

GAUGHAN  MD, MICHAEL  J,  SHAWNEE  MISSION 

GAUGHAN  MD, REBECCA  N,  OLATHE 

GAY  MD,JOHN  D,  TOPEKA 

GEENENS  D 0,  DOUGLAS  L,  BOSTON, MA 

GEHRT  MD,EARL  B,  CHANUTE 

GEIS  MD,DICK  A,  TOPEKA 

GEIST  MD, MICHAEL  J,  TOPEKA 

GEITZ  MD, JAMES  M,  EMPORIA 

GEMPERLI,AMY  WISE,  SHAWNEE  MISSION 

GENCH  MD, RAYMOND  L,  CARMEL, CA 

GENDEL  MO, JOSEPH  E,  TOPEKA 

GENILO  MD, CELESTE  A,  WICHITA 

GENTRY  MD, JAMES  H,  DENVER, CO 

GENTRY  MD,KALE  C,  SHAWNEE  MISSION 

GEORGE  MD,EARL  F,  WICHITA 

GERJARUSAK  MD,PRAPAS,  SHAWNEE  MISSION 

GERWICK  MD, CHARLES  L,  SHAWNEE  MISSION 

GETTLER  MD,DEAN  T,  FORT  SCOTT 

GIBBONS  MD, ROBERT  T,  SHAWNEE  MISSION 

GIESSEL  MD, MICHAEL  D,  TOPEKA 

GILBERT  II  MO, JOHN  H,  GARDEN  CITY 

GILHOUSEN  MD, FREDERIC  M,  KANSAS  CITY 

GILLAN  JR  MD,DALE  EDWIN,  HUTCHINSON 

GILLEN  MO, BILLY  A,  SHAWNEE  MISSION 

GILLENWATER  MD, DAVID  T,  WICHITA 

GILLES  MD, HELEN  M,  LAWRENCE 

GILLILAND  MD, CRAIG  L,  KANSAS  CITY 

GILLOGLY, MARILYN  B,  SHAWNEE  MISSION 

GILMARTIN  MD, RICHARD  C,  WICHITA 

GIMPLE  MD, KENNETH,  TOPEKA 

GINAVAN  MD, DUANE  A,  EMPORIA 

GIROUX  MD,GUY  M,  TOPEKA 

GLEASON  MD, JIMMIE  A,  TOPEKA 

GLEASON, DOUGLASS  S,  KANSAS  CITY 

GLENN  MD, JAMES  N,  EMPORIA 

GLENN  MD,LYLE  G,  PROTECTION 

GLOVER  II  MD, RICHARD  M,  SHAWNEE  MISSION 

GLOVER  MD, RICHARD  M,  NEWTON 

GNAU  MD,FREDRIC  B,  HALSTEAD 

GODFREY  MD, WILLIAM  A,  KANSAS  CITY, MO 

GODWIN  MD, PHILLIP  A,  LAWRENCE 

GOERING  MD, DONALD  D,  COLDWATER 

GOERING  MD, RANDALL  V,  WICHITA 

GOERTZ  MD,LEO  R,  SHAWNEE  MISSION 

GOINS  MD, BONNIE  K,  SHAWNEE  MISSION 

GOLDBERG  MD, HERBERT  R,  WICHITA 

GOLDBERG, MARCEL  A,  KANSAS  CITY 

GOLDSTEIN  MD, ESTELLE  T,  WICHITA 

GOLDSTEIN  MD, GERALD  L,  SHAWNEE  MISSION 

GOLDSTEIN, JOYCE,  SHAWNEE  MISSION 

GOLLIER  II  MD, ROBERT  A,  OTTAWA 

GOLLUB  MD, STEVEN  B,  KANSAS  CITY 

GOHETZ  MD, MODESTO  S,  PITTSBURG 

GOMEZ  MD, FRANCISCO,  SHAWNEE  MISSION 

GONZALEZ  MD, HIRAM,  WICHITA 

GONZALEZ,  IRIS  P,  COYAHAGA  FALLS, OH 

GOOD  D 0, FREDERICK  C,  WICHITA 

GOOD  MD, JAMES  T,  FORT  SCOTT 

GOOD  MD, WENDELL  LISLE,  SHAWNEE  MISSION 

GOODPASTURE  MD, HEWITT  C,  WICHITA 

GOODWIN  MD, DONALD  W,  KANSAS  CITY 

GOODWIN  MD,JOHN  A,  SHAWNEE  MISSION 

GOODWIN  MD,HARY  K,  GODDARD 

GORDON  MD, JAMES  R,  WICHITA 

GOTO  MD, HIROSHI,  KANSAS  CITY 

GOYLE  MD,KRISHAN  K,  WICHITA 

GOYLE  MD,VIMAL,  WICHITA 

GRABAU  MD,GUY  M,  OKLAHOMA  CITY, OK 

GRACE, CAROL,  SHAWNEE  MISSION 

GRAESSLE  D 0, DONNA  M,  SHAWNEE  MISSION 

GRAHAM  JR  MD, ARNOLD  R,  KANSAS  CITY 

GRAHAM  MD. BRUCE  D,  KANSAS  CITY, MO 

GRAHAM  MD. JAMES  R,  KANSAS  CITY, MO 

GRAHAM  MD. KENNETH  L,  LEAVENWORTH 

GRAHAM. JOHN  D,  WICHITA 

GRAINGER  MD. DAVID  A,  WICHITA 

GRANT  MD, MICHAEL  D,  SALINA 

GRANT  MD, MICHAEL  E.  WICHITA 

GRANTHAM  MD. HERBERT  G,  FORT  SCOTT 

GRANTHAM  MD, JARED  J,  KANSAS  CITY 

GRANTHAM, J AARON.  SHAWNEE  MISSION 

GRASHOFF  MD, JOYCE  A,  SHAWNEE  MISSION 

GRATNY, LINDA  L,  LEAVENWORTH 

GRAUEL  MO, CHARLES  W,  WICHITA 

GRAVES  MD.JACK  W,  WICHITA 

GRAVES  MD, KATHRYN,  HUTCHINSON 

GRAY  MD.  C K,  SHAWNEE  MISSION 

GRAY  MD,C  LUCIEN,  WICHITA 

GRAY  HD, DAVID  £,  TOPEKA 

GRAY  MD,H  TOM,  WICHITA 

GRAY  MD, PATRICK  W,  PONCA  CITY, OK 

GRAY, APRIL  K.  KANSAS  CITY. MO 

GRAYIB  MO, ANTOINE  S,  TOPEKA 

GREEN, BART  P,  WICHITA 

GREEN, JUSTIN  L,  KANSAS  CITY 

GREEN, KEITH  W,  WICHITA 

GREENBERG  MD. GEORGE  E.  DODGE  CITY 

GREENBERG  HD, MARK,  TOPEKA 

GREENBERGER  MD,N  J.  KANSAS  CITY 


GREENE  MD, HORACE  T,  TOPEKA 

GREENE  MD, LAWRENCE  S,  KANSAS  CITY 

GREENE  MD. RUSSELL  E.  TOPEKA 

GREENFIELD .MICHAEL  A.  SHAWNEE  MISSION 

GREENWOOD  MD, JAMES  F,  GARDEN  CITY 

GREENWOOD  HD, MELANIE  A,  WICHITA 

GREER  MD, JAMES  A,  WICHITA 

GREER  MD, RICHARD  H,  TOPEKA 

GRENE  MD, ROBERT  BRUCE,  WICHITA 

GRIEBEL  MD, DONNA  J,  WICHITA 

GRIFFITH  MD, FRANK  H,  SALINA 

GRIFFITT  MD, WESLEY  E,  KANSAS  CITY 

GRILLOT  MD, FLOYD  B,  PALM  HARBOR, FL 

GRILLOT  MD, MICHAEL  B,  WICHITA 

GRIMALDI  MD.GARY  A,  PITTSBURG 

GRIMES  MD, I ROSS,  LIBERAL 

GRIMES  HD, JAMES  T,  LYONS 

GRIN  MD.  TRUDI  R,  SHAWNEE  MISSION 

GRINDEL  DO, STEPHEN  J,  WICHITA 

GRINIS  MD.GEOAS  M,  HUTCHINSON 

GRISOLIA  MD, ANDRES,  LEAVENWORTH 

GRISSOM  HD, RHONDA  G,  SHAWNEE  MISSION 

GRISWOLD  MD.DALE  G.  NEWTON 

GROSS  MD. BRIAN  M,  WICHITA 

GROSSER, OAV ID  M,  SHAWNEE  MISSION 

GROSSMAN  MD. HARVEY  M,  SHAWNEE  MISSION 

GROTH, STEPHAN  J.  SHAWNEE  MISSION 

GROWNEY  HD, DANIEL  J,  ATCHISON 

GRUENDEL  MD, RICHARD  A,  KANSAS  CITY 

GRUENDEL  MD. VIRGINIA  T,  KANSAS  CITY 

GRUNDMEIER  HD, ANNETTE  M,  SHAWNEE  MISSION 

GRUSHNYS  HD. ARNOLD,  WICHITA 

GSELL  HD. GEORGE  F.  WICHITA 

GUILLAUME, CAROLE  A,  KANSAS  CITY 

GUNN  MD, MARVIN  R,  SALINA 

GUPTA  HD.GANESH  G,  WICHITA 

GUPTA. ARCHANA,  WICHITA 

GUTHRIE  MO, RICHARD  A,  WICHITA 

GUTOVITZ  MD, ALLEN  LOUIS.  TOPEKA 

GUTTIKONDA  HD, PRASAD  B,  WARREN, OH 
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HABASHY  MD.SHAWKY  N F,  WICHITA 

HACKER  MD, DAVID  C,  SHAWNEE  MISSION 

HACKER  MD, ELAINE  MARY,  TOPEKA 

HADLEY  MD.DELMONT  C,  OTTAWA 

HAFFNER  MD. WILLIAM  N,  EL  DORADO 

HAGAN  MD,C  THOMAS,  WICHITA 

HAGAN  HD. FRANCIS  J,  WICHITA 

HAGAN  MD, ROBERT  C,  WICHITA 

HAGAN  MD, STEPHEN  F,  WICHITA 

HAGGAN  MD, MARGARET  E,  LAWRENCE 

HAIGLER  MD, JAMES  P,  HAYS 

HALE  MD. RALPH,  HUTCHINSON 

HALE  HD. WILLIAM  R,  NEWTON 

HALL  III  HD, THOMAS  B,  KANSAS  CITY 

HALL  MO,J  ROGER,  WICHITA 

HALL  HO, HARK  R,  SHAWNEE  MISSION 

HALL  MD.ROY  P,  TOPEKA 

HALL  MD, WESLEY  H,  GIRARD 

HALLER  MD. CHRIS  C,  LEAVENWORTH 

HALLERAN  III  MD. WILLIAM  J,  SHAWNEE  MISSION 

HALLEY  MD,M  MARTIN,  TOPEKA 

HALLFORD  MD. JASPER  C,  GARDEN  CITY 

HALTING  MD,L  WILLIAM,  HAYS 

HALVORSON  BEESLEY.KARI  J,  OLATHE 

HALVORSON  MD. HOWARD  C.  OLATHE 

HAMEL  MD, GREGORY  L,  CHAPMAN 

HAMILTON  JR  MD. JAMES  J,  TOPEKA 

HAMILTON  MD, JAMES  J.  WAKEENEY 

HAMILTON, DEBORAH  K.  WICHITA 

HAMM  MD, GLENN,  NEWTON 

HAMM  MD.ORVAL  L,  NEWTON 

HAMMEKE  MD.JOHN  C,  LEAVENWORTH 

HAMPEL  MD, KEVIN  G,  WICHITA 

HAMTIL  MO, LAWRENCE  W.  SHAWNEE  MISSION 

HAN  MD.CHAN  S,  COFFEYVILLE 

HANCOCK  MD.ALAN  C,  KANSAS  CITY 

HANCOCK  MD, DANIEL  E,  MANHATTAN 

HANDS  MD.SEBEL  V,  AMARILLO, TX 

HANDSHY  MD, STANLEY  E,  ERIE 

HANNA, DEBRA  S,  KANSAS  CITY 

HANNAH, ANNE  B.  LIBERTY, MO 

HANSEN  MD.ERIC  E,  TOPEKA 

HANSEN  MD, FRANK  W,  GARDEN  CITY 

HANSON  MD, DAVID  C,  HUTCHINSON 

HARA  MD, GLENN  S,  KANSAS  CITY 

HARBIN  MD.GARY  LYNN,  SALINA 

HARD  MD, BENJAMIN  F.  KANSAS  CITY, MO 

HARDEN, DAVID  W,  WICHITA 

HARDIN  MD, CREIGHTON  A,  SHAWNEE  MISSION 

HARDTEN  MD, DAVID  R,  BROOKLYN  PARK.MN 

HARMS  MD, EDWIN  M,  NEWTON 

HARMS  MD.WILMER  A.  HALSTEAD 

HARRINGTON  MD, ELAINE  M,  WICHITA 

HARRIS  JR  MD.CLAIB  B,  GARNETT 

HARRIS  MD. FRANK  H,  WICHITA 

HARRIS  MD, HUBERT  L,  TOPEKA 

HARRIS  MD.LANNY  W,  SHAWNEE  MISSION 

HARRIS  MD. MARGARET  H.  SHAWNEE  MISSION 

HARRIS  MD, NORMAN  R,  CL E AR WATE R , FL 

HARRIS  MD, PATRICIA  A,  TOPEKA 
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HARRIS, BRYAN  D,  KANSAS  CITY 

HARRISON  MD.HALL  E,  TOPEKA 

HARRISON  MD.PAUL  BARRY,  WICHITA 

HARRISON, PAMELA  D,  WICHITA 

HART  MD,DILLIS  L,  WICHITA 

HART  MO, JOHN  J,  WICHITA 

HART  MO, KELLY  Z,  KANSAS  CITY 

HART  MO, LAWRENCE  E,  ATCHISON 

HARTEL, KELLY  LIZABETH,  KANSAS  CITY 

HARTER  MO, TERRY  L,  HOLTON 

HARTIG  JR, DONALD  E,  WICHITA 

HARTLEY  MD, FOUNT  K,  WICHITA 

HARTLEY  MD, JAMES  M,  WICHITA 

HARTLEY  MD,ROY  W,  NORTON 

HARTMAN  MD, GERALD  V,  SHAWNEE  MISSION 

HARTMAN  MD,KECK  R,  WICHITA 

HARTMAN  MD, ROGER  L,  NORTON 

HARTONG  MD,TOBY  JOSEPH,  SHAWNEE  MISSION 

HARTONG  MD, WILLIAM  A,  SHAWNEE  MISSION 

HARTWELL  MD, KIMBERLY,  WICHITA 

HARTWELL  MD,RICK  L,  WICHITA 

HARTY  MD,JEAN  R,  KANSAS  CITY 

HARVEY  MD,R  CLAY,  TOPEKA 

HARVEY  MD, ROSEMARY  B,  WICHITA 

HARWOOD  MD, CLAUDE  J,  GLASCO 

HARWOOD  MD, MICHAEL  R,  KANSAS  CITY 

HASKINS  MD, ROBERT  J,  WICHITA 

HASLETT  MD,MARK  G,  TOPEKA 

HASSAN  MD,RIZWAN  U,  WICHITA 

HASSELLE  III  MD, JAMES  E,  LAWRENCE 

HASSLER  MD, RANDY  D,  SALINA 

HASTINGS  MD,GLEN  E,  WICHITA 

HASWELL, JAMES,  WINSTON  SALEM, NC 

HATCHER  MD, ELIZABETH  R,  TOPEKA 

HATESOHL  MD, STANLEY  M,  CLAY  CENTER 

HATFIELD, ALLYSON  A,  WICHITA 

HATHAWAY  MD, PETER,  KANSAS  CITY, MO 

HATTAMER, STEVEN,  SHAWNEE  MISSION 

HATTON  MD, DONALD  W,  LAWRENCE 

HATTON  MD, LLOYD  W,  SALINA 

HAUN  MD,RUDY  T,  MANHATTAN 

HAVEY  MD, DAVID,  WICHITA 

HAWLEY  MD, RAYMOND  G,  WICHITA 

HAY  MD, JAMES  R,  WICHITA 

HAYES  HD,J  EDWARD,  BOISE, ID 

HAYES  MD,KRIS  A,  HIAWATHA 

HAYES  MD, WILLIAM  L,  WICHITA 

HAYNES  MD, DEBORAH  G,  WICHITA 

HAYS  MD, THOMAS  H,  WICHITA 

HEAD, DIANE  E,  KANSAS  CITY 

HEALY  MD, PATRICK  M,  WICHITA 

HEASTY  MD, ROBERT  G,  MANHATTAN 

HEBBAR  MD,SATYA  N,  TOPEKA 

HEDDEN  MD, RICHARD  J,  C I NC I N NAT  I , OH 

HEDEGAARD  MD, CHERYL  K,  TOPEKA 

HEDRICK  MD, KENNETH  E,  HUTCHINSON 

HEEB  MD, CAMILLE  S. , TOPEKA 

HEEB,JON  J,  KANSAS  CITY 

HEIN  MD, DANIEL  J,  SALINA 

HEINRICHS  MD, DANIEL  J,  NEWTON 

HEISLER  MD, NORMAN  T,  SHAWNEE  MISSION 

HEIT  MD, JOSEPH  A,  SHAWNEE  MISSION 

HELLMAN  MD, DAVID  W,  WICHITA 

HEMAYA  MD,AMIR  R,  SHAWNEE  MISSION 

HENDRICKS  MD , K DWIGHT,  KANSAS  CITY 

HENDRICKS  MD, WILLIAM  J,  PANAMA  CITY,FL 

HENNEY  MD,  JANE  E,  KANSAS  CITY 

HENNING  JR  HD, HAROLD  J,  MANHATTAN 

HENNING  MD, CALVIN  W,  OTTAWA 

HENRY  HD, JOSEPH  E,  SHAWNEE  MISSION 

HENRY,  JEFFREY,  SHAWNEE  MISSION 

HENSEL  JR, JOHN  M,  SHAWNEE  MISSION 

HENWOOD  MD,JOHN  R,  WICHITA 

HERBEL  MD,BRYON  L,  DURHAM, NC 

HERBOLD  MD, DAVID  R.,  WICHITA 

HERED  MD,JOHN,  WICHITA 

HERMRECK  MD,ARLO  S,  KANSAS  CITY 

HERNANDEZ, LISA  H,  KANSAS  CITY, MO 

HERRMAN  MD,ADAM  L,  DODGE  CITY 

HERRON  MD, KRISTINE  G,  OLATHE 

HERSHBERGER  DO.  , GROVER,  WICHITA 

HERSHORN  MD, SIMON  E,  WICHITA 

HESSE  MD, JAMES  F,  WICHITA 

HESSER  HD, HERBERT  H,  SHAWNEE  MISSION 

HETT  MD, EDWARD  J,  WICHITA 

HETTINGER  MD, MICHAEL  E,  SHAWNEE  MISSION 

HICKERT  MD, MAUREEN  C,  I ND I ANAPOL  I S , I N 

HICKS  JR  MD, THOMAS  E,  EMPORIA 

HUBERT  MD, DAVID  L,  LAWRENCE 

HUBERT  MD,JOHN  B,  LAWRENCE 

HUBERT  MD,JOHN  M,  KANSAS  CITY 

HUSTERHAN  HD, HERMAN  W,  QUINTER 

HIGGINBOTHAM  MD, DENNIS  G,  GARDNER 

HIGHTOWER  MD, CURTIS  E,  WICHITA 

HIGNIGHT, JAMES  E,  SHAWNEE  MISSION 

HUD  MD, PETER  G,  KANSAS  CITY 

HUGER, MARK  A,  KANSAS  CITY 

HILL  HO, JAMES  E,  ARKANSAS  CITY 

HILL  MD,LARY  M,  WICHITA 

HILL  HD, RICHARD  H,  MEADE 

HILL  MD, ROBERT  N,  TOPEKA 

HILL  HD, RODNEY  W,  SHAWNEE  MISSION 

HILLYER,JON  F,  KANSAS  CITY 

HILTON, KEVIN  R,  SHAWNEE  MISSION 

HINKIN  MD, DOUGLAS  P,  MANHATTAN 

HINSHAW  JR  MD, CHARLES  T,  WICHITA 
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HINSHAW  MD, ALFRED  H,  WICHITA 
HINSHAW, DARLA  J,  KANSAS  CITY 
HINTHORN  MD, DANIEL  R,  KANSAS  CITY 
HINTON, DONALD,  KANSAS  CITY 
HIRATZKA  MD,TOMIHARU,  HIGH  POINT, NC 
HIRSCHBERG  MD,J  COTTER,  TOPEKA 
HISZCZYNSKYJ  MD, ROMAN,  TOPEKA 
HITCHCOCK  MD,C  THOMAS,  SHAWNEE  MISSION 
HIZON  MD, RAMON  R,  WICHITA 
HO  MD, SAMUEL,  COFFEYVILLE 
HOADLEY  HD, WILLIAM  D,  KANSAS  CITY 
HOBBS  MD, DONALD  D,  TOPEKA 
HOBSON  MD,MILBURN  W,  SHAWNEE  MISSION 
HOBUS  MD,PAUL  A,  WICHITA 
HODES  MD, HERBERT  C,  SHAWNEE  MISSION 
HODGES  HD, MERLE  A,  SALINA 
HODGES  MD, MERLE  J,  SALINA 
HODGSON  MD, DAVID  K,  WASHINGTON 
HODSON  MD,DON  W,  MARION 
HOOSON  MD,HERVEY  R,  WICHITA 
HOEHNE  MD, TERRY  G,  SHAWNEE  MISSION 
HOFFER  MD,JOHN  G,  RAYMORE,MO 
HOFFMAN  MD,J  PHILIP,  LAWRENCE 
HOFFMANN  MD,MARY  A,  LAWRENCE 
HOLCOMB  MD, WILLIAM  M,  LIBERAL 
HOLDCRAFT  MD , JACQU EL Y NE , KANSAS  CITY 
HOLDEN  JR  MD, RAYMOND  F,  WICHITA 
HOLDERMAN  MD, WALLACE  D,  HUTCHINSON 
HOLLADAY  MD, FRANK  P,  KANSAS  CITY 
HOLLADAY  MD, KENNETH  R,  EUDORA 
HOLLIS  MD, KENNETH  W,  WICHITA 
HOLLOWAY  MD, KEVIN  B,  WICHITA 
HOLMAN  MD,JON  B,  SHAWNEE  MISSION 
HOLMES  MD, FREDERICK  F,  KANSAS  CITY 
HOLMES  MD, GRACE  E,  KANSAS  CITY 
HOLMES  MD,JED,  WICHITA 
HOLMES  MD,JOHN  A,  SHAWNEE  MISSION 
HOLMES  MD, ROBERT  W,  TOPEKA 
HOLSCHER  MD,MARK  R,  PAOLA 
HOLSINGER  HD, DONALD  M,  PITTSBURG 
HOLSTRUM  MD,GAJEWSKI  STACEY,  ROANOKE, VA 
HOLT  MD,JOHN  M,  WICHITA 
HOLT  MD, ROBERT  E,  BELLEVILLE 
HOOD  MD, ROGER  W,  SHAWNEE  MISSION 
HOOFER  MD,WILFORD  D,  HALSTEAD 
HOOVER  MD, LARRY  A,  KANSAS  CITY 
HOPKINS  JR  MD,B  MORRISON,  SCOTT  CITY 
HOPKINS  MO, JAMES  P,  KANSAS  CITY, MO 
HOPKINS  MD,LENLY,  SHAWNEE  MISSION 
HOPKINS  HD, WILLIAM  0,  SHAWNEE  MISSION 
HOPKINS, KATHY  S,  SHAWNEE  MISSION 
HOPPER  MD, CHARLES  R,  EMPORIA 
HOPPOCK  MD, KEVIN  C,  WICHITA 
HORBELT  MD, DOUGLAS  V,  WICHITA 
HORNBAKER  MD, STANLEY  D,  CARBONDALE 
HORNUNG  MD,JOEL  E,  COUNCIL  GROVE 
HORSLEY  MD, JAMES  I,  WICHITA 
HORTON  MD,GREG  A,  KANSAS  CITY 
HOSTETLER  MD, ROBERT  W,  CIMARRON 
HOSTETTER  MD,  M MORGAN,  TOPEKA 
HOSTETTER  MD, JAMES  P,  TOPEKA 
HOUGHTON  MD, HOWARD  L,  KANSAS  CITY 
HOUSE  MD,R  E,  SALINA 
HOUSHOLOER  MD, DANIEL  FAIR,  WICHITA 
HOUSHOLDER  MD, MARTHA  S,  WICHITA 
HOUSTON  II  MD, LAWRENCE  MORLEY,  SHAWNEE 
MISSION 

HOVORKA,JOHN,  SHAWNEE  MISSION 

HOWARD  MD, DONALD  0,  WICHITA 

HOWELL  MD, BARBARA  JOYCE,  EMPORIA 

HOWERTER  JR  MD, BERNARD  E,  COFFEYVILLE 

HOYT  MD, ARTHUR  W,  TOPEKA 

HSU  MD, CECILIA  C,  SHAWNEE  MISSION 

HSU  MD, CHENG  H,  TOPEKA 

HSU  MD,SHIN-FU,  TOPEKA 

HUANG  MD,JONSON,  TOPEKA 

HUDSON  MD, ROBERT  P,  OLATHE 

HUEBERT,KORY,  WICHITA 

HUEBNER  MD, ROBERT  STEPHAN,  PITTSBURG 

HUERTER  MD, DAVID  F,  PITTSBURG 

HUERTER  MD, QUENTIN  C,  KANSAS  CITY 

HUGHES  D 0, STEVEN  R,  WICHITA 

HUGHES  MD, DOUGLAS  W,  KANSAS  CITY 

HUGHES  MO, JOHN  D,  WICHITA 

HUGHES  MD, ROBERT  W,  LAWRENCE 

HULTGREN  MD, MYRON  K,  WICHITA 

HUMMER  MO, LLOYD  M,  WICHITA 

HUMPHREY  MD,MARK  S,  SHAWNEE  MISSION 

HUND  MD, LARRY  R,  WICHITA 

HUNKELER  MD,JOHN  D,  KANSAS  CITY, MO 

HUNNINGHAKE  MO, RONALD,  WICHITA 

HUNSBERGER  D.O., TERRY  R,  GARDEN  CITY 

HUNTER  MD,VERDA  J,  KANSAS  CITY 

HUSEMAN  MD, RICHARD  ALLAN,  SHAWNEE  MISSION 

HUSER,PAUL  W,  WICHITA 

HUSTEAD  MD, ROBERT  F,  WICHITA 

HUSTON  MD, FRANCIS  W,  WINCHESTER 

HUSTON  MD, JOSEPH  W,  TOPEKA 

HUTCHINS  MD,JOEL  R,  HOLTON 

HUTCHINSON  MD,DIRK  T,  SALINA 

HUTCHINSON  MD, STEVEN  A,  WICHITA 

HUTCHISON  MO, GLEN  C,  HAYS 

HUTCHISON  MD,JOE  R,  LEBO 

HUTCHISON  MD, MICHAEL  C,  KANSAS  CITY 

HUTSEY  MD,PAUL  J,  PONCA  CITY, OK 

HUTTON  MD, FREDERICK  A,  TOPEKA 

HUYCKE  MD, EDWARD  J,  WICHITA 

HWANG-HAMILTON,SHAN-SHAN,  KANSAS  CITY 


HYDER  MD,JACE  W,  WICHITA 
HYLAND  MO, JOSEPH  M,  TOPEKA 
HYNES  MO, HENRY  E,  WICHITA 
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IBARRA  MD,J  LUIS,  WICHITA 
IBARRA  MD, RICHARD  C,  KANSAS  CITY 
ICHTERTZ  MD,GREG  L,  WICHITA 
IDBEIS  MO,BADR,  WICHITA 
ILIFF  MD,R  DOUGLAS,  TOPEKA 
ILIOPOULOS  MD,JOHN  I,  KANSAS  CITY 
ILORETA  MD, ALFREDO  T,  TOPEKA 
IMSEIS  MD, MIKHAIL  Y,  NESS  CITY 
INGHAM  JR  MD,H  LAIRD,  LAWRENCE 
INGRAM  MD,JOHN  E,  KANSAS  CITY 
INNES  MD, ROBERT  C,  SHAWNEE  MISSION 
IRBY  MD, PRATT,  FORT  SCOTT 
ISAAC  MD, CHARLES  A,  NEWTON 
ISAAC, STEVEN  R,  WICHITA 
ISAACS  MD, JUANITA  J,  WICHITA 
ISAACSON  MD, RICHARD  N,  TOPEKA 
ISERN  MD, HENRY  J,  KANSAS  CITY 
ISNARD, DONNA  M,  GRANDVIEW, MO 
ISSINGHOFF  MD,CHAO  J,  HUTCHINSON 
IWAY  MD,BELINO  D,  ELKHART 
IWAY  MD, OLIVIA  N,  ELKHART 
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JABEL  MD, JUVENAL  T,  SATANTA 

JACKSON  JR  HD, DONALD  H,  TOPEKA 

JACKSON  MD, CHARLES  R,  WICHITA 

JACKSON  MD, MICHAEL  D,  GARDEN  CITY 

JACKSON  MD, ROBERT  V,  SHAWNEE  MISSION 

JACKSON  MD, THOMAS  M,  OLATHE 

JACKSON  MD, VICTOR  L,  ALTAMONT 

JACKSON, MICHAEL  R,  WICHITA 

JACKSON, ROBERT,  KANSAS  CITY 

JACOB  MD,KANNAMPALLY  L,  WICHITA 

JACOB, SERA  L,  SHAWNEE  MISSION 

JACOBS  MD, DAVID  S,  KANSAS  CITY 

JACOBS, TOMAYO  S,  KANSAS  CITY 

JACOBSON, ERIC,  WICHITA 

JACOBY  II  MD, ROBERT  E,  TOPEKA 

JADHAV  HD,KISHOR  B,  WICHITA 

JAHANIAN  MD,DARYOUSH,  KANSAS  CITY 

JAMES  MD, DONALD  L,  WICHITA 

JAMES  MD, PHILIP  C,  WICHITA 

JANES  MD, DONALD  R,  SHAWNEE  MISSION 

JANSSEN  MD, ERWIN  T,  TOPEKA 

JANSSON  MD, KENNETH  A,  WICHITA 

JANTZ  MD, JONATHAN  W,  NEWTON 

JARROTT  MD,JOHN  B,  HUTCHINSON 

JASTER  MD,PAUL  J,  HUTCHINSON 

JATA,MARY  A,  KANSAS  CITY, MO 

JAYARAM  MD,MARANDAPALLI  R,  KANSAS  CITY 

JEHAN  MD,SAYED  S,  WICHITA 

JENNEY  MD, CHARLES  B,  WICHITA 

JENSEN  JR  MD,JOHN  T,  WICHITA 

JENSEN  HD,DARAN  L,  WICHITA 

JENSEN  MD, ROBERT  D,  TOPEKA 

JENSEN  MD, THOMAS  M,  OLATHE 

JERKOVICH  MD, GEORGE  S,  SALINA 

JETER  MD,JOHN,  SALINA 

JEWELL  MD, WILLIAM  R,  KANSAS  CITY 

JOACHIMS, BRIAN  V,  SHAWNEE  MISSION 

JOHANNING, JASON  M,  KANSAS  CITY 

JOHNSON  MD, CAROL  ANN,  WICHITA 

JOHNSON  MD, CAROLYN  K,  WICHITA 

JOHNSON  MD, DAVID  B,  WICHITA 

JOHNSON  MD, DAVID  B,  KANSAS  CITY 

JOHNSON  MD, GEORGE  K,  WICHITA 

JOHNSON  MD, HOWELL  D,  DODGE  CITY 

JOHNSON  MD,J  RICHARD,  MCPHERSON 

JOHNSON  MD,JOHN  C,  SHAWNEE  MISSION 

JOHNSON  MD,JOHN  E,  KANSAS  CITY 

JOHNSON  MD, LINDA  M,  SHAWNEE  MISSION 

JOHNSON  MD, MATTHEW  S,  WICHITA 

JOHNSON  MD, NADINE,  ''ANSAS  CITY 

JOHNSON  MD, PAMELA  M,  SHAWNEE  MISSION 

JOHNSON  MD,PAUL  0,  LEAVENWORTH 

JOHNSON  MD, RANDLE  C,  HUTCHINSON 

JOHNSON  MD, TERESA  F,  WINFIELD 

JOHNSON  MD, TERESA  K,  WICHITA 

JOHNSON  MD, THOMAS  E,  WICHITA 

JOHNSON, BRIAN  A,  WICHITA 

JOHNSON, MILLARD  E,  K I RKS V I L L E , MO 

JOHNSTON  MD, SARAH  C,  WICHITA 

JOHNSTON, V INCENT  B,  DES  MOINES, lA 

JONES  JR  MD, HERMAN  H,  KANSAS  CITY 

JONES  MD, CHARLES  E,  SHAWNEE  MISSION 

JONES  MD, CLIFTON  C,  TOPEKA 

JONES  MD, DAVID  B,  EARNED 

JONES  MD, EDWARD  L,  GREAT  BEND 

JONES  MD,H  IVOR,  SHAWNEE  MISSION 

JONES  MD,H  PENFULD,  LAWRENCE 
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JONES  MD.JAY  S,  WICHITA 
JONES  MO, JON  K,  WICHITA 
JONES  MO, MICHAEL  P,  ATCHISON 
JONES  MO. RODNEY,  WICHITA 
JONES  MO, WILLIAM  T,  MANHATTAN 
JONES, DAVID  K,  OLATHE 
JONES, KELLY  L,  SHAWNEE  MISSION 
JONG, CAROL  N,  KANSAS  CITY 
JOSEPH  JR  MD, JAMES,  WICHITA 
JOSEPH  MD, BRIAN  W,  TOPEKA 
JOSEPH  MD, HOWARD  F,  LAWRENCE 
JOSS  MD, CHARLES  S,  TOPEKA 
DOST  MD,GARY  D,  WICHITA 
JOYCE  MD,G  BERNARD,  TOPEKA 
JUBAY  JR  MD, FELIPE  L,  LEOTI 
JUBELT  MD, HILBERT  P,  MANHATTAN 
JUDD, KATHLEEN  M,  SHAWNEE  MISSION 
JUDILLA  JR  MD, FRANCISCO,  WICHITA 
JUSTUS  MD, WILLIAM  J,  PLEASANTON 


K 


KADER  MD,GIHAN  S,  WICHITA 

KADISON  MD, HERBERT  I,  WICHITA 

KAHN  MD, DAVID  M,  WICHITA 

KALDOR  MD, RICHARD  H,  MANHATTAN 

KALIVAS  HD, JAMES,  KANSAS  CITY 

KALIVAS  MD, LINDA  L,  SHAWNEE  MISSION 

KANE  JR  MD, WILLIAM  M,  HAYS 

KARDATZKE  MD, DAVID  S,  WICHITA 

KARDATZKE  MD,E  STANLEY,  WICHITA 

KARDATZKE  MD.JON  K,  WICHITA 

KARLIN  MD, CHARLES  A,  SHAWNEE  MISSION 

KASHA  MD, ROBERT  L,  WICHITA 

KASHYAP  MD,BANSHI  PRASAD,  SHAWNEE  MISSIO 

KASPER, MICHAEL  L,  KANSAS  CITY 

KASSEBAUH  MD, KENNETH  G,  WICHITA 

KASSELMAN , JEFFREY  P,  SHAWNEE  MISSION 

KATER  MD,ERIC  D,  WICHITA 

KATZ  MD, ARNOLD  L,  SHAWNEE  MISSION 

KATZ  MD, DANIEL  A,  TOPEKA 

KATZ  HD, FRED  S,  SHAWNEE  MISSION 

KATZ  MD, JEROME  B,  TOPEKA 

KAUER  MD, CURTIS  D,  KANSAS  CITY 

KAUFFMAN, KURT  A,  KANSAS  CITY 

KAUFMAN  MD, EUGENE  E,  WICHITA 

KAUFMAN  MD,LELAND  R,  WINFIELD 

KAUFMAN  MD, WILLARD  E,  MOUNDRIDGE 

KAUFMAN, LEONARD,  KANSAS  CITY 

KAUL  HD,ANAND  N,  WINFIELD 

KAVEL  MD,KARL  K.  TOPEKA 

KEARNS  HD,NORBERT  W,  TOPEKA 

KEEVER, CRAIG  E,  TOPEKA 

KEISERMAN  MD, WAYNE  M,  DODGE  CITY 

KEITGES  HD, PIERRE  W,  KANSAS  CITY, MO 

KEITH  HD,  REX  B.,  WICHITA 

KELLER  MD, JAMES  P,  WICHITA 

KELLER, JOHN  W,  WAKEENEY 

KELLERMAN  HD, RICK,  SAUNA 

KELLEY  MD, GORDON  R,  SHAWNEE  MISSION 

KELLY  D 0,MARK  A,  PLAINVILLE 

KELLY  MO, A CHRISTINE,  HAYS 

KELLY  HD, DAN  A,  TOPEKA 

KELLY  MD, MICHELE,  SHAWNEE  MISSION 

KENAGY  HD, ROBERT  S,  WICHITA 

KENDALL  MD,TOH  E,  WICHITA 

KENDRICK  MD,J  GILLERAN,  WICHITA 

KENNALLY  HD, KEVIN  P,  SABETHA 

KENNEDY  MD, FREDERICK  R,  OLATHE 

KENNEDY  HD, GERALD  T,  WICHITA 

KENNEDY  MD, JENNIFER  E,  TOPEKA 

KENNEDY  HO,L  ELAINE,  LAWRENCE 

KENNEDY  MD, MICHAEL  L,  SHAWNEE  MISSION 

KENNING  MO, GERALD  F,  HUTCHINSON 

KENNY  MD, LAURA  M,  SHAWNEE  MISSION 

KENOYER  MD,M  RAY,  DODGE  CITY 

KEPES  HD, JOHN  J,  KANSAS  CITY 

KERBY  MD, GERALD  R,  KANSAS  CITY 

KERR  HD, GERALD  F,  FORT  SCOTT 

KETCHUH  MD,LYNN  D,  SHAWNEE  MISSION 

KETTERMAN  HD, DIANA  K,  WICHITA 

KEYES  MD, MICHAEL  J,  WICHITA 

KEYS  JR  HD, ROBERT  C,  TOPEKA 

KHARE  MO,PRATIBHA,  KANSAS  CITY 

KHICHA  MD,GYANCHAND  J,  WICHITA 

KHOURY  HD, GEORGE  H,  WICHITA 

KHOURY, DANIEL  J,  WICHITA 

KHURANA  MD,VIJAY  K,  WICHITA 

KIFER  MD,C  JAMES,  HAYS 

KIHM  MD, ALBERT  A,  CHANUTE 

KILGORE  III  HD, WILLIAM  R,  WICHITA 

KIM  HD, JONG  M,  KANSAS  CITY 

KIM  MD,PAIK  N,  WICHITA 

KIM  MD,YONG  W,  TOPEKA 

KIM, CLEMENT,  KANSAS  CITY 

KIMBALL  MD, RICHARD  R,  MANKATO 

KIMMEL  MD, KENNETH  K,  HALSTEAD 

KIHPLE  HD, KRIS  G,  WICHITA 

KINDEL  MO, VICTORIA  W,  WICHITA 


KINDLING  HO, PAUL  H,  TOPEKA 

KINDRED  HD. LYNN  H,  KANSAS  CITY. HO 

KINDSCHER  MD. JAMES  D,  KANSAS  CITY 

KING  MD, BRADLEY  S,  WICHITA 

KING  MD, CHARLES  R,  KANSAS  CITY 

KING  MD. WILLIAM  T,  GREAT  BEND 

KINGREY, DAVID  A,  KANSAS  CITY 

KINPORTS  SR  MD. EDWARD  B,  KANSAS  CITY. MO 

KIPPERMAN  HD, ROBERT  M,  WICHITA 

KIRBY  MD, MERLIN  G,  GREAT  BEND 

KIRCHNER  MD, FERNANDO  R,  TUCSON, AZ 

KIRK  JR  MD,E  DAVID,  WICHITA 

KIRK  MD. THOMAS  E,  MANHATTAN 

KIRKEGAARD  HD, RODGER  S,  TOPEKA 

KIRSCH  MO, MARK  A,  WICHITA 

KIRVEN, SHARON  D,  KANSAS  CITY 

KISER  MD.JOHN  L,  WICHITA 

KISER  HO, WILLARD  J,  WICHITA 

KISHORE  MD.SHEELA,  PARSONS 

KITCHEN  HD, ROBERT  R,  WICHITA 

KITCHENS, TAMMY  L,  KANSAS  CITY, MO 

KLAFTA  HD, LEONARD  A,  WICHITA 

KLEIN  MD, TERRY  D,  WICHITA 

KLEINHOLZ  JR  MD.EMIL  JOHN,  TOPEKA 

KLEINSASSER  MD, WARREN  L,  OLATHE 

KLEMM  HD,J  MARTIN,  KANSAS  CITY, MO 

KLEMHER  MO, HERBERT,  TOPEKA 

KLENDA  JR  MD, MARTIN  B,  BELOIT 

KLIEWER  MD. VERNON  L,  NEWTON 

KLINGLER  JR  MD, EUGENE  A,  MANHATTAN 

KLINGMAN  MD. DIANE  0,  WICHITA 

KLOBASA  MD, CHARLES  L,  MANHATTAN 

KLONIS  D O.DEMOSTHENIS,  WICHITA 

KLOSTER, DANIEL  R.  KANSAS  CITY, HO 

KLOSTERHOFF  MD. BRUCE  E,  HUTCHINSON 

KLUHP  MD. RICHARD,  OLATHE 

KLUZAK  MD, THOMAS  R,  WICHITA 

KNAPP  MD, LESLIE  E,  WICHITA 

KNAPP  MD,H  ROBERT,  WICHITA 

KNAPPENBERGER  MD.KURT  R,  TOPEKA 

KNAPPENBERGER  HD, ROY  C.  HANITOU  SPRING, CO 

KNECHT  MD, STEPHEN  H,  EMPORIA 

KNEIB, TIMOTHY  G.  KANSAS  CITY 

KNEIDEL  MO. THOMAS  W,  WICHITA 

KNIGHT  MD, LAURA  C.  WICHITA 

KNIGHT  HD, PHILIP  J.  WICHITA 

KNOX  MD, JEFFREY  B,  SAUNA 

KNOX, DOUGLAS  B,  SHAWNEE  MISSION 

KNUDSEN  MD,  DENNIS,  LIBERAL 

KNUDTSON, JOHN  D,  KANSAS  CITY 

KNUTH  MD, KENNETH  L.  INDEPENDENCE 

KOCH  HD. KEVIN  J.  SHAWNEE  MISSION 

KODANAZ  HD, A AYTEKIN,  SHAWNEE  MISSION 

KOEHN  MD, DANIEL  J,  I NDEP E NDE NCE , MO 

KOEHN  MD, NORMAN  S,  WICHITA 

KOELLIKER, LESLIE  M,  KANSAS  CITY 

KOHLER, ULRIKE  B,  SHAWNEE  MISSION 

KOKSAL  MD.TOM,  GARDEN  CITY 

KOLSTE  MD.BART  K,  OGALLALA.NE 

KOLSTE  MD.REX  J.  COLBY 

KONIGSBERG  JR  HD, CHARLES,  TOPEKA 

KOONS  MD.JESS  W,  LIBERAL 

KOONTZ  MD, JUDITH  A.  TOPEKA 

KOOSER  MD, JUDITH  A,  TOPEKA 

KORBER, DAVID  E,  SHAWNEE  MISSION 

KORDONOWY  MD, RAYMOND  W,  ORLANDO. FL 

KORTJE  MD, DAVID  K.  WICHITA 

KOSSOY  D 0, ALLEN  F,  TOPEKA 

KOSTER.KIM  R,  SAN  ANTONIO, TX 

KOURI  HD, SAMMY  H,  WICHITA 

KOVAC  HD, ANTHONY  L,  KANSAS  CITY 

KOVARIK  MD, ERNEST  D,  TOPEKA 

KOWALSKI  MD, PETER  C,  TOPEKA 

KOWALSKI  MD, STEPHEN  F,  TOPEKA 

KOZIKOWSKI  MD.BEN  H.  SHAWNEE  MISSION 

KRAKER  MD. DAVID  P.  KANSAS  CITY 

KRANTZ  HD.KERMIT  E,  KANSAS  CITY 

KRATZ  MD, DONALD,  WICHITA 

KRAUSE  HD, ROLAND  L,  WICHITA 

KREADY  MD.JOHN  L.  WICHITA 

KREHBIEL  MD.HARK  A.  SAUNA 

KRESIE  MD, RANDALL  J.  TOPEKA 

KRETSINGER  DO,  W BROCK,  EMPORIA 

KROLL  MD, HARRY  G,  TOPEKA 

KRUCKEMYER  MD.ALAN  L,  SAUNA 

KRUEGER  MD.KURT  ALLEN,  SHAWNEE  MISSION 

KUBIN  HD. DORIS  A,  SHAWNEE  MISSION 

KUBINA  MD. GLENN  RICHARD,  WICHITA 

KUEBLER  MD, KEVIN  M,  SHAWNEE  MISSION 

KUETHER.TODD  A.  KANSAS  CITY 
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.HENRY  R, 

EL  DORADO 
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,RENU,  EMPORIA 

MD, 

.SURINDER, 

. NEWTON 

MO, 

,C  JOSEPH, 

, WICHITA 

MD, 

.ROBERT  H, 

. SHAWNEE 

KURTH  MO. 

KURTH  MD, 

KWAPISZESKI, BRADLEY  R,  NORTH  V I L LE , M I 
KWEE  HD.SIOE  T,  KANSAS  CITY 
KYI  MD.WIN  M,  DODGE  CITY 
KYNER  HD, JOSEPH  L,  KANSAS  CITY 
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LACCHEO  MD. MICHAEL  L,  TOPEKA 
LAHAM  MD, ALEXANDER  J.  DALLAS, TX 


LAI  MD.CHUEN-HUEY,  WICHITA 

LAI  MD.JENG  Y,  WICHITA 

LAI  MD.MAX  G.  TOPEKA 

LAI, JOHN  0,  WICHITA 

LAING  MD, ROBERT  R,  KANSAS  CITY 

LAIRD  MD.OALE  D.  OLATHE 

LAMBERT, JACQI  I,  SHAWNEE  MISSION 

LANCE  JR  MD.JOHN  F,  WICHITA 

LANCE  MD, RAYMOND  W,  PITTSBURG 

LANDAUER, KYLE  H,  KANSAS  CITY 

LANG  HD, CLAYTON  A.  TOPEKA 

LANGE  MD, MICHAEL,  LAWRENCE 

LAPI  MD, ANGELO,  SHAWNEE  MISSION 

LAPI  HD. RUTH  H.  SHAWNEE  MISSION 

LARREA, PABLO  J,  KANSAS  CITY 

LARSON  HD. DANUTA  OKTAWIEC,  SHAWNEE  MISSION 

LARSON  HD, DELBERT  L,  HIAWATHA 

LARSON, MELISSA  L,  SHAWNEE  MISSION 

LASH  MD.RAY  E,  SHAWNEE  MISSION 

LASLEY  MD, MICHAEL  B.  HAYS 

LASSETER  MD, JAMES  A,  SALINA 

LATIMER  MD, KATHERINE,  WICHITA 

LAUOERT  MD, SUSAN  E,  KANSAS  CITY, MO 

LAUNEY  MD, WALTON  S,  TOPEKA 

LAURY  HD, DAVID  G,  SAVANNAH, GA 

LAVA  MD.CHIRUND,  PARSONS 

LAW  MD, FINDLEY,  ELLINWOOD 

LAWHORN  MD, CHARLTON  D,  SHAWNEE  MISSION 

LAWLESS  HD, HAROLD  L,  BLUE  RAPIDS 

LAWN  HD. CLAUDIA  A,  WICHITA 

LAWN  MD, RAYMOND  A,  WICHITA 

LAWRENCE  HD. LINDA  M.  SALINA 

LAWRENCE  MD, MICHAEL  K,  SALINA 

LAWS  HD. LEWIS  R,  MARYSVILLE 

LAWS. NANCY  J.  WICHITA 

LAWSON  MD, DWIGHT,  N NAPLES, FL 

LAWWILL  HD, THEODORE,  KANSAS  CITY 

LAYBOURNE  JR  MD.PAUL  C.  LAKE  PLACID, FL 

LE  MD.CHUONG  DUC,  GARDEN  CITY 

LEAHY  MD, JAMES  D.  SHAWNEE  MISSION 

LEAR  MD.REX  V,  WICHITA 

LEARNED  MD, GEORGE  R,  LAWRENCE 

LEE  JR  HD, EDWARD  S,  WICHITA 

LEE  HD,  JAMES  G,  SHAWNEE  MISSION 

LEE  MD.JAE  M,  KANSAS  CITY 

LEE  MD.KYO  R,  KANSAS  CITY 

LEE  MD, MARTIN  W.  WICHITA 

LEE  MD,R  REX,  WICHITA 

LEE  MD.SONG  DOW,  TOPEKA 

LEE  MD.SONG  PING,  TOPEKA 

LEE  MD.YONG  U.  EL  DORADO 

LEESON, MICHAEL  C,  SHAWNEE  MISSION 

LEFFLER  MD.PAUL  B,  PITTSBURG 

LEGASPI  JR  HD, PEDRO  L,  SHAWNEE  MISSION 

LEGER  MD.LEE  H,  FT  MYERS, FL 

LEHNERT, DARREN  L,  SHAWNEE  MISSION 

LEHR, CARRIE  WOODS,  SHAWNEE  MISSION 

LEIFER  MD, WILLIAM  N,  TOPEKA 

LEIKER  MD, JOSEPH,  TOPEKA 

LEISY  MD, JERALD  W,  WICHITA 

LEITCH  HD, DAVID  A,  GARNETT 

LEITNER  HD.YORAM  B.  WICHITA 

LEMOINE  JR  MD. ALBERT  N,  SHAWNEE  MISSION 

LEMONS  MD. STEPHEN  F,  ANDOVER 

LENEVE  MO, ROBERT  T,  PERKINS, OK 

LENTZ  MD, WILLIAM  R,  TOPEKA 

LEO  MD, WILLIAM  A,  SHAWNEE  MISSION 

LEPSE  MD, PETER  S,  TOPEKA 

LESKO  MD.PAUL  D,  WICHITA 

LESSENOEN  JR  MD.C  M,  TOPEKA 

LESSER  MD.DANE  A,  HUTCHINSON 

LESTER  MD.JOHN  BUCKLES,  SHAWNEE  MISSION 

LETOURNEAU  MD, EDWARD  N,  OMAHA, NE 

LETTNER  HD, HANS  T,  SCOTTSDALE , AZ 

LEU  MD, RICHARD  H,  WICHITA 

LEVINE  MD, ERROL,  KANSAS  CITY 

LEVINE  MD, HOWARD  T.  SHAWNEE  MISSION 

LEVINE  MD, JOSEPH  M,  KANSAS  CITY 

LEVINE  MD, WILLIAM  R,  WICHITA 

LEVY  MO, EDWIN  Z,  TOPEKA 

LEWIN  MD, WALTER,  SHAWNEE  MISSION 

LEWIS, ANA  L,  KANSAS  CITY 

LEWIS, E CHRISTOPHER,  KANSAS  CITY 

LICHTY  MD.DAN  M,  WICHITA 

LIEBERMAN  HD. BRUCE  IRWIN,  KANSAS  CITY 

LIES  MD, RICHARD  B,  WICHITA 

LIESMANN  MD.JEAN  E,  TOPEKA 

LILLICH  MD, MAUREEN  A,  COLUMBIA, MO 

LIN  MD.JOE  J,  WICHITA 

LIND  II  MD, EDWARD  J,  GODDARD 

LINDHOLM  MD, DWIGHT  L,  WICHITA 

LINDHOLM  HD, GERALD  R,  NEWTON 

LINDSLEY  HD, CAROL  B,  KANSAS  CITY 

LINDSLEY  HD, HERBERT  B,  KANSAS  CITY 

LINHAROT  HD. RONALD  D,  WICHITA 

LIPMAN  MD.RANDEE  E,  WICHITA 

LIPSEY  MD, JAMES  H,  SHAWNEE  MISSION 

LISTERHAN  MD.JOHN  C.  TOPEKA 

LITTELL  HD, JAMES  A,  WICHITA 

LIU  MD. ALBERT  T,  KANSAS  CITY 

LIU  MD.CHIEN,  KANSAS  CITY 

LIU. PENNY,  LAWRENCE 

LIVINGSTON  D.O. .DOUGLAS  R,  WICHITA 

LIVINGSTON  MD. CHARLES  E,  SALINA 

LLOYD  MD.JOHN  C,  EMPORIA 

LOCKE  HD. MARLIN  K,  WAKEENEY 

LOCKE, KELLY  T,  ALTOONA, WI 

LOCKWOOD  HD, TED  E.  SHAWNEE  MISSION 
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LOEFFLER  MD, JAMES  A.  WICHITA 

LOEWEN  MD, WILLIAM  C,  WICHITA 

LOGAN  MD. WILLIAM  S.  TOPEKA 

LOGAN. DONNA  L,  WICHITA 

LOGANBILL  MD.VARDEN  J,  MOUNDRIDGE 

LOHNES  JR  MD.JOHN  H,  WICHITA 

LOMASNEY  MD, PATRICK  J,  HUTCHINSON 

LONEY  MD.PAUL  D,  LOU  I SV I LLE , KY 

LONG  MD. EDWARD  E,  HUMBOLDT 

LONG  MD, ROBERT  C,  NORTON 

LOPEZ, GRISEL,  KANSAS  CITY 

LOPEZ. MARK  0,  KANSAS  CITY 

LOPEZ. RUBEN  J,  KANSAS  CITY 

LORENZETTI.LISA  A,  SHAWNEE  MISSION 

LORTZ  MD, PHILIP  W.  WICHITA 

LOSEE  MD.JOHN  M,  WICHITA 

LOTUACO  MD, GAMALIEL  G,  SHAWNEE  MISSION 

LOVELAND  MD.G  CHARLES,  LAWRENCE 

LOVETT  MD.PAUL  A,  WICHITA 

LOW  MD. HAROLD  L,  WICHITA 

LOWDEN.DAWNE  A,  KANSAS  CITY 

LOWE  MD, STANLEY  W.  MANHATTAN 

LOWRY  MD, PATRICK  J,  KANSAS  CITY 

LUBETICH  JR  MD.JOHN  F.  S I L VE RDALE , WA 

LUCAS  MD. GEORGE  L.  WICHITA 

LUCKEROTH  MD.LEAH  L.  WICHITA 

LUDER, JACOB  K,  WICHITA 

LUDLOW  MD, MICHAEL  G,  WICHITA 

LUEKEN  MD.LUEKE  B,  WICHITA 

LUETJE  MD, CHARLES  MARION,  KANSAS  CITY. MO 

LUI  MD, NASON,  TOPEKA 

LUJAN, CHARLES  R,  KANSAS  CITY 

LUKERT  MO, BARBARA  P,  KANSAS  CITY 

LUNA  MD, ANTHONY  D,  BUCKLIN 

LUNBERRY  MD, JULIA  J,  COLUMBIA. MO 

LUND  MD,  STEPHEN  B,  SHAWNEE  MISSION 

LUNDAK, BRUCE  E,  KANSAS  CITY 

LUNDQUEST  MD, DAVID  E,  HIAWATHA 

LUTZ  MD. RICHARD  E,  WICHITA 

LYGRISSE  MD, DANIEL  V,  WICHITA 

LYNCH  MD, DARYL  A,  DODGE  CITY 

LYNCH  MD.JOHN  A,  TOPEKA 

LYNCH  MD.MARY  A,  WICHITA 

LYNCH, GREGORY  P,  KANSAS  CITY 

LYNE  MD.ALAN  W.  ATCHISON 

LYONS  JR  HD. FRANK  C,  MANHATTAN 
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HABEN  HO, PAMELA  S,  CHANUTE 

MAC  KILLOP  JR  MD, DANIEL.  WINFIELD 

HACARTHUR  MD, RICHARD  I,  SHAWNEE  MISSION 

MACDOUGALL  MD, MARGARET  L,  KANSAS  CITY 

MACE  MD, RONALD  D,  JUNCTION  CITY 

MACE. RHONDA  D.  KANSAS  CITY 

HACFARLANE  MD, DOUGLAS  B,  OLATHE 

MACY  MD, NORMAN  E.  SALINA 

HACY  MD.TED  L,  SALINA 

MADISON  HD. WILLARD  A,  NORTONVILLE 

MADSEN  MD, GLENN  L.  LAWRENCE 

MAGEE  HD, LAWRENCE  M.  LAWRENCE 

HAGIDSON  HD. ELLIOTT  ARTHUR,  WICHITA 

MAGSALIN  HD.ROMULO  D,  HAYSVILLE 

MAILMAN  MD.GERSHOM,  WICHITA 

HALLONEE  MD, WILLIAM  H.  HUTCHINSON 

MALLORY  MD.JOHN  A.  SHAWNEE  MISSION 

MALONE  MD, DAVID  G.  SHAWNEE  MISSION 

MALONE  HD, EUGENE  M.  HALSTEAD 

HANAHAN  MD.G  EUGENE.  LAWRENCE 

MANASCO  MD. RONALD  R,  WICHITA 

MANDELBAUM  HD, MARK  A,  WICHITA 

HANGUOGLU  HD.ALI  B,  SALINA 

MANI  HD.MANI  H,  KANSAS  CITY 

MANN  MD.JOHN  B,  HAYS 

HANNING  MD, ROBERT  T.  WICHITA 

MANSUR  MD.LISA  I.  WICHITA 

MANTZ  MD, FRANK  A,  SHAWNEE  MISSION 

HARBACH  MD. JAMES  C,  WICHITA 

HARCELL  MD, GERALD  W,  LYNDON 

MARCHBANKS  MD. DONALD  L,  SALINA 

MARINE  MO, CLIFFORD  S,  OLATHE 

MARKESE. SABRINA,  KANSAS  CITY 

MARPLES  MD, BRADLEY  W,  TOPEKA 

MARPLES  MD, DOUGLAS,  DODGE  CITY 

MARQUETTE, RAY  J,  KANSAS  CITY 

HARSH  MD, CONNIE  M,  WICHITA 

MARSH  MD, HENRY  0,  WICHITA 

MARSHALL  MD, GEORGE  W,  SALINA 

MARSHALL  HD, ROBERT  J,  GARDEN  CITY 

HARSO, STEVE  P,  KANSAS  CITY, MO 

MARTIN  JR  HO, GLEN  E,  WICHITA 

MARTIN  MD. JOSEPH  P.  KANSAS  CITY 

MARTIN  HD, MELANIE  A.  SHAWNEE  MISSION 

MARTIN  MD, NORMAN  L,  KANSAS  CITY 

MARTIN  MD. OLIVER  L,  SALINA 

MARTIN  MD. RONALD  L,  WICHITA 

MARTIN  HD. WILLIAM  0,  TOPEKA 

MARTINAK  MD, JOSEPH  F,  TOPEKA 

MARTINSON  HD, EDWARD  E.  KANSAS  CITY 

MARVEL  MD, JAMES  E8BERT,  ARKANSAS  CITY 


‘Probationaiy  members. 


MARYMONT  JR  MD, JESSE  H.  WICHITA 

MASON  MD. WAYNE  E.  INDEPENDENCE 

MASSIER.KIM  M,  SHAWNEE  MISSION 

MASTERS  HD. FRANCIS  W,  SHAWNEE  MISSION 

HASTIO  JR  MD, GEORGE  J,  WICHITA 

HATASSARIN  HD, BENJAMIN  M,  WICHITA 

MATASSARIN  MD. FREDERICK  W.  WICHITA 

MATHEWS  0 0, THOMAS  G.  GARDEN  CITY 

MATHEWS  MD. DAVID  R.  KANSAS  CITY. MO 

MATHEWS  MD. ROBERT  MAJOR,  SHAWNEE  MISSION 

MATHEWSON  HD, HUGH  S.  KANSAS  CITY 

MATLOCK  MD.HARK  S,  HUTCHINSON 

MATTHEW  MD, WILLIAM  L,  OLATHE 

MATTHEW, BRIAN,  KANSAS  CITY, MO 

MATTHEWS  0 0, GEORGE  E,  GARDEN  CITY 

MATTHEWS  MD.EARL  H,  SALINA 

MATTICK  MD. IRVIN  H.  HAYS 

MATTIOLI  MD. LEONE,  KANSAS  CITY 

MAUCK  MD. HAROLD  C,  STOCKTON 

MAURICIO  HD, DENNY  G,  WICHITA 

MAVEC  MD, JAMES  A,  KANSAS  CITY 

MAWDSLEY  HD, MICHAEL  W,  WICHITA 

MAXFIELD  MD, RUSSELL  J,  COLORADO  SPRINGS, CO 

MAXWELL  MD, GORDON  E.  SALINA 

MAXWELL  MD, ROBERT  A,  SHAWNEE  MISSION 

MAY  MD, KENNETH  L,  BONNER  SPRINGS 

MAY, LANCE  A.  KANSAS  CITY 

MAYS, KEVIN  P,  WICHITA 

MC  FARLAND  MD, GRETA  S.  CHANUTE 

HCALLASTER  HD, CLAUDIA.  LEAVENWORTH 

HCALLASTER  MD.WENDALE  E.  GREAT  BEND 

MCANELY  MD, ROBERT  D,  KANSAS  CITY 

MCATEE. JAMES  R,  SHAWNEE  MISSION 

MCBOYLE  MD.MARILEE,  WICHITA 

MCCANN  MD, PATRICK  E,  FORT  SCOTT 

MCCANN  MD, WILLIAM  E,  OLATHE 

MCCARTER  MD, DUANE  K,  TOPEKA 

MCCARTHY  MD.AILEEN  C,  TOPEKA 

MCCARTHY  HD, ROBERT  P.  KANSAS  CITY 

MCCAUGHEY  MD.HUGH  W,  SHAWNEE  MISSION 

MCCAULEY, ROBERT  L,  KANSAS  CITY 

MCCLAIN  MO, STEVE  A.  SHAWNEE  MISSION 

HCCLANAHAN  MD.WARD  A,  WICHITA 

MCCLELLAN  MD, ERNEST  L,  WICHITA 

MCCOLLUM  HD, WILLIAM  B,  LEAVENWORTH 

HCCOMAS  JR  MD.MARHADUKE  D.  TOPEKA 

MCCORMICK  MD, EUGENE  CARL,  WELLINGTON 

MCCOWEN  MD, HERBERT  M,  SHAWNEE  MISSION 

MCCOWN  MD, ROBERT  B,  NEWTON 

MCCOY  MD,C  PATRICK.  WICHITA 

MCCOY  MD, CHARLES  P,  WICHITA 

MCCOY  MD. CHARLES  T,  HUTCHINSON 

MCCOY  HD, MICHAEL  T,  TOPEKA 

MCCRAE  HD, SPENCER  C,  SALINA 

MCCULLOCH  MD.DAWNA  L,  KANSAS  CITY 

MCCUNE  MD.HARK  A,  SHAWNEE  MISSION 

MCDANIEL  HO,R  JAMES,  PITTSBURG 

MCDONALD  HD, KEVIN  R,  HAYS 

MCDONALD  MD. THOMAS  L,  HAYS 

MCDONOUGH  MD,W  DAVID.  WICHITA 

MCDOWELL, CHARLES  S,  SHAWNEE  MISSION 

MCDOWELL, KATHLEEN  L,  KANSAS  CITY 

MCEACHEN  HD, WILLIAM  H,  SHAWNEE  MISSION 

MCELHINNEY  MD, CHARLES  F,  DODGE  CITY 

MCELROY  MD. ROBERT  T,  TOPEKA 

MCELROY  MD. WILBUR  J,  CNTRL  AFRICAN  REPUBL, 

MCGEENEY  HD, TERRY  L,  SENECA 

HCGINNESS  MD.MARILEE  K,  LAWRENCE 

MCGRATH  MD. BARBARA  A,  SHAWNEE  MISSION 

MCGUIRE  MO, THOMAS  H.  SHAWNEE  MISSION 

MCGUIRE  HD, WILLIAM  F.  WICHITA 

MCGUIRE, CHARLES  W,  WICHITA 

MCINNIS  HD, DALTON  B,  WICHITA 

MCKAY  MD. ROBERT  S,  WICHITA 

MCKENNA  MD. MICHAEL  J,  FORT  SCOTT 

HCKERRACHER  MD, ROBERT  D.  MULVANE 

MCKINNEY  D 0. SHARON  L,  TOPEKA 

HCKITTRICK  MD. RICHARD,  SHAWNEE  MISSION 

MCLAIN  MD, KENNETH,  RANSOM 

MCHASTER  MD,  JOHN  F,  WICHITA 

MCMILLAN  HD, JON  H.  DODGE  CITY 

MCMULLEN  HD, BRUCE  R.  WICHITA 

MCMULLEN  HD, JOSEPH  E,  HUTCHINSON 

MCMURRAY  MD. LAURA  J,  SHAWNEE  MISSION 

MCNEIL  HD. ELBERT  D,  MANHATTAN 

HCNICKLE  MD, GEORGE  A,  WICHITA 

MCQUEEN  HD. DAVID  ARNOLD,  WICHITA 

HCRAE-DENNING  MD, PATRICIA,  LAWRENCE 

MEADOR  D 0, RICHARD  W,  MEDICINE  LODGE 

MEANS  HD, MILA  LEE,  WICHITA 

HEBUST  HD, WINSTON  K,  KANSAS  CITY 

MEOUNA  MO, LEO  L.  LINCOLN 

MEEK  JR  MD. JOSEPH  C,  WICHITA 

MEEK  MD, PALMER  F,  MANHATTAN 

MEEKER  II  HD, BRUCE  P.  WICHITA 

MEEKS.  MARK  A,  GARDEN  CITY 

HEIDINGER  MD.RAY,  HIAWATHA 

HEIDINGER  HD. RICHARD,  TOPEKA 

MEIER  MD, MITCHELL  S,  WICHITA 

MEIER  MD, PATRICIA  A,  VACAVILLE, CA 

MEIER, MICHAEL  H,  KANSAS  CITY 

MEISEL  JR  MD, RICHARD  L.  WICHITA 

HELEAN  MD, JAIME,  WICHITA 

MELHAM  HD, THOMAS  J,  MUNCIE.IN 

MELHORN  MD.J  MARK,  WICHITA 

HELHORN  MD. KATHERINE  J,  WICHITA 

HELIN  HO, BRUCE  D,  GARDEN  CITY 

HENAKER  HD. JEROME  S,  WICHITA 

MENOIOLA  MD.AHBRIOSIO  P,  PITTSBURG 


MENDIONES  MD,L  MARLENE,  WICHITA 

MENDLICK  HD,R  MICHAEL,  OLATHE 

HENEHAN  MD,H  JAMES,  WICHITA 

MENGEL  MD, CHARLES  E.  LEAVENWORTH 

HENKING  HD,F  W MANFRED,  WICHITA 

MENKING  MD, SUSAN  MARGARET,  WICHITA 

MENNINGER  MD, BRENT  0,  TOPEKA 

MENNINGER  MD, ROBERT  G,  TOPEKA 

MENNINGER  MD.ROY  W,  TOPEKA 

MENNINGER  HD,W  WALTER,  TOPEKA 

MENON  MD.REMA,  PARSONS 

MENZEL  MD, THOMAS  E,  SENECA 

HERCADER  MD, MARIO  S.  WICHITA 

MEREDITH  MD,W  TOM,  WICHITA 

MERKEL  MD.EARL  D,  RUSSELL 

MERRIFIELD  MD, TERRY  S,  WICHITA 

MERRITT  HD, GREGORY  A,  KANSAS  CITY 

MERRITT  HD,W  HENRY,  LEAVENWORTH 

MERSHON  HD, JAMES  C,  WICHITA 

HESSAMORE  MO. DEBRA  L.  WICHITA 

MESSNER  MD.STAN  A.  WICHITA 

MEYER  MD.MARK  C,  SHAWNEE  MISSION 

MEYER  MD.O  WARREN,  TOPEKA 

MEYER  MD, WARREN  E,  WICHITA 

MEYER, ANGELA  M,  WICHITA 

MEYERS  MD. STEPHEN.  GARDEN  CITY 

MHATRE  MD.VIJAY  R,  TOPEKA 

MICHELBACH  MD, ALBERT  P.  WICHITA 

MIGLIAZZO  HD, CARL  V,  SHAWNEE  MISSION 

MIGUELINO  MD. OLIVER  M.  EMPORIA 

MILES. WILLIAM  S,  SHAWNEE  MISSION 

MILFELD  HD. DOUGLAS  J,  WICHITA 

MILLER  D 0, STEPHEN  A.  COFFEYVILLE 

MILLER  MD. DAVID  PATERSON,  WICHITA 

MILLER  HD. DEAN  M,  PARSONS 

MILLER  MD, DENNIS  W,  KANSAS  CITY 

MILLER  MD.DON  E,  TAMPA, FL 

MILLER  MD.EARL  E,  PITTSBURG 

MILLER  MD.ELDEN  V,  SALINA 

MILLER  MD, FRANKLIN  R,  WINFIELD 

MILLER  MD. FREEMAN  LANCE,  SHAWNEE  MISSION 

MILLER  MD, HERBERT  C.  NORFORD.CT 

MILLER  MD, KEVIN  E.  LAFAYETTE, IN 

HILLER  MD. ROBERT  E,  GARDEN  CITY 

MILLER  HD, ROGER  M,  WICHITA 

MILLER  MD, STEPHEN  FRANCIS,  PARSONS 

MILLER  MD.TODD  A,  WICHITA 

HILLER, KYLE  A,  SHAWNEE  MISSION 

MILLIGAN  MD, DONALD  B,  KANSAS  CITY 

HILLS  JR  MD, PHILIP  E.  TOPEKA 

MILLS  MD. CHARLES  D,  WICHITA 

MILLS  MD, CRAIG  G,  KANSAS  CITY 

HILLS  HD, PHILIP  R.  WICHITA 

HILLS  MO. STEPHEN  C,  HUTCHINSON 

HILLS  MD. VERNON  A,  LEAVENWORTH 

MIMIAGA.ANNE  T,  WICHITA 

HINGES  MO, TIMOTHY  J.  WESTMORELAND 

MINGLE  MD, RALPH  R,  SHAWNEE  MISSION 

MINNS  MD. GAROLD  0,  WICHITA 

MIRANDA  MD, JOSEPH  R,  WICHITA 

MISKE  MO.STEPHAINE  A,  TOPEKA 

MISKEW  MD.DON  B W,  SHAWNEE  MISSION 

MITCHELL  MD.ALEX  C,  LAWRENCE 

MODORELL  MD, CAROL  A,  LAWRENCE 

MODELL  MD, ELLEN  M,  SHAWNEE  MISSION 

MODLIN  MD, HERBERT  C,  TOPEKA 

MOELLER  HD, CHRISTOPHER  A,  WICHITA 

MOELLER  MD, DONALD  D.  KANSAS  CITY 

MOFFAT  HD, ROBERT  E,  SHAWNEE  MISSION 

HOHLER  MD.JACK  M.  ABILENE 

MOLDS  MD.MARK  A,  KANSAS  CITY 

MONSOUR  MD, JAMES  W.  DENVER. CO 

MONTERO  JR  MD, CARLOS,  MIAMI, FL 

MONTGOMERY  MD, MICHAEL  L,  EMPORIA 

MONTGOHERYSHORT  HD, RUTH  G.  WICHITA 

MOORE  MD, DENNIS  F,  WICHITA 

MOORE  HD, JAMES  E.  NEWTON 

MOORE  MD, ROBERT,  HOISINGTON 

MOORE  MD, ROBERT  F,  CANEY 

MOORE  MD, WAYNE  V,  KANSAS  CITY 

MOORHEAD  JR  MD,F  ALLEN.  NEODESHA 

MORALES  JR. OSCAR,  KANSAS  CITY 

MORAN  MD.JON  FREDERICK,  KANSAS  CITY 

HOREANO, PHILLIP  A.,  KANSAS  CITY 

MORFFI  MD.RAUL  R.  KANSAS  CITY 

MORGAN  II  MD, DAVID  LLOYD,  OLATHE 

MORGAN  III  MD, LOUIS  S.  WICHITA 

MORGAN  MD.DICK  A,  WICHITA 

MORGAN  HD, JAMES  I.  WICHITA 

MORGAN  HD, MITCH  A,  WICHITA 

MORGAN  MD, RANDALL  J,  WICHITA 

MORGAN  MD, SCOTT.  NEWTON 

MORITZ  MD.RICK  S,  SHAWNEE  MISSION 

MORONEY  MD.JEAN  M,  SHAWNEE  MISSION 

MORRIS  HO. MERLE  D.  TOPEKA 

MORRIS, JENNIFER  A,  KANSAS  CITY 

MORRISON  MD, GRACE  A,  TOPEKA 

MORRISON  HD. IRA  R,  ATCHISON 

MORRISON  HD, MICHAEL  R,  TOPEKA 

MORRISON  MD, RICHARD  L,  WICHITA 

MORROW  HD, THOMAS  F,  WICHITA 

MORTON  MD, ROBERT  A,  ARKANSAS  CITY 

MOSELEY, A CANDACE,  KANSAS  CITY. HO 

MOSER  JR  MD, ROBERT  P,  TRIBUNE 

MOSER  MD. SCOTT  E,  WICHITA 

HOSIER  MO, KEVIN  M,  PARSONS 

HOSIER  MD. STANLEY  JAY,  WICHITA 

HOSIER  MO. STEVEN  J,  MANHATTAN 

HOSSINGHOFF, DEBORAH  GRIESER,  SHAWNEE  MISSION 
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MOWER'  i'D, WILLIAM  E.  SALINA 

MOHRY  ::D, GERALD  L,  MANHATTAN 

MROL  MD.MARY  K,  WICHITA 

MLIEHlBERGER  MD, JAMES  J,  SHAWNEE  MISSION 

MUELLER  MD, ARNOLD  V.  TOPEKA 

MUELLER  MD, MICHAEL  A,  WICHITA 

MUETH  COUPLAND  MD,JOAN  D,  WICHITA 

MUILENBURG, JEFFREY,  WICHITA 

MULL  MD,JOHN  C,  HUTCHINSON 

MULLER  MD, SAMUEL  B,  PITTSBURG 

MULLIGAN, LINDA  L,  SHAWNEE  MISSION 

MULLINIX  MD, JANICE  M,  WICHITA 

MULLINS  MD,JOHN  R,  WICHITA 

MUNNS  MD, STEPHEN  W,  KANSAS  CITY 

MURFITT  MD, MALCOLM  C,  LINDSBORG 

MURPHY  MD, BARRY  L,  WICHITA 

MURPHY  MD, DUANE  A,  WICHITA 

MURPHY  MD,JAY  W,  SHAWNEE  MISSION 

MURPHY  MD, MICHAEL,  TOPEKA 

MURPHY  MD, PATRICK  L,  WICHITA 

MURPHY  MD,PAUL  M,  WICHITA 

MURPHY  MD,PAUL  W,  WICHITA 

MURPHY  MD, ROBERT  M,  KANSAS  CITY 

MURPHY  MD, WILLIAM  R,  SHAWNEE  MISSION 

MURPHY  MD, WILLIAM  R C,  WICHITA 

MURPHY, TRACY  D,  KANSAS  CITY 

MURRAY  MD,JANE  L,  KANSAS  CITY 

MURRAY  MD,KENT  B,  WICHITA 

MURRAY  MD,W  LEE,  SHAWNEE  MISSION 

MURROW  MD, RICHARD  W,  WICHITA 

MUSE  MD, ROGER  K,  DAYTON, OH 

MYERS  IV  MD, PERCY  C,  TOPEKA 

MYERS  JR  MD,EARL  B,  INDEPENDENCE 

MYERS  MD, DANIEL  L,  CONCORDIA 

MYERS  MD,JO  ANN,  TOPEKA 

MYRICK  MD, MICKEY  C,  HAYS 

MYRICK  MD, STEPHEN  W,  LAWRENCE 


N 


NABOURS  MD, RICHARD  D,  TOPEKA 
NACHTIGALL  MD, ANDREW,  NEWTON 
NAGARAJU  MD,ARRAMRAJU  , EMPORIA 
NALDOZA  JR  MD,FAUSTINO  M,  WELLINGTON 
NAMNUM  MD, PETER  A,  KANSAS  CITY 
NANNEY  MD, GREGORY  D,  HUTCHINSON 
NARCISO  MD, VICENTE  D,  ABILENE 
NARRO  MD,JOHN  P,  SHAWNEE  MISSION 
NASH  MD, CYNTHIA  I , WICHITA 
NASH  MD, ROBERT  A,  SHAWNEE  MISSION 
NASSERI, KEVIN  K,  KANSAS  CITY 
NATHAN  MD, WILLIAM  A,  TOPEKA 
NAUER  MD, PAULA  LOU,  SHAWNEE  MISSION 
NAVICKAS  MD, LEONARD  A,  SHAWNEE  MISSION 
NAZARIO  MD, LILIANA  E,  SHAWNEE  MISSION 
NEEF  MD,DOUG  STEVENS,  HUMBOLDT 
NEHORAYAN,MARC  L,  ENCINO,CA 
NEIBURGER  MD, JAMES  B,  SHAWNEE  MISSION 
NEIGHBOR  MD, ERNEST  H,  SHAWNEE  MISSION 
NEIL  MD,ROY  N,  HAYS 
NELLIS  MD, STEPHANIE  F,  WICHITA 
NELSON  JR  MD,GUST  H,  WICHITA 
NELSON  MD, BRYAN  C,  SHAWNEE  MISSION 
NELSON  MD, CHARLES  G,  DODGE  CITY 
NELSON  MD, DOUGLAS  LEROY,  SALINA 
NELSON  MD, GERALD  D,  WICHITA 
NELSON  MD,JOHN  B,  KANSAS  CITY 
NELSON  MD, MARIAN  K,  SALINA 
NELSON  MD, RICHARD  0,  LAWRENCE 
NELSON  MD, RUSSELL  ALAN,  WICHITA 
NELSON  MD,T  EUGENE,  FORT  SCOTT 
NELSON, JANET  M,  SHAWNEE  MISSION 
NELSON, TAMMIE  L,  OLATHE 
NESMITH  HD, LESLIE  W,  WICHITA 
NETHERTON  MD, DAVID  H,  WICHITA 
NEUBAUER  MD, MARCUS  A,  SHAWNEE  MISSION 
NEUENSCHWANDER  HD, JOHN,  HOXIE 
NEUENSCHWANDER  HD, JOHN  RAND,  HOXIE 
NEUER  HD, FREDERICK  S,  EMPORIA 
NEUHAUS,JOHN  P,  WICHITA 
NEUMANN  MD, JAMES  W,  SALINA 
NEUSCHAFER  MD, DARREL  R,  HUTCHINSON 
NEVINS  MD, RICHARD  L,  LIBERAL 
NEWBY  HD, JAMES  P,  WICHITA 
NEWBY, CORY,  KANSAS  CITY 
NEWCOMB  MD,WARD  M,  HAYS 
NEWELL, LINDA  C,  SHAWNEE  MISSION 
NEWSOM  HD,F  CARTER,  WICHITA 
NGUYEN, Z CHAT,  WICHITA 
NIBBELINK  MD, LARRY  WAYNE,  KANSAS  CITY 
NICE  MD,G  WILLIAM,  TOPEKA 
NICHOLS  MD,JON  C,  SHAWNEE  MISSION 
NICHOLS  MD, ROBERT  R,  FORT  SCOTT 
NICKELL  HD, WENDELL  K,  SALINA 
NIEDEREE  MD, DAVID  W,  DERBY 
NIELSEN  HD, MARY  L,  WICHITA 
NIENSTEDT  MD,JOHN  F,  SUN  CITY,AZ 
NIGH  MD, STEPHEN  S,  CHESAPEAKE , VA 
NIGHTENGALE  MD, DIANE  D,  EL  DORADO 
NIKNIA  MD,MORTEZA,  GARDNER 


^Probationary  members. 


NISLY  MD,JANA  L,  WICHITA 

NIXON  JR, NED  R,  SHAWNEE  MISSION 

NIXON  MD, JAMES  E,  DODGE  CITY 

NIXON  MD, RICHARD  R,  SALINA 

NIXON  MD, WILLIAM  A,  WICHITA 

NOBLE  HD, MARK  J,  KANSAS  CITY 

NOLA,BOUNSAVATH,  WICHITA 

NOLKER, STEPHEN  G,  LAWSON, MO 

NOLLA  MD,LORAINE  B,  WICHITA 

NOORDHOEK  MD,LYLE  J,  HAYS 

NORMAN  MD, BENJAMIN  R,  WICHITA 

NORRIS  MD, CHARLEY  W,  KANSAS  CITY 

NORRIS  MD, ROBERT  P,  WICHITA 

NORTH  MD, DORIS  G,  WICHITA 

NORTHWAY  MD, DANIEL  P,  TOPEKA 

NORTON  MD, KENNETH  A,  SHAWNEE  MISSION 

NORTON  MD, ROBERT  K,  WICHITA 

NOSTI  MD,JUAN  C,  SHAWNEE  MISSION 

NOTHNAGEL  MD, ARNOLD  F,  SHAWNEE  MISSION 

NOTTINGHAM  MD, ROBERT  M,  OLATHE 

NOVOTNY  HD, PETER  C,  TOPEKA 

NULL  MD, WILLIAM  G,  SALINA 

NUNEMAKER  MD, MARION  E,  HUTCHINSON 

NUNLEY, PIERCE  D,  SHREVEPORT , LA 

NYBERG  MD,FREDRIK  F,  TOWANDA 

NYE  HD,C  ERIK,  SHAWNEE  MISSION 
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O'BOYNICK  II  MD,PAUL  LEONARD,  KANSAS  CITY 

O'BRYAN  MD, JAMES  J,  SHAWNEE  MISSION 

O'CALLAGHAN  MD, WILLIAM  K,  TOPEKA 

O'DELL  MD, MICHAEL  L,  KANSAS  CITY 

O'DONNELL  JR  MD, LEONARD  A,  WICHITA 

O'DONNELL  HD, HARRY  E,  JUNCTION  CITY 

O'DONNELL  MD, JANET  E,  PHOENIX, AZ 

O'  NEAL  MD,LYNN  W,  LAWRENCE 

O'NEIL  MD, ROBERT  H,  TOPEKA 

OBOURN  MD, ROBERT  L,  TOPEKA 

OCHSNER  MD, BRUCE  B,  WICHITA 

ODENHEIMER  MD,BURTRAM  J,  WICHITA 

ODGERS  MD, RODNEY  K,  PITTSBURG 

ODOM  MD, DANIEL  G,  HAYS 

OEHME  HD, STEPHEN  F,  FAYETTEV I LLE , NC 

OELSCHLAGER  MD, RONALD  D,  LAWRENCE 

OHMAN  MD, RICHARD  J,  DODGE  CITY 

OHMART  MD, RICHARD  V,  OAKLEY 

OLD  MD, JERRY  L,  ARKANSAS  CITY 

OLMSTEAD  MD, CALVIN  G,  WICHITA 

OLNEY  MD,BRAD  W,  KANSAS  CITY 

OLNEY  MD, ROBERT  D,  MANHATTAN 

OLSEN  MD, PHILLIP  S,  EL  DORADO 

OLSON  MD.  NANCY  Y,  KANSAS  CITY 

OLSON  MD.DAN  E,  WICHITA 

OLSON  MD. ERWIN  T,  NEWTON 

OLSON  MD, THOMAS  H.  SHAWNEE  MISSION 

OLSON, INGER  L.  I ND I AN  A P OL I S , I N 

OPENSHAW  HD, CALVIN  R,  HUTCHINSON 

OPPLIGER  DO, ERIC  R,  GARDEN  CITY 

ORCHARD  MD. RICHARD  A,  LAWRENCE 

ORLANDO  III  MD. JAMES,  CONCORDIA 

ORTH-BAALHAN  MD, DIANE  M,  WICHITA 

ORTH. GREGORY,  WICHITA 

OSBERN  HD. LIDA.  LAWRENCE 

OSBORNE  MD, CONRAD  C.  WICHITA 

OSIO  HD, ANTONIO  L,  WICHITA 

OSOBA  MD, WILLI  AM  G,  WICHITA 

OSTER  MD, JOYCE  A,  WICHITA 

OTTINGER  MD, CHRISTOPHER  M.  SHAWNEE  MISSION 

OUANO  JR  MD.BIBIANO  B,  WICHITA 

OVERFIELD  MD,A  SCOTT,  KANSAS  CITY 

OWEN  III  MD. JAMES  W.  TOPEKA 

OWEN  MD. LARUE  W,  WICHITA 

OWEN  MD.PERE  A,  WICHITA 

OWENS  JR  MD, WILLIAM  S.  COLUMBIA, SC 

OWENS  HD, DAVID  B,  SHAWNEE  MISSION 

OXLER  JR  MD.JOHN  EDWARD,  SHAWNEE  MISSION 

OXLEY  MO, DWIGHT  K,  WICHITA 

OYER  MD, FREDERICK  R,  HUTCHINSON 
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PAGE  D 0, LESLIE  F,  FORT  SCOTT 
PAGE  MD.RUTH,  WICHITA 
PAI  MD.RADHA  V,  PARSONS 
PAI  MD.VARADARAJ  S,  PARSONS 
PALAGANAS-TOSCO  HD, AMANDA  C.  HCLOUTH 
PALKO  MD. WILLIAM  M,  WICHITA 
PALMBERG  MD.KENT  E,  TOPEKA 
PALMER  MD, DAVID  L,  WICHITA 
PALMER  MD, GERALD  K,  SALINA 
PALMER  HD,H  C,  LIBERAL 
PALMER  MD, MARVIN  M,  LEAVENWORTH 
PALTAN  JR  HD. JOSE  D,  WICHITA 
PANKOW  MD, KIMBERLY  J,  WICHITA 
PANKOW  MD, LARRY  M,  WICHITA 
PAPP  JR  HD,S  DEAN.  PITTSBURG 
PARANJOTHI  MD.SUBRAMONIAM  P,  PARSONS 


PARDO  MO, LILLIAN  G,  KANSAS  CITY 

PARDO  HD, MANUEL  P,  KANSAS  CITY 

PAREKH  MD.AJITKUMAR  H.  KANSAS  CITY 

PAREKH  MD.MADHAVI  A.  KANSAS  CITY 

PARHAM  HD.VERDON  W,  CHANUTE 

PARK, RACHAEL  E.  KANSAS  CITY 

PARKER  MD, HAROLD  L,  WICHITA 

PARKS  MD, DOUGLAS  S,  SYRACUSE 

PARKS  MD.JON  C.  WICHITA 

PARMAN  MD, CRAIG  R.  WICHITA 

PARMAN  MD, ROBERT  D,  TOPEKA 

PARMAN, LINDA  M,  SHAWNEE  MISSION 

PARR  JR  MD. HAROLD  E.  TOPEKA 

PARR  MD. CATHERINE,  SHAWNEE  MISSION 

PARRA  MD. DANIEL  C,  KANSAS  CITY 

PARRA  MD, MIGUEL  D,  KANSAS  CITY 

PARRIS  MD, ROGER  D,  FORT  SCOTT 

PARRISH  JR, DAVID  L,  SHAWNEE  MISSION 

PARRISH, LISA  K,  WICHITA 

PARSA, MICHAEL  B.  KANSAS  CITY 

PARSI  HD.MANUTCHEHR,  PITTSBURG 

PARULKAR  MD.DEEPAK  S,  TOPEKA 

PASCUA  MD.PERCIVAL  G,  TOPEKA 

PASSMAN  MD, STEVEN  M.  WICHITA 

PASTOR  MD, VICTOR  HUGO,  EMPORIA 

PATEL  MD.MAHENDRA  N,  TOPEKA 

PATEL  MD.VINOD,  TOPEKA 

PATRICK  MD.FRED  EDWARD,  TOPEKA 

PATRON  MD, RICARDO  A,  LIBERAL 

PATRON, ROBERT  R,  KANSAS  CITY 

PATTERSON  MD.JOHN  R,  SHAWNEE  MISSION 

PATTON  HD,J  MICHAEL,  WICHITA 

PAULS  MD. DANIEL  N.  PARSONS 

PAULS  MD. DAVID  G.  WICHITA 

PAULY  MD, TIMOTHY  R.  PRATT 

PAXTON  MO, EDWARD  SCOTT,  WICHITA 

PAY  MD, NORMAN  T,  WICHITA 

PAYNE  HD,J  RALPH,  KANSAS  CITY, MO 

PAYNE  MD, ROBERT  R,  TOPEKA 

PAZELL  MD.JOHN  A,  SHAWNEE  MISSION 

PEARCE  MD.LUNETTA  M.  SHAWNEE  MISSION 

PEASE  MD.GARY  L,  HUTCHINSON 

PECK  MD, ROGER.  GREAT  BEND 

PEDERSON  MD. ARNOLD  M,  PLAINVILLE 

PEDRAZA  MD. HERNANDO.  WELLINGTON 

PEERY  MD, WILLIAM  H,  WICHITA 

PEES  JR.  MD, GERALD  B,  LAWRENCE 

PEES  MD, GERALD  B,  APOLLO  BEACH, FL 

PEFFLY  MD, ELMER  D.  CHETOPA 

PEIL  MD, MICHAEL  L,  WICHITA 

PELLETIER  JR  MD, LAWRENCE  L,  WICHITA 

PENCE  MD. CHARLES  D,  WICHITA 

PENNER  MD, STEVEN  D,  WICHITA 

PENNER  MD, TIMOTHY  M,  CLAY  CENTER 

PENNINGTON  MD . KATH ER I NE , WICHITA 

PENNINGTON  MD, PHILIP  A,  KANSAS  CITY 

PENTECOST  MD. RICHARD  L,  SHAWNEE  MISSION 

PENZLER  MD, CINDY  E,  TOPEKA 

PERALES  MD, MERCEDES,  WICHITA 

PERDUE  II  MD.W  LANG.  TOPEKA 

PEREIRA  MD, WILLY  G,  ARKANSAS  CITY 

PEREZ-TAMAYO  MD, CLAUDIA,  SALINA 

PERIOD  MD.DOMINADOR  T,  ELKHART 

PERKINS  MD.JACK  L.  HUTCHINSON 

PERRY  JR  MD, LAWRENCE  L,  KANSAS  CITY 

PERSONS  MD, DIANE  L,  ROCHESTER, MN 

PETELIN  MD, JOSEPH  B,  SHAWNEE  MISSION 

PETERIE  MD, JERRY  D,  WICHITA 

PETERS  HD. THOMAS  J,  WICHITA 

PETERS  MD, TIMOTHY  R,  WICHITA 

PETERSEN  MD, GERALD  D,  SHAWNEE  MISSION 

PETERSEN, MARK  I,  BONNER  SPRING 

PETERSON  D 0, PEGGY  S,  MANHATTAN 

PETERSON  JR  MD.EVAN  A,  WATHENA 

PETERSON  JR  MD.JACK  T,  MANHATTAN 

PETERSON  MD, HUBERT  C,  LIBERAL 

PETERSON  MD.JACK  T,  MANHATTAN 

PETERSON  MD, JAMES  E,  SALINA 

PETERSON  MD, ROBERT  L,  TOPEKA 

PETERSON  MD, STEPHEN  E,  TOPEKA 

PETERSON  MD. VERNON  J,  TOPEKA 

PETRIK  MD, EDWIN  L,  TOPEKA 

PETTAVEL.PAUL  P,  SHAWNEE  MISSION 

PETTERSON  HD, CECIL  E,  SYRACUSE 

PETTERSON  MD, DENNIS  CRAIG,  TOPEKA 

PETTERSON  MD, O'RUTH  S,  R I DGE V I LLE , I N 

PETTIJOHN  MD, WALTER  J.  GUADALAJARA  JALISCO, MX 

PFEIFER  II, F MICHAEL,  KANSAS  CITY 

PFEIFFER, BRIAN  D,  KANSAS  CITY 

PFUETZE  MD. BRUCE  L,  SHAWNEE  MISSION 

PFUETZE  MD.KARL  D.  SHAWNEE  MISSION 

PFUETZE  MD. ROBERT  E,  TOPEKA 

PHELPS  MD, DAVID  WAYNE,  FORT  SCOTT 

PHILIPP  HD. JOSEPH  THEODORE,  MANHATTAN 

PHILLIPS  MD. DENNIS  G,  WICHITA 

PHILLIPS  MD, WARREN  G,  SHAWNEE  MISSION 

PHIPPS  MD, CARLA  B,  LAWRENCE 

PHIPPS  MD.JACK  G.  WICHITA 

PHIPPS  MD.RONNY,  INDEPENDENCE 

PIBURN  MD, MARVIN  F.  WICHITA 

PICKERT  MD. CURTIS  B,  WICHITA 

PIERCE  MD, CHARLES  F,  TOPEKA 

PIERCE  MD, DONALD  R,  TOPEKA 

PIERCE  MD, GEORGE  E.  KANSAS  CITY 

PIERSON  MD.MARK  E,  EMPORIA 

PIERSON  MD.WEIR,  MCPHERSON 

PILCHARD  MD, WILLIAM  A,  SHAWNEE  MISSION 

PINGLETON  HD. WILLIAM  W.  SHAWNEE  MISSION 

PINKHAM  MD, CHRIS  M,  KANSAS  CITY, MO 

PINSKER  MD. JACOB  A,  WICHITA 
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PIPPIN  MD. LYNNE  K,  SHAWNEE  MISSION 

PITTS  MD. RONALD  L.  SHAWNEE  MISSION 

PITTS, JEANETTE  M,  KANSAS  CITY 

PLACEK  MD, DEBRA  C,  LAWRENCE 

PLAVAC  HD. THOMAS,  WICHITA 

PLUMB  MD.RENNE  L,  KANSAS  CITY 

PODREBARAC  MD. FRANCIS  A,  WICHITA 

PODREBARAC, PIERRE,  ATLANTA, GA 

POGSON  MD. GEORGE  W,  PITTSBURG 

POKORNY  MD.JOHN  C,  C I NC I N N AT  I , OH 

POLINER  MD, LAWRENCE  R,  WICHITA 

POLING  MD, TERRY  L,  WICHITA 

POLLACK  MD, SIMON,  PORTLAND, OR 

POLLMAN  MD, STANLEY  E,  WICHITA 

POLLOCK  MD, ANTHONY  G A,  WICHITA 

POLLY  MD, RICHARD  E,  TOPEKA 

POLSON  MD, ROBERT  C,  GREAT  BEND 

POOLE  MD, BERNARD  T,  WICHITA 

PORTER  MD. GARRY  L,  WICHITA 

PORTER  MD, MICHAEL  G,  WICHITA 

PORTER  MD. ROBERT  D,  TOPEKA 

PORTER  MD, SCOTT  W,  WICHITA 

PORTO  JR  MD. ANTHONY  F,  SHAWNEE  MISSION 

POTTER  MD, ROBERT  L,  KANSAS  CITY 

POULOSE  MD.ANIL  K,  LEAVENWORTH 

POULTON  MD, THOMAS  J.  TOPEKA 

POWELL  II  MD, BENSON  M,  TOPEKA 

POWELL  MD, CAROL  W.  SHAWNEE  MISSION 

POWELL  MD, KENNETH  A.  SHAWNEE  MISSION 

POWELL  MD, WILLIAM  R,  TOPEKA 

POWERS  MD,G  ROBERT.  KANSAS. CITY 

POWERS  HD, HAROLD  W,  SUN  CITY.AZ 

POWERS  MD,K  DEAN,  WICHITA 

PRAEGER  MD.MARK  A,  LAWRENCE 

PRASAD  MD.BABU,  HAYS 

PREMSINGH  MD.NALINI  G,  KANSAS  CITY 

PRENDES  HD, CARLOS  A,  SHAWNEE  MISSION 

PRENTISS  MD. HAROLD,  NEWTON 

PRESCOTT, JAMES  T,  WICHITA 

PRESKORN  HD, SHELDON  H,  WICHITA 

PRESTON  MD, DAVID  F.  KANSAS  CITY 

PRESTON  MD, RALPH  R,  TOPEKA 

PRESTON  MD. RICHARD,  GREAT  BEND 

PRETZ  MD. JAMES  B,  KANSAS  CITY 

PRICE  JR  MD.LAURANCE  W,  LAWRENCE 

PRICE  MD, JAMES  GORDON,  KANSAS  CITY 

PRICE  MD, PETER  G,  WINFIELD 

PRICE  MO, VAUGHAN  C,  MCPHERSON 

PRIETO  Mil, JORGE  N,  KANSAS  CITY 

PROKOP  MD, BRADFORD  S,  TOPEKA 

PRONKO  MD. MICHAEL  J,  SHAWNEE  MISSION 

PROSSER  MD, ROBERT  L.  KANSAS  CITY 

PROUD  MD,G  ONEIL,  SHAWNEE  MISSION 

PUGH  MD, DAVID  M,  KANSAS  CITY 

PULLMAN  HD, NORMAN  K,  CONWAY. AR 

PURINTON  MD.LEW  W.  WICHITA 

PURKIS, MICHAEL  D,  KANSAS  CITY 

PUTNAM, ANTHONY  M,  KANSAS  CITY 


Q 


QAMAR  MD, YUSUF,  NEWTON 
QUICK  MD, WILLIAM  W,  KANSAS  CITY 
QUIGLEY  MD, JAMES,  SHAWNEE  MISSION 
QUIJANO  JR  MD, RAMON  S,  STAFFORD 
QUINN  MD, CHARLES  E,  KANSAS  CITY 
QUINN  MD.JOHN  MICHAEL,  SHAWNEE  MISSION 
QUINONES  MD.ELADIO  A,  TAMPA, FL 


R 


RABE  MD, MELVIN  A,  LEAVENWORTH 
RAD, SIMA,  KANSAS  CITY 
RADOVANOV  HO, RADMILA,  WICHITA 
RAGHAVAN  HD.PARULA  P,  WICHITA 
RAGHAVAN  MD.PRAKASH  V,  WICHITA 
RAINBOW-EARHART  MD, KATHRYN  A.  TOPEKA 
RAINS, JEFFREY,  KANSAS  CITY 
RAJEWSKI  MD, RICHARD  L,  HAYS 
RAJU  MD,A  S PADMA,  TOPEKA 
RALSTIN  HD, JAMES  H.  KANSAS  CITY 
RAMANNA  HD.HAGENDRA,  WICHITA 
RAMIREZ  HD.AUGUSTO  H,  PITTSBURG 
RAMIREZ  MD, IRENE  P,  PITTSBURG 
RAMSEY  MD, BARTLETT  W.  TOPEKA 
RAMSEY, TRACY  C,  SHAWNEE  MISSION 
RANDALL  MD, GEORGE  R,  WICHITA 
RANDALL  MD, GORDON  R.  TOPEKA 
RANDOLPH .MARY  K,  WICHITA 
RANKIN, KRISTIN,  SAINT  PAUL.MN 
RANSDELL  MD, EDGAR  C,  TOPEKA 
RANSOM  HD, JAMES  H,  TOPEKA 
RANSOM. WILLARD  B,  OTTAWA 
RASMUSSEN  MD,T  J,  SHAWNEE  MISSION 
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RASMUSSON  MD.JAROLD  L,  SALINA 

RATE  MD, PEGGY  S,  HUTCHINSON 

RATE  MD, ROBERT  G.  HUTCHINSON 

RATZLAFF, JAMES  D.  SHAWNEE  MISSION 

RAUSA  JR  HD. FRANCISCO  C,  WICHITA 

RAUSCH  MD, MICHAEL  A,  LINCOLN, NE 

RAWCLIFFE  JR  MD, ROBERT  A,  WICHITA 

RAY  MD, DAVID  J,  CONCORDIA 

RAZEK  MD.HANA  A,  WICHITA 

RAZEK  MD.ZACK  A.  WICHITA 

READ  MD, WILLIAM  T,  COFFEYVILLE 

READER  MD.G  WHITNEY,  WICHITA 

REALS  MD. WILLIAM  J.  WICHITA 

REAZIN  MD. WALTER  L,  WICHITA 

RECKLING  MD, FREDERICK  W,  KANSAS  CITY 

REDDI  MD.RAGHUNATH  P,  WICHITA 

REDDY  MD.B  N,  HILL  CITY 

REDDY  MD,P  JAGANNADHA,  HILL  CITY 

REDDY  MD.SATTI  S.  DODGE  CITY 

REDDY  MD.SUGUNA  N,  EL  DORADO 

REDDY  MD.VENUHBAKA  C,  EL  DORADO 

REDFORD  MD.JOHN  W B,  KANSAS  CITY 

REDHON  DO, MARY  L.  KANSAS  CITY 

REEB  MD. RONALD  JOSEPH.  KANSAS  CITY 

REECE  MD,A  THOMEN,  GARDNER 

REECE  MD, RICHARD  J,  SALINA 

REED  JR  MD, WILLIAM  0,  SHAWNEE  MISSION 

REED  MD,A  J.  WICHITA 

REED  MD,D  CRAMER,  WICHITA 

REED  MD, DAVID  D,  WICHITA 

REED  MD, JAMES  S,  LAWRENCE 

REED  MD, RALPH  R,  WASH  I NGTO N , DC 

REED  MD, WILLIAM  RANDALL,  WICHITA 

REESE  MD.JACK  D.  LIBERAL 

REESE  MD.JOHN  L,  LAWRENCE 

REEVES  (MOUSNR.CAPT  C S,  GREAT  LAKES, IL 

REGAS, STEPHEN  L,  KANSAS  CITY 

REGEHR, RANDALL  S.  SHAWNEE  MISSION 

REGISTER  JR  MD.G  ASHLEY,  WICHITA 

REICHENBERGER  MD, RONALD  J,  WICHITA 

REILE.DANA,  SHAWNEE  MISSION 

REINHARDT-WULF  MD.TAISSIA  L,  GARDEN  PLAIN 

REINKING  MD, VICTOR  E,  TOPEKA 

REISMAN  MD, MICHAEL  ALAN,  WICHITA 

REISWIG  MD.GARY  W,  WICHITA 

REISWIG  MD, JEFFREY  S,  WICHITA 

REIVICH  MD, RONALD  S,  KANSAS  CITY, MO 

RELIHAN  MD, DONALD  A,  WICHITA 

REHPEL  MD.JOHN  H,  WICHITA 

RENNER  MD, PATRICK  A,  SHAWNEE  MISSION 

REPLOGLE  MD, CHARLES  B,  GREAT  BEND 

RETHORST  MD, RICHARD  D,  GIRARD 

RETTELE, GARRICK  A,  KANSAS  CITY 

REUSSER  MD.LAYNE  M.  ALBOUQUERQUE , NM 

REYES  JR  MO, FRANCISCO  A,  OTTAWA 

REYMOND  MD, RALPH  D,  TOPEKA 

REYNOLDS  MD, TERESA  A,  WICHITA 

REYNOSO  MO. LANCE  A,  OTTAWA 

RHOADS  MD,  ANNE  C,  OLATHE 

RHOADS  MD, JAMES  P,  TOPEKA 

RHOADS  MD, JEFFREY  P,  TOPEKA 

RHODE. MICHAEL  G.  WICHITA 

RHODEN  MD, CURTIS  H,  WICHITA 

RHODES  MD.IVAN  E,  WICHITA 

RHODES  MD. JAMES  B,  KANSAS  CITY 

RHODES  MO. LOWELL  M.  WICHITA 

RICCI  MD, ROBERT  LAWLER,  TOPEKA 

RICE  JR  MD, FREDERICK  A.  KANSAS  CITY 

RICE  MD, BERNARD  F,  SHAWNEE  MISSION 

RICE  MD. RANDALL  B,  SALT  LAKE  CITY.UT 

RICHARDS  HD, DALLAS  LEE,  HAYS 

RICHARDS  MD.JON  F,  SALINA 

RICHARDS, DAVID  A.  SHAWNEE  MISSION 

RICHARDSON  II  D 0, LESTER  E,  SHAWNEE  MISSION 

RICHARDSON  MD.JAY  L,  SHAWNEE  MISSION 

RICHARDSON. KAREN  M,  OLATHE 

RICHMAN  MD. DAVID  S,  HUTCHINSON 

RICHTER  MD.DON  G.  SHAWNEE  MISSION 

RICK  JR  MD, GREGORY  G,  SHAWNEE  MISSION 

RIDER  MD, JAMES  W,  ATCHISON 

RIEG  MD, KEVIN  P,  CHESAPEAKE  , VA 

RIEGER  MD, ERNEST  H.  WICHITA 

RIEKHOF  MD.PAUL  L,  SHAWNEE  MISSION 

RIFFEL  MD. LAWRENCE  D,  SHAWNEE  MISSION 

RIGGS  MD.KAY  R,  WICHITA 

RILEY  HD. RAY  B.  KANSAS  CITY 

RINDT  MD, PHILLIP  L,  FREDONIA 

RIORDAN  HD. HUGH  D.  WICHITA 

RIORDAN  MD, TERRANCE,  LAWRENCE 

RISENHOOVER, EDDIE  0.  SHAWNEE  MISSION 

RISING  MD, JESSE  D,  KANSAS  CITY. MO 

RIVERA  D 0. DARLA  K.  WICHITA 

RIZZA  MD. ROBERT  G,  HALSTEAD 

ROACH  MD.NEIL  E,  WICHITA 

RCAN  MD.YEAI,  WICHITA 

ROBERSON. CHERYL  L,  BLUE  SPRINGS, MO 

ROBERTS  D 0, ROGER  W,  WICHITA 

ROBERTS  MD. DANIEL  K,  WICHITA 

ROBERTS  MD, RICHARD  S.  LAWRENCE 

ROBERTS  MD, SHELDON  D,  GARDEN  CITY 

ROBERTS  MD. WARREN  E.  TOPEKA 

ROBERTSON  MD. EDWARD  J,  SHAWNEE  MISSION 

ROBERTSON  MD. JOSEPH  K.  WICHITA 

ROBINSON  MD, DAVID  B.  TOPEKA 

ROBINSON  MD, DAVID  W,  SHAWNEE  MISSION 

ROBINSON  HD, EDGAR  L,  BELLA  VISTA, AR 

ROBINSON  MD.G  DONALD,  WICHITA 

ROBINSON  MD.JOHN  D,  SHAWNEE  MISSION 

ROBINSON  MD. RALPH  G,  KANSAS  CITY 


ROBINSON  MD, ROBERT  H,  WICHITA 

ROBISON  MD. MASON  W,  GARDEN  CITY 

ROBL  HD, DAVID  A,  WICHITA 

ROCK  MD, RANDALL  W,  LAWRENCE 

RODERICK  MD. JAMES  E,  SALINA 

RODGERS  MD, CHRISTOPHER  P,  HUTCHINSON 

RODRIGUEZ  MD.PAUL  L.  GARDEN  CITY 

RODRIGUEZTOCKER  MD, LILIA.  WICHITA 

ROEOER  MD, ROBERT  E,  TOPEKA 

ROMALIS  MO, BRIAN  E.  WICHITA 

ROMEISER  MD.REX  S,  SALINA 

ROMEREIM.MARK  E,  WICHITA 

ROMERO  JR, FRANK,  KANSAS  CITY 

ROMONDO  MD, STEVEN  A,  OLATHE 

ROOK  MD.LEE  E,  KANSAS  CITY 

RODS  MD, MAUREEN,  WICHITA 

RORABAUGH  MD, DONALD  C,  ABILENE 

ROSADO, ANTONIO,  KANSAS  CITY 

ROSALES  MD,J  EDGAR,  SALINA 

ROSE  MD. DONALD  L.  BELLA  VISTA, AR 

ROSE  MD, GRAHAM  C,  MANHATTAN 

ROSE  MD, SHELBY  D,  WICHITA 

ROSEBRAUGH  MD, CURTIS  J,  WICHITA 

ROSEN  MD.CARL  H,  PRATT 

ROSEN  MD, DAVID,  WICHITA 

ROSEN  MD, DONALD  E,  TOPEKA 

ROSENBERG  MD. ALLAN  J.  KANSAS  CITY 

ROSENBERG  HD, STANTON  L,  SHAWNEE  MISSION 

ROSENBERG  MD, THOMAS  F,  WICHITA 

ROSENTHAL  MD. RICHARD  H,  SHAWNEE  MISSION 

ROSENTHAL  MD, STANTON  J,  KANSAS  CITY 

ROSIN  MD, ROBERT  L,  SCOTT  CITY 

ROSS  IV  MD, ALBERT  M.  WICHITA 

ROSS  MD, DAVID  K,  ARKANSAS  CITY 

ROSS  MD, DENNIS  LEE,  WICHITA 

ROSS  MD.JACK  L,  TOPEKA 

ROTERT  MD, LARRY,  TOPEKA 

ROTH  MD.ALAN  E,  KANSAS  CITY 

ROTHSTEIN  MD, TERRY  B,  PARSONS 

ROWLETT  MD.JACK  G,  PAOLA 

ROY  MD. WILLIAM  R,  TOPEKA 

RUBIN  MD, HERBERT  M,  SHAWNEE  MISSION 

RUBLE  JR  MD, JAMES  L,  OVERBROOK 

RUBLE  MD, REBECCA  A,  KANSAS  CITY 

RUCKER, MARK  R,  WICHITA 

RUHLEN  HD, JAMES  L,  OLATHE 

RUHLEN  MD, THOMAS  F.  OLATHE 

RUIZ  HD, CARLOS  M.  GREAT  BEND 

RUMISEK  MD.JOHN  D,  WICHITA 

RUNDQUIST  MD.BETH,  LAWRENCE 

RUNNELS  MD.JOHN  B.  PALO  ALTO.CA 

RUPP  MD, JAMES  C.  SHAWNEE  MISSION 

RUPP  MD, RICHARD  J,  TOPEKA 

RUSSELL  MD, PHILIP  W,  WICHITA 

RUTH  MD, WILLIAM  E,  KANSAS  CITY 

RUTNGAMLUG  MD.LUECHA,  HAYS 

RUZICKA  MD, LAWRENCE  J.  CONCORDIA 

RYAN  JR  MD. RAYMOND  J,  WICHITA 

RYAN  MD.JOHN  M,  MARYSVILLE 

RYAN  MD, MICHAEL  E,  SHAWNEE  MISSION 

RYAN  MD, SHERRY  L,  RAYTOWN, MO 

RYMER  MD, ROBERT  A,  SHAWNEE  MISSION 
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SABIN  JR  MD, GEORGE  M,  WICHITA 

SABOOR  MD.SYED  A.  WICHITA 

SACK  MD, JOSEPH  H.  WICHITA 

SADIQ  MD.SULEMAN,  WICHITA 

SADLER  MD, PATRICK  C.  COLUMBIA  HEIGHTS, MN 

SAEED  MD, MOHAMMAD,  DERBY 

SAFFO  HD, KARL  S,  SHAWNEE  MISSION 

SAMUEL  MD.CHANDY  C,  WINFIELD 

SANCHEZ  MD.JOSE  J,  WICHITA 

SANCHEZ  MD.ROGELIO,  TOPEKA 

SANDERS  MD,J  ALAN,  LAWRENCE 

SANDERS  MO, JAMES  E.  KANSAS  CITY 

SANDNESS  MD, KATHLEEN  M,  KANSAS  CITY 

SANTOS  MD.FERMIN  M,  KANSAS  CITY 

SANTOS  MD, JOAQUIN  G,  WICHITA 

SANTOSCOY  MO, GILBERT  S,  WICHITA 

SARGENT  MD. JOSEPH  D,  TOPEKA 

SATHYANARAYANA  MD . SARASWATH I . SHAWNEE  MISSION 

SATYA-MURTI  MD.SATYA,  PARSONS 

SAVAGE  MD, RICHARD,  HUTCHINSON 

SAWKAR  MD.LAXMIDAS  A,  SHAWNEE  MISSION 

SAXER  MD.JOHN  J,  SHAWNEE  MISSION 

SAYLOR  MD, EDWARD  H,  TOPEKA 

SAYLOR  MD. LESLIE  L,  TOPEKA 

SAYLOR  MD.MARK,  TOPEKA 

SAYLOR  MD.RANDEL  L,  HUTCHINSON 

SAYLOR  MD, STEPHEN,  TOPEKA 

SCAMMAN  MD,W  WIKE,  TOPEKA 

SCANLAN  MD, TIMOTHY  M.  WICHITA 

SCANLAN.MARK  R,  LOMA  LINDA. CA 

SCANLON  JR  MD, JAMES  H,  HADDAM.CT 

SCHAEFER  HD, JOSEPH  PETER,  SHAWNEE  MISSION 

SCHAPER  MD, DANIEL  C,  OLATHE 

SCHEEL  MD. BRADLEY  J,  HUTCHINSON 

SCHEFFER. RUSSELL  E,  AUGUSTA. GA 

SCHEINBERG  MD, KENNETH,  WICHITA 

SCHELLINGER  MD. RICHARD  P.  EMPORIA 

SCHILTZ  MD. FRANCES.  LA  GRANGE, IL 
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SCHL*'''.  i<  MD, ERNEST  R,  WICHITA 

SCHL-  i-R  HD, JOSEPH  G.  WICHITA 

SCHUf:  :£R  MD, ROGER  B,  PITTSBURG 

SCKi  .CHER  MD,JOHN  E,  WICHITA 

SCii'  ICHTER  HD, KIMBERLY  A,  SHAWNEE  MISSION 

SCHLOERB  MD,PAUL  R,  KANSAS  CITY 

SCHLOESSER  CLARK  MD,ANNE,  WEST  WARWICK, RI 

SCHLOESSER  MD, HARVEY  L,  TOPEKA 

SCHLOESSER  MD, PATRICIA  T,  TOPEKA 

SCHLOESSER  MD, PETER  E,  TOPEKA 

SCHLOZMAN  HD, DANIEL  L,  KANSAS  CITY, HO 

SCHLUETER  MD,JOHN  J,  WICHITA 

SCHHEIOLER  MD, DAVID  ALLEN,  ARKANSAS  CITY 

SCHMIDT  MD, HERBERT  R,  NEWTON 

SCHMIDT  HD, MARTY  L,  FORT  SCOTT 

SCHMIDT  HD, MICHAEL  J,  TOPEKA 

SCHMIDT  MD, RAMON  WARNER,  SAUNA 

SCHMIDT, DARYN  R,  KANSAS  CITY 

SCHNEIDER  MD, SCOTT  A,  WICHITA 

SCHNEIDER  HD, SETH  A,  WICHITA 

SCHNEIDER, DAVID  J.  SHAWNEE  MISSION 

SCHNELLE  HD, JOACHIM,  WICHITA 

SCHNIEROW, BRADLEY  J,  KANSAS  CITY 

SCHNOEBELEN  HD, RENE  E,  KINSLEY 

SCHNOSE  MD, GREGORY  D.  LAWRENCE 

SCHOELING  MD,RICK  D,  ARKANSAS  CITY 

SCHOPF  MD, CLIFTON  C,  WICHITA 

SCHOWENGERDT  MD, ANDREW  W,  MONTEZUMA 

SCHOWENGERDT  MD, DANIEL  B,  WICHITA 

SCHRAH  HD, PETER  CHARLES,  TOPEKA 

SCHREPFER  HD, ROSEMARY,  SHAWNEE  MISSION 

SCHROEDER  HD, SYDNEY  0,  LAWRENCE 

SCHROEDER, SANDRA  K,  WICHITA 

SCHROFF  HD, GREGORY  P,  KANSAS  CITY 

SCHROLL  MD,JOHN  T,  SHAWNEE  MISSION 

SCHUETZ  MD, PERRY  N,  GREAT  BEND 

SCHUKMAN  MD,JAY  S,  GREAT  BEND 

SCHULZ, THOMAS  K,  WICHITA 

SCHUTZ  HD, RALPH  A,  SHAWNEE  MISSION 

SCHWARTING  MD,J  STEVEN,  ABILENE 

SCHWARTZ  MD, EUGENE  W,  DODGE  CITY 

SCHWARTZ  MD,V  DEAN,  WICHITA 

SCHWEGLER  MD, RAYMOND  A,  LAWRENCE 

SCHWEGLER  MD, RAYMOND  A,  KANSAS  CITY 

SCHWERDTFEGER  KELSH, DEBRA  J,  KANSAS  CITY 

SCHWERTFEGER  MD,TY  L,  WICHITA 

SCHWORH  HD, CURTIS  P,  KANSAS  CITY 

SCLAR  HD, WILLIAM  C.  SHAWNEE  MISSION 

SCOTT  MD,ALEX,  JUNCTION  CITY 

SCOTT  MD, CHESTER  E,  SAUNA 

SCOTT  HD, DUANE,  BELLEVILLE 

SCOTT  MD, WILLIAM  H,  WICHITA 

SCOTTEN,MITZI  S,  SHAWNEE  MISSION 

SEARIGHT  HD, LOWELL  R,  HIAWATHA 

SEARLE  HD, ROBERT  E,  PITTSBURG 

SEATON  HD, ROBERT  D,  SALINA 

SEBREE  HD, STEVEN  G,  SALINA 

SEEBER,AMY  D,  EL  DORADO 

SEGEBRECHT  HD, STEPHEN  L,  LAWRENCE 

SEGUE  HD,F  RONALD,  PITTSBURG 

SEGUIN  HD, JOHN  H,  KANSAS  CITY 

SEHDEV  MD,JOAN,  TOPEKA 

SEHDEV,KIRAN,  KANSAS  CITY 

SEHDEV, PAUL  S,  TOPEKA 

SEIBEL, BRENT  E,  WICHITA 

SEIDEL  MD, DONALD  R,  ALBUQUE RQU E , NM 

SEITZ  JR  MD, JOSEPH  E,  ELLSWORTH 

SEITZ, RICHARD  F,  KANSAS  CITY 

SELIGSON, MICHAEL  S,  SHAWNEE  MISSION 

SELLERS  0 0, SCOTT,  HUTCHINSON 

SELLERS  MO, JEFF  D,  TOPEKA 

SEN  SARHA  HD,PRONAB  K,  WICHITA 

SENNE, DIANE  L,  SHAWNEE  MISSION 

SETTLE  JR  MD, RUSSELL  0,  SHAWNEE  MISSION 

SEVIER  HD, SAMUEL  M,  MUSKOGEE, OK 

SHAAD  MD, DOROTHY  J,  SHAWNEE  MISSION 

SHAFER  MD, JAMES  J,  SALINA 

SHAFER  HD, PRESTON  J,  WICHITA 

SHAFFER  MD, KATHLEEN  BRAY,  SHAWNEE  MISSION 

SHAH  MD,ASHOK  H,  INDEPENDENCE 

SHAH  MD,MIAN,  EARNED 

SHAH  MD,MUKHTAR  H,  WICHITA 

SHAH  MD,NASREEN,  EARNED 

SHAH  MD,SHARFUDDIN,  HALSTEAD 

SHAH,ARJAV  A,  KANSAS  CITY, MO 

SHAPIRO  HD, WILLIAM  M,  WICHITA 

SHARHA  MD,ARUN  L,  PARSONS 

SHARP, CHAD  E,  WICHITA 

SHAH  MD, PAMELA  K,  KANSAS  CITY 

SHAH  MD, RICHARD  C,  WICHITA 

SHAW, JOHN  H,  WICHITA 

SHEAFOR  MD, DOUGLAS,  TOPEKA 

SHEARS  MD, ROBERT  N,  HUTCHINSON 

SHEEHY  HD, PATRICK  G,  TOPEKA 

SHEERN  MD,HARK  DOUGLAS,  ABILENE 

SHEFFER  MD, KEITH  D,  OLATHE 

SHEFFIELD  MD, MICHAEL  A,  MANHATTAN 

SHELL  MD,JOHN  R,  KANSAS  CITY, MO 

SHELLITO  HD, JOHN  G,  WICHITA 

SHELLITO  MD,JOHN  L,  WICHITA 

SHELTON  MO, STEPHEN  E,  TOPEKA 

SHEPPARD  HD, ROBERT  G,  SMITH  CENTER 

SHERARD  MD, SARAH  L,  EMPORIA 

SHERIDAN  MD,KIM  M,  SALINA 

SHERIDAN  HD, RANDY  M,  SHAWNEE  MISSION 
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SHERWOOD  JR  HO, CLARENCE  E,  TOPEKA 

SHEU  MD,W  ERIC,  TOPEKA 

SHIAO,TSENG-KUO,  SHAWNEE  MISSION 

SHIELD  HD, CHARLES,  WICHITA 

SHIELDS  JR  MD, JAMES  H,  EL  DORADO 

SHIELDS  HD, THOMAS  H,  MANHATTAN 

SHIMSHAK  HD, KAREN  S,  SHAWNEE  MISSION 

SHIPPEY  MD,DEAN  U,  WINFIELD 

SHIREHAN  MO, PETER  K,  KANSAS  CITY 

SHIVEL  MD, DAVID  G,  GREAT  BEND 

SHIVELY  HD, ROBERT  M,  ELLINWOOD 

SHOFFNER  MD, RICHARD  W,  WICHITA 

SHOFSTALL  MD, WILLIAM  H,  SHAWNEE  MISSION 

SHORT  MD, BRUCE  HERSCHEL,  SHAWNEE  MISSION 

SHRADER  MD,C  ERIC,  WICHITA 

SHRADER  HD, DOYLE  A,  WICHITA 

SHRIWISE  HD, TOM  L,  ATCHISON 

SHULL  D 0, MICHAEL  W,  GARDEN  CITY 

SHURTZ  MD,GLEN  L,  WICHITA 

SIEGLE  MD,LORA  A,  COUNCIL  GROVE 

SIEMENS  HD, RICHARD  A,  LYONS 

SIFERS  MD, TIMOTHY  H,  SHAWNEE  MISSION 

SIFFORD  MD,R  LAWRENCE,  WICHITA 

SILER  MD, EUGENE  T,  HAYS 

SILER, JAMES,  WICHITA 

SILLS  HD, CHARLES  T,  NEWTON 

SILLS  HD, THOMAS  D,  KANSAS  CITY 

SILVA  MD, CATHERINE,  LEAVENWORTH 

SILVER  MD,BRADD  J,  SHAWNEE  MISSION 

SIMMONS  MD, ROBERT  EARLE,  NEWTON 

SIMMONS, MARK  S,  SHAWNEE  MISSION 

SIMMONS, MICHAEL  R,  SHAWNEE  MISSION 

SIMMONS, SHAWN  T,  HAYSVILLE 

SIMMS  MD, DAVID  ALAN,  WICHITA 

SIMON  MD, STEVEN  M,  SHAWNEE  MISSION 

SIMONE  MD, JOSEPH  N,  SHAWNEE  MISSION 

SIMONY-SCOLOFSKY  MD,M  ANN,  SHAWNEE  MISSION 

SIMPSON  MD, ROBERT  LIMBAUGH,  QUINCY, IL 

SIMPSON  MD,TOM  C,  STERLING 

SIMPSON  MD, WILLIAM  S,  TOPEKA 

SIMS  HD, PETER  MORRIS,  TOPEKA 

SINCLAIR  HD, RICHARD  H,  SHAWNEE  MISSION 

SINGER  MD,GLEN  D,  lOLA 

SINGH  HD,GIRVAR,  ARKANSAS  CITY 

SINGH, RAHUL  P,  KANSAS  CITY 

SINN, KRISTINA  J,  WICHITA 

SINNING  HD, GARY,  HIAWATHA 

SISK  MD, PHILLIP  B,  TOPEKA 

SIWEK  MD, CHRISTOPHER  W,  EL  DORADO 

SKAER  HD, STANLEY  ALLEN,  EUREKA 

SKIBBA  HD, RICHARD  M,  WICHITA 

SLAGLE, GENELLE  J,  SHAWNEE  MISSION 

SLAUGHTER  , JERRY,  TOPEKA 

SLOO  MD,HILO  G,  SALINA 

SLUTSKY  HD, LAWRENCE  JOEL,  WICHITA 

SMITH  D 0, JAMES  A M,  WICHITA 

SMITH  JR  HD, FLOYD  L,  COLBY 

SMITH  JR  HD, WILLARD  J,  WICHITA 

SMITH  HD, ALVIN  L,  WICHITA 

SMITH  MD,BOYD  E,  SALINA 

SMITH  MD, BRUCE  G,  ARKANSAS  CITY 

SMITH  MD,DALE  C,  ALBERT  LEA,MN 

SMITH  MD, DAVID  E,  SALINA 

SMITH  HD, DONALD  J,  SHAWNEE  MISSION 

SMITH  MD, HAROLD  R,  SALINA 

SMITH  MD,JOHN  D,  LARNED 

SMITH  HD, JON  A,  SALINAS. CA 

SMITH  HD.LINDALL  E.  WICHITA 

SMITH  MD. MICHAEL  L,  MADISON  HEIGHTS, MI 

SMITH  HD, NEWTON  C,  ARKANSAS  CITY 

SMITH  MD, PERRY  MILTON,  GREAT  BEND 

SMITH  MD. RACHEL,  MANHATTAN 

SMITH  MD, THOMAS  WILLIAM,  HUTCHINSON 

SMITH  MD, WILLIAM  P,  SHAWNEE  MISSION 

SMITH-KING, MAUREEN  M,  KANSAS  CITY 

SMITH, ANN  K IRVING,  OLATHE 

SMITH. JACQUELINE,  SHAWNEE  MISSION 

SMITH. VALOA  L,  WICHITA 

SNARR  MD.JACK  W,  TOPEKA 

SNIDER  MD, BRUCE  B,  OLATHE 

SNODELL  MD.FIRMIN  E,  SHAWNEE  MISSION 

SNOOK  HD, ROBERT  RUFUS,  MCLOUTH 

SNOW  JR  MD, ARTHUR  D,  SHAWNEE  MISSION 

SNOW  HD. DONALD  L.  LEAVENWORTH 

SNOWBARGER  MD. MARVIN  D,  EMPORIA 

SNYDER  MD, GREGG  H,  WICHITA 

SNYDER  MD, JULIE.  ALBUQUERQUE , NM 

SNYDER  MD, RICHARD  H,  OLATHE 

SNYDER  HD, THOMAS  E.  KANSAS  CITY 

SOLLO  MD. DAVID  G.  WICHITA 

SOLLO  MD, NATALIE  R,  WICHITA 

SOLOMON  MD, HERMAN,  WICHITA 

SOLTZ  HD, ROBERT  A,  WICHITA 

SOMERS  HD. MARVIN  M,  WICHITA 

SONGER  HD, HERBERT  L,  ABILENE 

SONTHEIMER, DANIEL  L,  KANSAS  CITY 

SOSINSKI  MD, RICHARD  F,  LAWRENCE 

SOUCEK  MD, CHARLES  D,  KANSAS  CITY 

SPANGLER  MD. HENRY  E.  TOPEKA 

SPANN  MD, RICHARD  W,  WICHITA 

SPARKS  MD, STEPHEN  T,  WICHITA 

SPEARMAN  HD, JESSE  L.  SAN  DIEGO, CA 

SPEARS  HD, CHESTER  A,  EMPORIA 

SPEED  MD. JAMES  K,  WICHITA 

SPEER  MD.LELAND.  KANSAS  CITY 

SPEER  MD, LOUIS  N,  OTTAWA 

SPENCER  MD.JOHN  HAROLD,  FORT  SCOTT 

SPENCER  MD, HILLARD  C,  TOPEKA 

SPENCER  MD. WAYNE  E,  TOPEKA 


SPERRY  HD. ROBERT  E,  RICHMOND, VA 

SPIEKER  MD.JOHN  B,  KANSAS  CITY 

SPIELDOCH.RISA  L,  KANSAS  CITY 

SPITZER  MD. JEROME  S,  HUTCHINSON 

SPRADLIN  HD, MICHAEL  L.  CHERRYVALE 

SPRATT  MD, DENNIS  P,  OTTAWA 

SPRINGER  MD.MARK  J,  WICHITA 

STACEY  HD. KIMBALL,  INDEPENDENCE 

STADALMAN  MD.ROSS  EUGENE,  HAYS 

STAFFORD  HD, ROBERT  W.  HUTCHINSON 

STAHOS  MD. GEORGE  E,  SHAWNEE  MISSION 

STAMPS  MD.PHIL.  WICHITA 

STANDLEE  HD, TIM  E,  OLATHE 

STANG  MD, PATRICK  W,  GREAT  BEND 

STANGA, JAMES,  WICHITA 

STANLEY  HD, KENNETH  E,  BIG  SPRING, TX 

STANLEY  MD.REX  C,  PAOLA 

STARK  HD, JAMES  R,  WICHITA 

STARKEY  HD. DAVID  J,  EVERETT, WA 

STARKEY  MD. JERALD  L,  RUSSELL 

STASS-ISERN  MD. MERRILL,  KANSAS  CITY 

STECH  MD, JOSEPH  M,  ANDALE 

STECHSCHULTE  MD, DANIEL  J,  KANSAS  CITY 

STECKLEY  HD. RICHARD  ALLEN.  WICHITA 

STEEGMANN  MD,A  THEODORE.  CARMEL, IN 

STEELBERG  MD, ELSIE,  WICHITA 

STEELE  HD. CLARENCE  H,  KANSAS  CITY 

STEER  MD, PHYLLIS  L,  KANSAS  CITY 

STEEVES  MD.JOHN  H,  EMPORIA 

STEHR  MD. CHRISTIAN  H.  KANSAS  CITY 

STEICHEN  MD, EDWARD  F.  LENORA 

STEIN  MD, JOSEPH  M,  TOPEKA 

STEIN  MD, MATTHEW,  LAWRENCE 

STEIN  MD.PAUL  S,  WICHITA 

STEINBERGER  MD, RICHARD  E,  WICHITA 

STEINES  MD, MICHAEL  W,  KANSAS  CITY 

STEINZEIG  HD, SHERMAN  H.  SHAWNEE  MISSION 

STEMBRIDGE  HD, TRAVIS  W,  WICHITA 

STEPHANZ  JR  MD, GERALD  B,  WICHITA 

STEPHENS  D O.G  MARCUS,  HINNEOLA 

STEPHENS  HD, CHARLES,  MINNEOLA 

STEPHENSON  MD, LUCILLE  C.  ST  FRANCIS 

STEVENS  MD.  WM.  MICHAEL,  WICHITA 

STEVENS  MD.LEAH  J,  LEAVENWORTH 

STEVENS  HD, MILDRED  J,  GARNETT 

STEVENS  HD, PHILIP  L.  TONGANOXIE 

STEVENS  MD, RONALD.  NEWTON 

STEVENSON  HD,E  KENT,  SHAWNEE  MISSION 

STEWARD, BRENT  E,  KANSAS  CITY 

STEWART  MD, DANIEL  L.  WICHITA 

STILLIONS, DUANE  H.  KANSAS  CITY 

STITES  MD, SANDRA  R,  SHAWNEE  MISSION 

STOCK  MD.KARL  W,  TOPEKA 

STOCKTON  D 0, MICHAEL  A,  TOPEKA 

STOFER  MD.BERT  E.  PEORIA. AZ 

STOFFER  MD, ROBERT  P,  HALSTEAD 

STONE  MD. CHESTER  W,  EMPORIA 

STONE  MD.G  REX,  MANHATTAN 

STONE  HD. GRANT  C,  ATTICA 

STOSKOPF  HD, LAWRENCE  E,  SALINA 

STOUT  MD, JAMES  M,  HUTCHINSON 

STOUT  MD. NILES  M.  LYNDON 

STREET  MD, DAVID  E,  WICHITA 

STREIT  MD, JEROME  G,  WICHITA 

STRICKLAND  MD.JOHN  T,  SHAWNEE  MISSION 

STRICKLAND  HD, JULIE  L,  KANSAS  CITY 

STRICKLAND  MD,M  H VAN,  WICHITA 

STRIEBINGER  MD, CHARLES  M,  SHAWNEE  MISSION 

STRINGFIELD  MD, SCOTT  L,  LYONS 

STRUTZ  MD, WILLIAM  C,  LEAVENWORTH 

STRYKER  JR  MD, HENRY  B,  CONCORDIA 

STUBBLEFIELD  HD, CHARLES  T.  KANSAS  CITY 

STUBBLEFIELD  HD, JENNIFER  L,  KANSAS  CITY 

STUBER  MD.JACK  L,  SHAWNEE  MISSION 

STUBLER  HO, DANIEL  K,  HOUSTON, TX 

STUCKEY  MD. CHARLES  E,  SHAWNEE  MISSION 

STUCKY  HD, DEAN  E,  MEDICINE  LODGE 

STUEWE  HD, BRAD  R.  SALINA 

STUMP  MD.HARL  G.  HAYS 

STURGEON  MD.JOHN  B,  SHAWNEE  MISSION 

STURGIS, CHARLES  D,  WICHITA 

STURICH  MD, JORGE  M,  WINFIELD 

SUERO  MD. JESUS  T,  WICHITA 

SUERO, JAMES  A,  WICHITA 

SUFI  MD,M  ASHRAF,  TOPEKA 

SUFI  MD.QAISER  A,  TOPEKA 

SUGAR  MD, ROBERT  L,  SHAWNEE  MISSION 

SUITER  MD, DANIEL  JAY,  PRATT 

SULLIVAN  JR  HD, HENRY  B,  SHAWNEE  MISSION 

SULLIVAN  LORENSKI, JEANETTE,  EASTON 

SULLIVAN  MD, CORNELIUS  J P,  FISHKILL.NY 

SULLIVAN  MD, LEONARD  L,  WICHITA 

SULLIVAN  MD.TOH  G,  SHAWNEE  MISSION 

SUMNER  MD, JOYCE  R,  HUTCHINSON 

SUMNER  MD, MARION  H,  HUTCHINSON 

SUMNER  HD, RALPH  N,  FREDONIA 

SUMPTER, MATTHEW  T,  SHAWNEE  MISSION 

SUNDBYE  MD, KEVIN  R,  TOPEKA 

SUTTON  HD. ROBERT  E,  KANSAS  CITY. HO 

SVOBODA  MD, CHARLES  R,  CHAPMAN 

SVOBODA  MD.LOIS  V,  WICHITA 

SVOBODA  MD, WILLIAM  B,  WICHITA 

SWAN  HD. MAJOR  MARTIN.  AUBURN, CA 

SWANN  HD, CLAIR  L,  RUSSELL 

SWARTZ  MD. MARSHA  A.  WICHITA 

SWEAT, GREGORY  T.  KANSAS  CITY 

SWEET  MD, DONNA  E,  WICHITA 

SWIFT, TIMOTHY  J,  KANSAS  CITY 

SWOGGER  JR  HD, GLENN,  TOPEKA 
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TACKETT  MO, ROBERT  J,  WAHEGO 

TAOEO.RIA  E,  KANSAS  CITY, MO 

TAHERNIA  MO, CYRUS,  TOPEKA 

TAKAHASHI  HD,TETSURO,  TOPEKA 

TAKAHASHI ,AYAME,  WICHITA 

TALBERT  MO, TIMOTHY  C,  WICHITA 

TAN  MO,OONALO  C-S,  WICHITA 

TAN  MO,LOUROES  R,  HAYS 

TANANUNKUL  MO,URAIWAN,  PARSONS 

TANOOC  JR  MO, VALENTIN  T,  NEWTON 

TANG  MO,CHANTRA,  PARSONS 

TANG  MD,SAROHD,  PARSONS 

TAPPEN  MO, DANIEL  L,  SCOTTSDALE , AZ 

TARGOWNIK  MO, KARL  K,  TOPEKA 

TARNOWER  MO, WILLIAM,  TOPEKA 

TARVER  MO, STEPHEN  D,  WICHITA 

TARVIN  MO, RANDY  J,  ONAGA 

TATPATI  MO, DANIEL  A,  WICHITA 

TATPATI  MO, OLGA  ADELINA,  WICHITA 

TAWADROS,HANAN  K,  WICHITA 

TAWIL  MO, ELIAS  ADIB,  PITTSBURG 

TAYIEM  MO, A K,  ATCHISON 

TAYLOR  MO, BARBARA  D,  MANHATTAN 

TAYLOR  MO, CATHY  M,  CHANUTE 

TAYLOR  MO, ELMER  W,  SEDAN 

TAYLOR  MD,ELWYN  J,  HUTCHINSON 

TAYLOR  HD, STEVEN  L,  WICHITA 

TAYLOR  HD, THOMAS  F,  SHAWNEE  MISSION 

TAYLOR  MO, THOMAS  L,  SHAWNEE  MISSION 

TAYLOR, BRADLEY  J,  LAWRENCE 

TEARE  MD,MAX  E,  GARDEN  CITY 

TEETER  HD, SCOTT  M,  TOPEKA 

TEJANO  HD,NEONILO  A,  HALSTEAD 

TEMPERO  MD, STEPHEN  J,  TOPEKA 

TEMPLETON  HD, ARCH  W,  KANSAS  CITY 

TENBY, MICHAEL  C,  SHAWNEE  MISSION 

TENNY  MD, ROBERT  T,  SHAWNEE  MISSION 

TETZLAFF  MD,ARCH  0 A,  WEATHERBY  LAKE, MO 

THAI,VINH  0,  SHERMAN  OAKS,CA 

THAKOR  MD, DENNIS  S,  WICHITA 

THALBLUM  MD, HARVEY,  KANSAS  CITY, MO 

THELEN  MD,J  CHRISTINE,  WICHITA 

THEROU  MD, LEONA  F,  KANSAS  CITY 

THODE,JEFF  L,  KANSAS  CITY, MO 

THOMAS  MD, DARYL  L,  WICHITA 

THOMAS  MD, GREGORY  MCQUEEN,  MCPHERSON 

THOMAS  HD, JAMES  H.  KANSAS  CITY 

THOMAS  MD, MARTY  H,  SHAWNEE  MISSION 

THOMAS  MD, STANLEY  M,  SHAWNEE  MISSION 

THOMAS  MD, THOMAS  V,  KANSAS  CITY 

THOMAS, RYAN  M,  SHAWNEE  MISSION 

THOHEN  II  MD, ROBERT  K,  CHANUTE 

THOMPSON  MD, DANIEL  M,  WICHITA 

THOMPSON  MD, DANNIE  M,  KANSAS  CITY 

THOMPSON  MD, MICHAEL  F,  SHAWNEE  MISSION 

THOMPSON, CURT,  KANSAS  CITY 

THOMPSON, PH  GORDON,  WICHITA 

THOMS  HD, NORMAN  W,  TOPEKA 

THOMSEN  HD, GARY,  SHAWNEE  MISSION 

THORNTON  III  MD,FOXHALL  P,  OLATHE 

THORNTON  JR  MD,FOXHALL  P,  CONCORDIA 

THORPE  HD, FRANCIS  A,  LAKE  ZURICH, IL 

THORPE, GARY  W,  KANSAS  CITY 

THURSTON  HD, DAVID  E,  TOPEKA 

TICKLES  HD, DEBRA  F.  KANSAS  CITY 

TIEMANN  MD, WILLIAM  H,  MANHATTAN 

TIETZE  MD, DENNIS  D,  TOPEKA 

TILLER  MO, GEORGE  R,  WICHITA 

TILLOTSON  MD,DON  R,  ULYSSES 

TILSON  MD, WAYNE  R,  LAWRENCE 

TILTON  MD, FRANK  M,  GREEN  V I LLE , MA 

TILTON  HD, FREDERICK  E,  WICHITA 

TINTEROW  MD, MAURICE  M,  WICHITA 

TIOJANCO  HD, REYNALDO  R,  KANSAS  CITY 

TIPPIN  JR  MD, ERNEST  E,  ESTES  PARK, CO 

TIPTON  MD,KYLE  M,  WICHITA 

TISDALE  MD, TERRANCE  C,  HUTCHINSON 

TOALSON  HO, WILLIAM  B,  SHAWNEE  MISSION 

TOBIAS  MD, ROGER  R,  LYONS 

TOBIN  MD, KENNETH  E,  CONCORDIA 

TOBY  MD, EDWARD  B,  KANSAS  CITY 

TOCKER  MD, ALFRED  M,  WICHITA 

TOLLER, KEVIN  K,  KANSAS  CITY 

TOMASKO  MD, MARILYN  A,  SHAWNEE  MISSION 

TONN  MD, GERHART  R,  WICHITA 

TOOHEY  MD,JOHN  S,  WICHITA 

TOPLIFF, CONNIE  L,  LAWRENCE 

TORLINE  HD, RONALD  L,  KANSAS  CITY 

TOSH  HD, FRED  E,  WICHITA 

TOZER  HD, RICHARD  C,  TOPEKA 

TRACY  MD, TERRY  A,  WICHITA 

TRAN  MD,  TUONG  M,  AUGUSTA 

TRAVIS  MD,JOHN  W,  TOPEKA 

TREGER  MD, NEWMAN  V,  TOPEKA 

TREGO  MD,A  JASON,  WICHITA 

TREMPY  HD, GREGORY  A,  BALTIMORE, MO 

TRETBAR  MD, HARVEY  A,  WICHITA 

TRETBAR  HD, LAWRENCE  L,  SHAWNEE  MISSION 

TREWEEKE  HD, MICHAEL  W,  WICHITA 

TRIMBLE  SR  MD, DAVID  P,  EMPORIA 
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TRIOLO  MD, PETER  A,  GARDEN  CITY 
TROTTER  HD, ROGER  COURTNEY,  DODGE  CITY 
TROUTMAN  D 0, BETTY,  WICHITA 

TRUDEAU  HD, DAVID  L,  LAKEVILLE, MN 
TRUEWORTHY  MD, ROBERT  C,  KANSAS  CITY 
TRUJILLO  MD,ANTERO  A,  WICHITA 
TRUONG  D 0, THANH  N,  WICHITA 
TRYGG  HD, KELLY  A,  WICHITA 
TSAI  MD,CHIA-HSUN,  TOPEKA 
TSCHOPP  MD, CHARLES  F,  ANCHORAGE, AK 
TTOFI  MO, CHRISTOPHER  S,  NEWINGTON, CT 
TUCKER  D 0, DAVID  A,  WICHITA 
TUCKER  MD, SHERIDAN  G,  SHAWNEE  MISSION 
TUCKER  HD, VIRGINIA  L,  KANSAS  CITY 
TURITTO  MD,GIOIA,  STATEN  ISLAND, NY 
TURLEY  HD, HAROLD  H,  WICHITA 
TURLEY, BRIAN  R,  KANSAS  CITY 
TURNER  MD.JOHN  W,  GARDEN  CITY 
TURNER  MD, ROBERT  N,  NEWTON 
TURNER, LANE  E,  MANHATTAN 
TUTUSKA  MD, PETER  J,  TOPEKA 
TWEET  MD, FREDRICK  A,  PITTSBURG 
TWEITO  MD, DAVID  H,  HUTCHINSON 


u 


UBELAKER  MD, ERNEST  J,  SOUTH  HAVEN 

UHLIG  MD,PAUL  J,  WICHITA 

UHLIG  MD,PAUL  N,  WICHITA 

UHR  MD, NATHANIEL.  TOPEKA 

UNDERWOOD  MD, CHARLES  C,  EMPORIA 

UNDERWOOD, JOHN  (JOHNSON  IV),  WICHITA 

UNRUH  MD, GREGORY  K.  KANSAS  CITY 

UNRUH, SUSAN  E,  AURORA, CO 

UTLEY  MD, JAMES  HARMON,  KANSAS  CITY, MO 

UY  MD, WILSON  0,  COFFEYVILLE 


V 


VACCA, JOSEPH  L,  KANSAS  CITY 

VACHAL  HD, EVA,  GARDEN  CITY 

VAL-HEJIAS  HD, JESUS  E,  WICHITA 

VALK  HD, WILLIAM  L,  SHAWNEE  MISSION 

VAN  DE  VEER  MD. SCOTT  M,  KANSAS  CITY 

VAN  GALLERA  MD, ROBERT,  WICHITA 

VAN  GEEM  MD, THOMAS  A,  WICHITA 

VAN  HOUDEN  MD, CHARLES  E,  CHANUTE 

VAN  LEEUWEN  MD, GERARD  J,  DES  MOINES, lA 

VAN  SICKLE  MD.GREGGORY  J,  TOPEKA 

VANDE  GARDE  MD, LARRY  D.  TOPEKA 

VANDER  VELDE  MD, STANLEY  LEROY,  EMPORIA 

VANDERVEEN, DEBORAH  K,  WICHITA 

VANDIVORT  HD, DANIEL  L,  KANSAS  CITY 

VANNAHAN  MD, DONALD  D,  SHAWNEE  MISSION 

VANVELDHUIZEN  MD, PETER  J,  SHAWNEE  MISSION 

VARENHORST  MD.  MICHAEL  P,  WICHITA 

VARGHESE  MD, GEORGE.  KANSAS  CITY 

VATS  MD.TRIBHAWAN  S,  KANSAS  CITY 

VAUGHAN  MD,D  ANN,  WICHITA 

VEAL,  M KATHRYN.  WICHITA 

VENUTI, SUSAN  E,  KANSAS  CITY 

VERHA  MD.ASHA,  PARSONS 

VERNON  MD.MARY  C.  LAWRENCE 

VESOM  HD, PITT.  ATCHISON 

VIERRA, ANTHONY  R.  KANSAS  CITY 

VIERRA, MICHAEL  J,  KANSAS  CITY 

VIERTHALER  MD.CARL  A,  DODGE  CITY 

VIERTHALER  MD.LYLE  D,  WICHITA 

VIERTHALER  MO, STEPHEN  L,  LAWRENCE 

VILLARANTE  MD.FE  T,  HAYS 

VIN  ZANT  MD, LARRY  E,  WICHITA 

VINE  HD, DONALD  LEE,  WICHITA 

VINZANT  MD.MARK  N,  DERBY 

VINZANT  MD, WHITNEY  L,  WICHITA 

VISHTEH.ARHIN,  KANSAS  CITY, MO 

VODONICK  HD, DAVID  S.  SHAWNEE  MISSION 

VOGEL  MD, STANLEY  J,  TOPEKA 

VOGT  MD, VERNON  W,  NEWTON 

VOLKMANN  II  MD, HARLEY  W,  MANHATTAN 

VOORHEES  MO. CARROLL  D.  LEAVENWORTH 

VOORHEES  HD, GORDON  S.  LEAVENWORTH 

VORAN  MD, DAVID  A,  SHAWNEE  MISSION 

VORHEES  MD, VICTOR  J,  YATES  CENTER 

VOSSLER, CHARLES,  KANSAS  CITY 

VOTAPKA  HD, WILLIAM  L.  STOCKTON 

VOTH  MD.ERIC  A,  TOPEKA 

VU.ANN  L,  KANSAS  CITY 

VU.TRIEN  B,  KANSAS  CITY 


w 


WACHS  MD, THEODORE  J,  GARDEN  CITY 


WADE  HD, EDWARD  J,  WICHITA 

WADE  MD, THEODORE  E,  LIBERAL 

WADUD  MD. ABDUL,  WICHITA 

WAGENBLAST  MD, HOWARD  R,  SALINA 

WAHBEH, ANTHONY,  KANSAS  CITY 

WAKEFIELD  MD, KENNETH  M,  WICHITA 

WALD  MO, JEFFREY  A,  SHAWNEE  MISSION 

WALDORF  JR  MD, MELVIN  H,  GREENSBURG 

WALIA  HD, JAG  S,  TOPEKA 

WALKER  D 0, MARSHALL  D.  WICHITA 

WALKER  MD.ANDY  E,  BELLEVILLE 

WALKER  MD.JACK  D,  SHAWNEE  MISSION 

WALKER  MD. NELLIE  G.  LEE'S  SUMMIT, MO 

WALKER  MD. WILLIAM  H,  ESKRIDGE 

WALKER  MD. WILLIAM  K,  SEDAN 

WALL  MD, DAVID  M.  WICHITA 

WALL  MD, TERRY  J.  TOPEKA 

WALLACE  D 0, RICHARD  B,  WICHITA 

WALLACE  JR  MD, WAYNE  0,  ATCHISON 

WALLACE  MD, BRETT  E,  TOPEKA 

WALLACE  MD.LEO  F,  TOPEKA 

WALLING  MD, ADRIAN  E,  WICHITA 

WALLING  MD.ANNE  D,  WICHITA 

WALLS  MD. WILLIAM  J,  TOPEKA 

WALSH  0 0, LESLIE  L,  WICHITA 

WALSH  MD, THOMAS  E.  ONAGA 

WALTERS  MD, BYRON  W,  SUN  CITY.AZ 

WALTON, PATRICIA  L,  KANSAS  CITY 

WALTON, TERRI  D,  KANSAS  CITY 

WALZ  HD.ROYCE  C,  TOPEKA 

WAMSLEY  MD, CRAIG  A,  LAKIN 

WANG  MD. SIDNEY  W,  SHAWNEE  MISSION 

WANGER, MICHAEL  P,  KANSAS  CITY 

WANLESS  MD.KIRK  M,  TOPEKA 

WARD  MO, CYNTHIA  L,  WICHITA 

WARD  MD, HOWARD  N,  TOPEKA 

WARD  MD, JAMES  A,  BELLEVILLE 

WARD  MD. LARRY  G,  WICHITA 

WARE  MD.LUCILE  M,  TOPEKA 

WARNER  HD. RICHARD  B,  OLATHE 

WARNOCK  HD, JULIA  K.  KANSAS  CITY 

WARREN  JR  MD.JOHN  W,  WICHITA 

WARREN  MD, LINDA  D,  HANOVER 

WARREN  MD, LLOYD  P,  WICHITA 

WARREN  MD. ROGER  D,  HANOVER 

WARREN  MD.WIRT  A.  WICHITA 

WARREN, RONDA  L,  KANSAS  CITY 

WARRICK  MD, DAVID  ALAN,  TOPEKA 

WASHBURN  MD, MICHAEL  E.  LEAVENWORTH 

WASHINGTON, CHARMETRA  R,  KANSAS  CITY 

WASINGER.LORI  D,  SHAWNEE  MISSION 

WATERS  MD, CLARENCE  N,  SALINA 

WATKINIS.DEAN  D,  KANSAS  CITY 

WATKINS  MD, STEVEN  C,  TOPEKA 

WATSON  HD, RICHARD  L,  ANDOVER 

WATTS  HD, HARRY  E,  HAYS 

WAUGH  HD, CHARLES  W.  TOPEKA 

WAXMAN  HD, DAVID,  SHAWNEE  MISSION 

WAXMAN  MD, STEVE,  KANSAS  CITY 

WEATHERSTONE  MO, KATHLEEN  B,  KANSAS  CITY 

WEAVER  MD.JACK  D,  WICHITA 

WEAVER  MD, WALTER  D,  TOPEKA 

WEBB  MD, DAVID  E.  WICHITA 

WEBB  MD. JAMES  R,  SHAWNEE  MISSION 

WEBER  II  MD, RALPH  H,  TOPEKA 

WEBER  JR  MD.HUGO  P,  WICHITA 

WEBER  HD, DARRELL  J,  TOPEKA 

WEBER  HD, ROBERT  W.  SALINA 

WEBER  MD.ROY  R,  HALSTEAD 

WEBER  HD, RUTH  M,  YATES  CENTER 

WEBER  MD. WALLACE  N,  HAYS 

WEBSTER  MD, BOBBY  W,  WICHITA 

WEDDLE  MD, DOUGLAS  P,  FORT  SCOTT 

WEDEL  MD.ALAN  K,  SALINA 

WEDEL  HD, KENNETH  D,  MINNEAPOLIS 

WEDEL  MD.KERMIT  G,  MINNEAPOLIS 

WEED  MD.JOHN  C,  KANSAS  CITY 

WEEKS  MD. STACY  S,  TOPEKA 

WEIDENSAUL  HD,D  N,  HUTCHINSON 

WEIGAND  MO. JOEL  T,  WELLINGTON 

WEIGEL  MD.JOHN  W,  KANSAS  CITY 

WEIGHARD  MD, MICHAEL,  SHAWNEE  MISSION 

WEILERT  MD. STEVEN  V.  FORT  SCOTT 

WEINER  MD.GARY  B,  SHAWNEE  MISSION 

WEINGART  MD, JAMES  H,  SHAWNEE  MISSION 

WEIPPERT  MO, EDWARD  J,  WICHITA 

WEISHAAR  MD.PAUL  0.  MIAMI, FL 

WELCH  MD, JAMES  R,  PARSONS 

WELCH  MD. LAUREN  A.  GARDEN  CITY 

WELCH  MD, LAUREN  K.  WICHITA 

WELCH  MD, MAURA  S,  GARDEN  CITY 

WELCH  MD.WADE  B,  CHICAGO, IL 

WELL  MD, MICHAEL  A,  LAWRENCE 

WELLS  MD, BRUCE  W,  WINFIELD 

WELSH  MD, NANCY  JANE,  TOPEKA 

WELTMER  MD, ROGER  P.  BELOIT 

WENGER  MD, GREGG  D,  SABETHA 

WENINGER  MD.JOHN  H,  WICHITA 

WERNER  MD, JAMES  P,  TOPEKA 

WERNER  MD. WILLARD  F,  ATWOOD 

WERTH  MD, DARRELL  D,  HAYS 

WERTZBERGER  MD.JOHN,  LAWRENCE 

WESBROOK  MO,C  WILSON,  WICHITA 

WESCOE  MD,W  CLARKE,  SPICER. MN 

WESLEY  MD. MICHAEL  R.  HUTCHINSON 

WEST  MD, WILLIAM  T.  WICHITA 

WESTFALL, JOHN  M,  WICHITA 

WETZEL  MD. JAMES  L.  OLATHE 

WETZEL  MD.MARK,  MANHATTAN 
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WHE?  ■ , ID, DWIGHT  E.  NEWTON 
WHt  MD. NICKY  RAY,  WICHITA 

WI!E£'''R  MD, PINCKNEY  R,  WICHITA 
WH  : iKER  MD, JAMES  A,  WICHITA 

WH;,AKER  MD,MARK  A,  SHAWNEE  MISSION 
WHITE  D 0,J0HN  P,  PITTSBURG 
WHITE  II  MD, BENJAMIN  E,  EL  DORADO 
White  md, charges  l,  quincy,wa 

WHITE  MD, CHARLES  M,  WICHITA 
WHITE  MD, DONALD  C,  COFFEYVILLE 
WHITE  MD, FAGAN  N,  RUSSELL 
WHITE  MD, NELSON  P H,  BURLINGTON 
WHITE  MD,R  BURNLEY,  WINFIELD 
WHITEHEAD  MD, RICHARD  E,  SHAWNEE  MISSION 
WHITESIDE  MD, WILLIAM  H,  WICHITA 
WHITFIELD  MD, STEVEN  S,  SHAWNEE  MISSION 
WHITLEY  MD, DOUGLAS  M,  SHAWNEE  MISSION 
WIBLE  MD, KENNETH  L,  KANSAS  CITY 
WICINA,GENON  M,  SHAWNEE  MISSION 
WIEBE,ERIC,  WICHITA 

WIEGHARD  MD, CHARLES  M,  SHAWNEE  MISSION 

WIENS  MD,J  WENDELL,  NEWTON 

WIENS  MD, JONATHAN  G,  SHAWNEE  MISSION 

WIENS  MD,LYNN  A,  KANSAS  CITY, MO 

WIGGINTON  D 0, GERALD  0,  SHAWNEE  MISSION 

WIGGLESWORTH  MD,ANNE,  MANHATTAN 

WILCOX  JR  MD, HOWARD  L,  HAYS 

WILCOX, RONALD  D,  KANSAS  CITY 

WILDER  MD, LOWELL  W,  WICHITA 

WILDS  MD, CHARLES  E,  BELLA  VISTA, A'R 

WILES  MD, DENNIS  D,  WICHITA 

WILEY  MD, CLARENCE  L,  HUTCHINSON 

WILEY  MD,JOHN  H,  SHAWNEE  MISSION 

WILEY  MD, THOMAS  M,  TOPEKA 

WILFONG, DAVID,  KANSAS  CITY 

WILKINSON  MD, LARRY  K,  WICHITA 

WILLCOX, JAMES  A,  SALT  LAKE  CITY,UT 

WILLIAMS  MD, CHARLES  L,  WICHITA 

WILLIAMS  MD,EVAN  R,  MESA,AZ 

WILLIAMS  MO, HOMER  J,  LAGUNA  NIGUEL, CA 

WILLIAMS  MD, MICHAEL  K,  NEWTON 

WILLIAMS  MD, RONALD  P,  SAN  ANTONIO, TX 

WILLIAMS  MD, THOMAS  A,  SHAWNEE  MISSION 

WILLIAMS, GARY  G,  SHAWNEE  MISSION 

WILLIAMSON  MO, STEPHEN  K,  KANSAS  CITY 

WILSON  MD, DAVID  B,  KANSAS  CITY 

WILSON  MD,J  WELLS,  WICHITA 

WILSON  MD, JAMES  W,  COFFEYVILLE 

WILSON  MD,LORI  J,  SHAWNEE  MISSION 

WILSON  HD, ROBERT  A,  DODGE  CITY 

WILSON  MO, ROBERT  B,  SHAWNEE  MISSION 

WILSON  MD, ROBERT  L,  WICHITA 

WILSON  MD, SLOAN  J,  SHAWNEE  MISSION 

WILSON, MICHAEL  A,  WICHITA 


'Probatloniry  members. 


WIN  MO, AYE  M,  DODGE  CITY 

WINBLAD  MD,J  KENT,  WINFIELD 

WINBLAD  MD, JAMES  N,  WINFIELD 

WINBLAD  MD,JOHN  M,  WINFIELD 

WINDHOLZ  HD, ARTHUR  F,  WICHITA 

WINN  MD,TERRIA  L,  WICHITA 

WISDOM  MD,JAY  K,  SUN  CITY,AZ 

WISE  MD, JOSEPH  E,  KANSAS  CITY 

WISNER  JR  MD, HARRY  J,  WICHITA 

WITTMAN  MO, A T,  DE  SOTO 

WITTMANN  MD, ALBERT  F,  WICHITA 

WOHLER  MD,JOHN  P,  SAN  ANTONIO, TX 

WOLF  MD,KARL  T,  KANSAS  CITY 

WOLF  MD, PATRICK  G,  WICHITA 

WOLF  MO, STEPHEN  B,  COLUMBUS 

WOLF, CHRISTINE,  SHAWNEE  MISSION 

WOLFE  MO, BRIAN  D,  lOLA 

WOLFE  MD, FREDERICK,  WICHITA 

WOLFE, ANHE-MARIEKE,  KANSAS  CITY 

WOLFF  MD, FREDERICK  P,  KANSAS  CITY, MO 

WOLFRAM, DONALD  P,  WICHITA 

WOLKOFF  MD,CDR  A STARK,  HONOLULU, HI 

WOLLMANN  MD, MARTIN,  LAWRENCE 

WOOD  JR, ROBERT  A,  SHAWNEE  MISSION 

WOOD  MD, EDWARD  R,  TOPEKA 

WOOD  MO, FRED  M,  SHAWNEE  MISSION 

WOOD  MD.GARY  B,  WICHITA 

WOOD  MD,GARY  L,  ARKANSAS  CITY 

WOOD  MD, ROBERT  D,  WICHITA 

WOODALL  MD, DENNIS  C,  SALINA 

WOODHOUSE  MD, CHARLES  L,  WICHITA 

WOODRING  MD, CATHY  S,  WICHITA 

WOODS  MO, DENNIS  0,  HUTCHINSON 

WOODS  HD, GREGORY  A,  HAYS 

WOODS  MD,S  DWIGHT,  OLATHE 

WORTMAN  MD,JACK  A,  HUTCHINSON 

WRAY  JR  MD, REGINALD  P,  WICHITA 

WRAY  HD, ALEXANDER  J,  WICHITA 

WRIGHT  MD, KENDALL  M,  EMPORIA 

WRIGHT  MD, STANLEY  E,  WICHITA 

WU  MD,JIN-TZE,  WICHITA 

WURSTER  MD,G.  RICHARD,  SHAWNEE  MISSION 
WYATT-HARRIS  MD, PATRICIA  G,  WICHITA 


Y 


YAGHMOUR  MD,TALAAT  E,  PITTSBURG 
YANG, ALEXANDER  Q,  KANSAS  CITY 
YAUSSI  MD, MARGARET  H,  SHAWNEE  MISSION 


YEE, AUDREY  S,  WICHITA 

YEH  MD, ROBERT  M,  TOPEKA 

YEOMANS  MD, RONALD  N,  SHAWNEE  MISSION 

YOACHIM  HD, ROBERT  W,  ARKANSAS  CITY 

YOAKUM  PYLE, MARGARET,  KANSAS  CITY 

YODER  MD, EMERSON  D,  DENTON 

YODER  HD, VERNON  E,  HESSTON 

YOESEL, MICHAEL,  OLATHE 

YOHE  MD,RUTH  M,  SHAWNEE  MISSION 

YOON  MD, CHANG  SUP,  WICHITA 

YORKE  JR  HD, CRAIG  H,  TOPEKA 

YOST  JR  MD,JOHN  G,  KANSAS  CITY, MO 

YOUN  HD,HWAN,  GREAT  BEND 

YOUNG  MD, CHARLES  H,  ATCHISON 

YOUNG  MD, DOUGLAS  L,  WICHITA 

YOUNG  MD,JOHN  W,  SHAWNEE  MISSION 

YOUNG  MD,PAUL  E,  TOPEKA 

YOUNG  HD, ROBERT  C,  WICHITA 

YOUNG  MD, THEODORE  E,  TOPEKA 

YOUNGBERG  MO, DEAN  I,  WICHITA 

YOUNGLOVE  MD,HAL,  SHAWNEE  MISSION 

YOUNGMAN  DO, DARRELL  J,  WICHITA 

YOXALL, KELLY  E,  KANSAS  CITY 

YULICH  HD, JOHN  0,  SABETHA 

YUT  JR  HD, JOSEPH  P,  SHAWNEE  MISSION 


z 


ZABEL  MD, KENNETH  P,  PITTSBURG 

ZACHARIAS  HD, DAVID  LLOYD,  TOPEKA 

ZACK  MD, ASHLEY  S,  SHAWNEE  MISSION 

ZAINALI  MD,A5SAD0LLAH,  LIBERAL 

ZAMIEROWSKI  MD, DAVID  S,  SHAWNEE  MISSION 

ZARNOW  MD, HILARY,  WICHITA 

ZARR  MD, JAMES  S,  KANSAS  CITY, HD 

ZATZKIN  MD,JAY  B,  WICHITA 

ZAUCHE  MD, JAMES  T,  GARDEN  CITY 

ZAYLOR  D 0, CHARLES  L,  NEWTON 

ZEILER  MD, STEVEN  B,  OLATHE 

ZELLER  MD, MYRON  J,  GARDEN  CITY 

ZEPICK  MD,LYLE  F,  WICHITA 

ZERBE  MD, KATHRYN,  TOPEKA 

ZIEGLER  HD, MARK  L,  WICHITA 

ZIELKE  MD, STEVEN  L,  WICHITA 

ZIMMERMAN  MD, BRUCE  E,  OLATHE 

ZIMMERMAN  MD, KENNETH  D,  WICHITA 

ZIMMERMAN  MO, WILLIAM  H,  TOPEKA 

ZINN  MD, THOMAS  W,  KANSAS  CITY 

ZONGKER  MD, PHILIP  E,  WICHITA 

ZUERCHER,PAUL  S,  WICHITA 

ZWIACHER  MD,KAYE,  WICHITA 
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Line  1: 

Doe.  John  R., 

1234  Oak  St.. 

67052 

(Name) 

(Street  Address) 

(Zip  Code) 

Line  2: 

(654-2222) 

123456789 

(Telephone  Number) 

(I.D.  Number) 

Line  3: 

33 

M 1902 

58 

FP 

(Year  of  Birth) 

(Sex)  (Medical  School) 

(Year  of  Licensure) 

(Specialty) 

Telephone  area  code  follows  city  name.  * Probationary  Members 


ABILENE  — 913 

(Dickinson  County  Medical  Society) 


ANDALE  — 316 

(Sedgwick  County  Medical  Society) 


BERKLEY 

MD 

,D0N 

H,  1111  N BRADY, 

6741 

0 

STECH 

263-4 

131 

1902610061 

796- 

35 

M 

1902  62 

FP 

27 

BIGGS  M 

0,  J 

DENN 

IS,  1405  N CEDAR 

, 674 

10 

263-7 

190 

1902740097 

48 

M 

1902  74 

FP 

CHAFFEE 

HD 

,DEAN 

C,  RR  1,  67410 

1902440298 

11 

M 

1902  44 

00 

COLEMAN 

MD 

,GARY 

, 1405  N CEDAR, 

67410 

263-7 

190 

1902720223 

BEECH  1 

46 

M 

1902  73 

FP 

733-: 

54 

MOHLER 

MD, 

JACK 

M,  420  NE  TENTH, 

67410 

263-1419 

1902610592 

LEMONS 

32 

M 

1902  62 

PM 

733-: 

54 

NARCISO 

MD 

, VICE 

NTE  D,  515  NE  lOTH  ST 

, 

67410 

263-2 

253 

74810680052 

WATSON 

45 

M 

74810  76 

GS 

733-: 

59 

RORABAU 

GH 

MD, DONALD  C,  PROFESSI 

ONAL 

BL 

DG  1111  BRADY, 

67410 

263-4 

131 

1902580782 

33 

M 

1902  59 

FP 

SCHWART 

ING 

MD,  J 

STEVEN,  1405  N 

CEDAR 

67410 

263-7 

190 

3401720307 

46 

M 

3401  73 

FP 

SHEERN 

MD, 

MARK 

DOUGLAS,  nil  N 

BRADY 

67410 

263-4 

131 

1902761221 

51 

M 

1902  77 

FP 

ANTRIM 

SONGER 

MD, 

HERBE 

RT  L,  1007  SPRUC 

EWAY, 

67410 

1 K 

1902380546 

1 0 

12 

M 

1902  38 

00 

3006560660 
3006  57 


FP 


ANDOVER  — 316 

(Sedgwick  County  Medical  Society) 


1902801509 
1902  81 


1902821020 
1902  83 


1902851891 


1902 


GS 


FP 


FP 


ANTHONY  — 316 
(Ninnescah  Medical  Society) 


1902420033 
1902  42 


00 


ALTAMONT  — 316 
(Labette  County  Medical  Society) 

JACKSON  MD, VICTOR  L,  BOX  467,  67330 
2105500257 

20  M 2105  54  00 

AMES  — 913 

(Cloud  County  Medical  Society) 

FREEBORN  JR  MD, WARREN  S,  RR  2 BOX  59  , 66931 
1720510312 

26  M 1720  60  00 


ARKANSAS  CITY  — 316 
(Cowley  County  Medical  Society) 


ALVAREZ 

MD, 

NORBERTO, 

515  N SUMMIT, 

67005 

442-48 

50 

29 

M 

27501 

73 

FP 

AUCAR  MD 

, AL 

FREDO,  BOX 

1105,  67005 

442-17 

10 

27 

501531303 

23 

M 

27501 

70 

OTO 

CAMPBELL 

MD 

, GARLAND  L 

, 1711  N 4TH 

ST  #302 

1 

902400113 

13 

M 

1902 

40 

00 

67002 

67002 
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CRANE 

WHITE 

MD. REBECCA.  510  W RADIO 

LANE.  67005 

442 

-2100 

1902850348 

59 

F 

1902  88 

FP 

JONES  MD. MICHAEL  P.  1225  N 2ND.  66002 
367-0880  1902830991 

55  M 1902  85  FP 


HILL  MD. JAMES  E.  1019  N SECOND.  67005 
1902340277 

09  M 1902  34  00 


LYNE  MD.ALAN  W.  1225  N 2ND.  66002 
367-0880  1902841527 

57  M 1902  88  FP 


MARVEL  MD. JAMES  EBBERT.  2545  N GREENWAY.  67005 
441-0222  3901680573 

43  M 3901  72  ORS 


MORRISON  MD.IRA  R.  825  N TENTH.  66002 
1611360696 

07  M 1611  38  00 


MORTON  MD. ROBERT  A.  AC  OFFICE  BLDG  #300.  67005 
442-0370  1902782172 

51  M 1902  80  IM 


RIDER  MD. JAMES  W.  1225  N 2ND.  66002 
367-0861  2803730744 

47  M 2803  76  FP 


OLD  MD. JERRY  L.  510  W RADIO  LN.  67005 
442-2100  1902741701 

49  M 1902  75  FP 


SHRIWISE  MD.TOM  L.  1301  N 2ND.  66002 
367-3646  1902810711 

54  M 1902  ORS 


PEREIRA  MD. WILLY  G.  PO  BOX  718.  67005 
442-8540  73701670091 

39  M 73701  73  IM 


TAYIEM  MD.A  K,  1225  N SECOND.  66002 
367-1114  33002680012 

43  M 33002  72  GS 


ROSS  MD. DAVID  K.  PO  BOX  1148  510  W RADIO  LN.  67005 
442-2100  1902740968 

48  M 1902  75  FP 


VESOM  MD.PITT.  1301  N 2ND.  66002 
367-3100  89102740085 

49  M 89104  83  CD 


SCHMEIDLER  MD. DAVID  ALLEN.  510  W RADIO  LN  PO  BOX  1148.  WALLACE  JR  MD. WAYNE  0.  1301  N 3RD.  66002 


67005 

442-2100  1902791589 

54  M 1902  82  FP 

SCHOELING  MD.RICK  D.  510  W RADIO  LANE.  67005 
442-2100  1902861498 

59  M 1902  89  FP 


367-7300  2803650732 

36  M 2803  67  FP 

YOUNG  MD. CHARLES  H.  1301  N 3RD.  66002 
367-4053  1902530980 

23  M 1902  53  FP 


SINGH  MD.GIRVAR.  2508  EDGEMONT  DR.  67005 
442-4300  49555640021 

40  M 49555  78  OPH 

SMITH  MD. BRUCE  G.  210  S 2ND.  67005 
1902441421 

20  M 1902  44  00 

SMITH  MD. NEWTON  C.  PO  BOX  1148.  67005 
442-2100  3901450594 

21  M 3901  51  FP 

WOOD  MD.GARY  L.  401  N SUMMIT.  67005 
442-0103  64936810053 

52  M 64936  83  R 

YOACHIM  MD. ROBERT  W.  510  W RADIO  LN  PO  BOX  1148.  67005 
442-2100  3005781417 

52  M 3005  80  FP 


ATTICA  — 316 
(Ninnescah  Medical  Society) 

STONE  MD. GRANT  C.  500  N HARPER.  67009 
254-7219  5605350480 

08  M 5605  69  FP 


ATWOOD  — 913 

(Northwest  Kansas  Medical  Society) 

WERNER  MD. WILLARD  F.  PO  BOX  5.  67730 
626-3241  1902520755 

24  M 1902  52  FP 


ATCHISON  — 913 
(Atchison  County  Medical  Society) 

BOSSE  MD. FRANK  K.  1301  RIVERVIEW  DR.  66002 
2802330106 

09  M 2802  36  00 

BURKE  MD. JOSEPH  V.  1400  N SECOND.  66002 
367-5496  3006660125 

35  M 3006  71  GS 

EPLEE  MO. JOHN  R.  1225  N SECOND.  66002 
367-0880  1902780595 

53  M 1902  82  FP 

FAST  MD. ROBERT  E.  1225  N 2ND.  66002 
367-0362  1902740283 

48  M 1902  75  OBG 

FAST  MD.W  SPENCER.  1301  N SECOND.  66002 
367-7417  3006390268 

11  M 3006  40  FP 

GROWNEY  MD. DANIEL  J.  1301  M 3RD  ST.  66002 
367-3400 

59  M 3006  87  GS 

HART  MD. LAWRENCE  E.  1412  N 2ND.  66002 
367-5054  1902640351 

32  M 1902  65  FP 


AUGUSTA  — 316 

(Butler-Greenwood  County  Medical  Society) 

ANDERSON  MD.DALE  W.  120  W JOSEPHINE.  67010 
775-5432  1902550018 

30  M 1902  55  FP 

BARBER  MD. JAMES  L.  120  W JOSEPHINE.  67010 
775-5432  1902570035 

31  M 1902  57  FP 

TRAN  MD.  TUONG  M.  120  W JOSEPHINE.  67010 
775-5432  94101720131 

39  M 94101  77  FP 


BASEHOR  — 913 

(Wyandotte  County  Medical  Society) 

BURGER  MD. WILLIAM  E.  RT  1.  66007 
3006510069 

21  M 3006  51  00 


54  (ARKANSAS  CITY-BASEHOR) 


BAXTER  SPRINGS  — 316 
(Crawford-Cherokee  County  Medical  Society) 


BUCKLIN  — 316 

(Iroquois  County  Medical  Society) 


ALQUIST  MD.VERYL  D,  21ST  & FAIRVIEW,  66713 
1902420017 

17  M 1902  42  00 


LUNA  MD, ANTHONY  D.  203  N MAIN,  67834 
826-3266  1902821071 

54  M 1902  83  FP 


BELLEVILLE  — 913 
(Republic  County  Medical  Society) 


DOUBEK  MD, HERBERT  D, 

PO  BOX  250,  66935 

527-2237 

1 

902560323 

28  M 

1902 

56 

FP 

HOLT  MD, ROBERT 

E,  231 

6 G,  66935 

527-2237 

702760518 

59  M 

1902 

77 

FP 

SCOTT  MD, DUANE, 

1206 

18TH,  66935 

527-2217 
34  M 

1902 

61 

FP 

WALKER  MD,ANDY 

E,  221 

7 18TH,  66935 

527-2217 

1 

902871795 

61  M 

1902 

88 

FP 

WARD  MD, JAMES  A 

, RR  2 

BOX  106,  66935 

1902581002 

34  M 

1902 

59 

00 

BUFFALO  — 316 

(Southeast  Kansas  Medical  Society) 

BEAL  MD, RAYMOND  J,  RR  #1  BOX  21,  66717 
1902380031 

12  M 1902  38  00 


BURLINGTON  — 316 
(Flint  Hills  Medical  Society) 

WHITE  MD, NELSON  P H,  824  N 4TH  ST,  66839 
364-5395  3901630835 

34  M 3901  90  FP 


BELOIT  — 913 

(Mitchell  County  Medical  Society) 


CONCANNON 

MD, CRAIG  A 

, 310  W 8TH, 

67420 

738-2246 
58  M 

1902 

1902840415 

IM 

DOBRATZ  MD 

,R0BERT  A, 

700  N PINE, 
1902520224 

67420 

24  M 

1902 

52 

00 

DRAKE  MD, DOUGLAS  J,  112  W MAIN  PO  BOX  605,  67420 
738-2246  1902710317 

43  M 1902  72  FP 

FUGATE  MD,CARL  L,  310  W 8TH,  67420 
738-2246  1902840601 

57  M 1902  FP 


CANEY  — 316 

(Southeast  Kansas  Medical  Society) 


COLE  MD, RICHARD 
879-2128 
41  M 


F,  PO  BOX  325, 
515710078 


515 


67333 


FP 


MOORE  MD, ROBERT  F,  601  S HIGH,  67333 
879-2135  1902560765 

28  M 1902  56  FP 


CARBONDALE  — 913 
(Shawnee  County  Medical  Society) 


KLENDA  JR  MD, MARTIN  B,  BELOIT  MED  CTR  310  W 8TH,  67420 
738-2246  1643630351 

38  M 1643  66  GS 

WELTMER  MD, ROGER  P,  PO  BOX  571,  67420 
1902441588 

18  M 1902  44  00 


BLUE  RAPIDS  — 913 
(Northeast  Kansas  Medical  Society) 


BUCK  JR  MD, WILLIAM  D, 
226-7202 

, 607  LINCOLN, 

, 6641 

59 

M 1902 

89 

FP 

LAWLESS 

MD, HAROLD  L, 

607  LINCOLN, 
702540381 

66411 

29 

M 702 

58 

00 

BONNER  SPRINGS  — 913 
(Wyandotte  County  Medical  Society) 

MAY  MD, KENNETH  L,  525  MACGRANTWOOD  DR,  66012 
1902510482 

20  M 1902  41  00 


HORNBAKER  MD, STANLEY  D,  211  E MAIN,  66414 
564-7111  1902820805 

56  M 1902  IM 


CHANUTE  — 316 

(Southeast  Kansas  Medical  Society) 


ABBUEHL 

MD 

,DON 

R,  932  WINDSOR, 

66720 

18 

1902440018 

M 

1902 

; 44 

00 

AS 

HLEY 

MD, 

SAMUE 

L G, 

505  S PLUMM 

ER,  66721 

1902430021 

16 

M 

1902 

43 

00 

BU 

RKMAN 

MD 

, REUB 

EN  J, 

1501  W 7TH 

, 66720 

431- 

93 

10 

1902540101 

28 

M 

1902 

54 

FP 

GE 

HRT 

MD 

,E 

ARL  B 

, 505 

S PLUMMER, 

66720 

431- 

25 

00 

1902620261 

32 

M 

1902 

63 

FP 

KI 

HM  MD, 

AL 

BERT 

A,  50 

5 S PLUMMER 

, 66720 

431- 

25 

00 

1902550646 

27 

H 

1902 

55 

FP 

MA 

BEN 

MD 

, P 

AMELA 

S.  5 

05  S PLUMME 

R,  66720 

431- 

25 

00 

1902791210 

54 

F 

1902 

80 

IM 

(BAXTER  SPRINGS-CHANUTE) 


MC  uAND  MD, GRETA  S,  505  S PLUMMER,  66720 
^ .-2500  1902791295 

F 1902  81  PD 

^■■,RHAM  MD.VERDON  W,  505  S PLUMMER,  66720 
431-2500  1902731411 

47  M 1902  75  FP 

TAYLOR  MD, CATHY  M,  1409  W 7TH,  66720 
431-0340  1902831289 

57  F 1902  88  OBG 

THOME'N  II  MD, ROBERT  K,  505  S PLUMMER,  66720 
431-2500  1902841802 

59  M 1902  86  FP 

VAN  HOUDEN  MD, CHARLES  E,  505  S PLUMMER,  66720 
431-2500  1902761434 

52  M 1902  77  GS 


CHAPMAN  — 913 
(Dickinson  County  Medical  Society) 

HAMEL  MD, GREGORY  L,  413  N MARSHALL,  67431 
922-6400  1902820678 

56  M 1902  85  FP 

SVOBODA  MD, CHARLES  R,  225  W 9TH  PO  BOX  218,  67431 
1902460663 

18  M 1902  46  00 


CHETOPA  — 316 
(Labette  County  Medical  Society) 

PEFFLY  MD, ELMER  D,  327  MAPLE  BOX  266,  67336 
236-7188  3901530601 

22  M 3901  56  FP 


CIMARRON  — 316 
(Ford  County  Medical  Society) 

HOSTETLER  MD, ROBERT  W,  111  S MAIN,  67835 
855-7717 

55  M 1902  88  FP 


CLAY  CENTER  — 913 
(Clay  County  Medical  Society) 

BROWNING  MD, JIMMIE  L,  PO  BOX  520,  67432 
632-2181  1902780285 

50  M 1902  79  FP 

BUTT  MD,MUHAMMED,  2201  7TH,  67432 
632-2191  70401690156 

46  M 70401  GS 

DALUM  MD, PETER  JOSEPH,  PO  BOX  520,  67432 
632-2181  2803760163 

45  M 2803  77  FP 

ERICKSON  MD,KENT  E,  PO  BOX  520,  67432 
632-2181 

56  M 1902  FP 

HATESOHL  MD, STANLEY  M,  PO  BOX  520,  67432 
632-2181  1902840750 

57  M 1902  87  FP 

PENNER  MD, TIMOTHY  M,  PO  BOX  520,  67432 
632-2181  1902861331 

59  M 1902  FP 


CLYDE  — 913 

(Cloud  County  Medical  Society) 

COULTER  D 0,  THAYNE  A,  306  N HIGH,  66938 
2878370034 

12  M 2878  37  00 


COFFEYVILLE  — 316 
(Southeast  Kansas  Medical  Society) 

BLOCK  MD, JEROME  E,  PO  BOX  464,  67337 
251-2400  3305640033 

38  M 3305  IM 

CAMPBELL  MD, WILLIAM  H,  1411  W 4TH  STE  D,  67337 
251-3235  1902650098 

39  M 1902  66  OPH 

CHILLAL  MD,PANDURANG  P,  801  W 8TH  ST,  67337 
251-7505 

49  M 49535  87  IM 

DICKINSON  MD, CHARLES  R,  608  SPRUCE,  67337 
1606450300 

20  M 1606  47  00 

DIXON  MD, RAYMOND  W,  808  WILLOW  # 1 , 67337 
251-1090  4706711312 

46  M 4706  77  GS 

HAN  MD,CHAN  S,  908  SIGGINS,  67337 
251-1560  58306610048 

35  M 58306  74  PD 

HO  MD, SAMUEL,  1501  W 4TH  ST,  67337 
251-2400  1902850771 

58  M 1902  88  IM 

HOWERTER  JR  MD, BERNARD  E.  PO  BOX  659,  67337 
251-4790  1803680490 

43  M 1803  73  U 

MILLER  D 0, STEPHEN  A,  PO  BOX  489  , 67337 
251-0777  2878760509 

47  M 2878  87  OBG 

READ  MD, WILLIAM  T,  411  W 9TH,  67337 
251-1120  2802400678 

16  M 2802  46  FP 

UY  MD, WILSON  0,  COFFEYVILLE  MEM  HOSP  101  TYLER, 
251-1200  74801670192 

42  M 74801  73  PATH 

WHITE  MD, DONALD  C,  PO  BOX  1449,  67337 
251-1200  3515650694 

35  M 3515  72  R 

WILSON  MD, JAMES  W,  1802  W 4TH  PO  BOX  469  , 67337 
251-5210  3901580790 

26  M 3901  GP 


COLBY  — 913 

(Northwest  Kansas  Medical  Society) 


KOLSTE 

MD,REX  J,  310  E COLLEGE, 

67701 

462- 

7 5 65 

3005790742 

53 

M 

3005  83 

FP 

SMITH 

JR  MD, 

.FLOYD  L,  880  SUNSET, 

, 67701 

1902441430 

20 

M 

1902  44 

00 

COLDWATER  — 316 
(Iroquois  County  Medical  Society) 

GOERING  MD, DONALD  D,  BOX  748  , 67029 
582-2136  1902560421 

31  M 1902  56  FP 


67337 


56 


(CHANUTE-COLDWATER) 


COLUMBUS  — 316 

(Crawford-Cherokee  County  Medical  Society) 


DE  SOTO  — 316 
(Ninnescah  Medical  Society) 


WOLF  MO, STEPHEN  B.  301  N KANSAS,  66725 
429-3636  19028621920 

51  M 1902  PD 


CONCORDIA  — 913 
(Cloud  County  Medical  Society) 

BRAY  MD,AVIS  PAGE,  1308  HIGHLAND  DR.  66901 
702540089 

17  F 702  60  00 

COX  MD.ANNE  L,  PO  BOX  628,  66901 
243-3100 

54  F 1902  89  P 

FOWLER  MD, WAYNE  L,  1010  3RD  PO  BOX  589  , 66901 
243-1560  1720470299 

23  M 1720  53  IM 

MYERS  MD. DANIEL  L,  910  W IITH,  66901 
243-4272  1902821356 

56  M 1902  88  GS 

ORLANDO  III  MD. JAMES,  PO  BOX  628  , 66901 
243-5000 

57  M 1902  89  P 

RAY  MD, DAVID  J,  910  W llTH,  66901 
243-2511 

36  M 2803  91  U 

RUZICKA  MD, LAWRENCE  J.  1115  HILLSIDE,  66901 
3005400588 

13  M 3005  46  00 

STRYKER  JR  MD. HENRY  B,  717  FIRST.  66901 
3501440999 

19  M 3501  52  00 

THORNTON  JR  MD.FOXHALL  P.  723  W 7TH,  66901 
243-1560  5101510656 


25 

M 5101 

55 

IM 

TOBIN 

MD, KENNETH  E,  135  W 

IITH 

PO  BOX  637,  66901 

243- 

5005 

56 

M 1902 

91 

PD 

COUNCIL  GROVE  — 316 
(Flint  Hills  Medical  Society) 

BLACKBURN  MD, ROBERT  W.  RR  2 BOX  34A.  66846 
1902490040 

22  M 1902  49  00 

FRESE  MD, DANIEL  R,  604  N WASHINGTON  PO  BOX  A,  66846 
767-5126  1902780617 

53  M 1902  78  FP 

HORNUNG  MD.JOEL  E,  PO  BOX  A,  66846 
767-5126  1902850801 

59  M 1902  86  FP 

SIEGLE  MD.LORA  A,  PO  BOX  A C/0  FMLY  HLTH  CNTR,  66846 
767-5126  1902841632 

56  F 1902  FP 


CUNNINGHAM  — 913 
(Wyandotte  County  Medical  Society) 

ALLBRITTEN  JR  MD, FRANK  F,  PO  BOX  1 77  , 67035 
4101380021 

14  M 4101  54  00 


WITTMAN  MD.A  T,  PO  BOX  658,  66018 
585-1177  1902761604 

00  M 87  GS 


DENTON  — 913 

(Northeast  Kansas  Medical  Society) 

YODER  MD, EMERSON  D,  PO  BOX  128  , 66017 
1902490791 

14  M 1902  49  00 


DERBY  — 316 

(Sedgwick  County  Medical  Society) 

NIEDEREE  MD. DAVID  W,  200  S BALTIMORE  AVE,  67037 
788-3741  3006820785 

56  M 3006  84  FP 

SAEED  MD, MOHAMMAD,  615  B N ROCK  RD,  67037 
788-5754  70404660011 

42  M 70404  81  EM 

VINZANT  MD.MARK  N.  1410  N WOODLAWN,  67037 
788-3741  64914751614 

45  M 64914  77  FP 


DODGE  CITY  — 316 
(Ford  County  Medical  Society) 

AMAWI  MD. MOHAMMAD  S,  2020  CENTRAL.  67801 
227-1371  87501710073 

46  M 87501  76  GS 

AYUTHIA  MD.ISSARA  I,  2004  FREDERICK  DR.  67801 
89101670474 

40  M 89101  78  PATH 

BRIAN  MD, DAVID  A,  2010  CENTRAL,  67801 
227-1148  4102640191 

39  M 4102  89  OTO 

CHOTIMONGKOL  MD.ANUPONG,  2020  CENTRAL,  67801 
227-1371  89102690193 

43  M 89102  76  OBG 

CONANT  MD, MERRILL,  120  ROSS.  67801 
227-6550  1902830452 

00  M 1902  FP 

CONARD  MD, CLAIR  C.  2020  CENTRAL,  67801 
227-1371  1902550247 

27  M 1902  55  IM 

GAMBLE  MD. DONNA  D,  2020  CENTRAL.  67801 
227-1371  1611783961 

49  F 1611  OBG 

GARCIA  MD, GUILLERMO  0.  1206  FRONTVIEW,  67801 
225-7710  23101680266 

43  M 23101  77  ORS 

GREENBERG  MD, GEORGE  E.  1904  BURR  PKWY,  67801 
225-1033  401680314 

42  M 401  72  R 

HERRMAN  MD.ADAM  L,  2813  CENTER  AVE.  67801 
1902740488 

48  M 1902  82  00 

JOHNSON  MD. HOWELL  D,  2020  CENTRAL,  67801 
227-1371  1902710546 

45  M 1902  72  IM 


(COLUMBUS-DODGE  CITY)  57 


KEiS':'  AN  MD, WAYNE  M.  2020  CENTRAL  AVE,  67801 
22/  ,371  4102700720 

44  M 4102  89  U 

KENOYER  MD.M  RAY.  1206  FRONTVIEW  STE  201,  67801 
227-6900 

43  M 1902  90  GS 

KYI  MD.WIN  M,  PO  BOX  1517,  67801 
227-3141  20901730165 

49  M 20901  GS 

LYNCH  MD, DARYL  A,  2020  CENTRAL,  67801 
227-1303  1902831084 

55  M 1902  87  PD 

MARPLES  MD, DOUGLAS,  2020  CENTRAL.  67801 
227-1371  1902800731 

00  M 1902  IM 

MCELHINNEY  MD. CHARLES  F.  2020  CENTRAL,  67801 
227-1371  1902620547 

36  M 1902  63  GS 


NIGHTENGALE 

MD, DIANE 

D. 

119  JONES, 

67042 

321-2010 

1902860441 

60  F 

1902 

FP 

OLSEN  MD, PHILLIP  S, 

123 

N ATCHISON, 

, 67042 

321-2100 

1902730849 

4 6 M 

1902 

73 

IM 

REDDY  MD.SUGUNA  N,  123  N ATCHISON,  67042 
321-7550  49562720277 

47  F 49562  79  PD 

REDDY  MD.VENUMBAKA  C,  123  ATCHISON  ROOM  103,  67042 
321-3300  49558710054 

46  M 49511  79  IM 

SHIELDS  JR  MD, JAMES  M,  1 325  W 3RD.  67042 
4802421376 

18  M 4802  46  00 

SIHEK  MD, CHRISTOPHER  W,  123  N ATCHISON  STE  303,  67042 
321-5211  75911710013 

48  H 75911  78  ORS 


MCMILLAN  MD.JON  M,  2010  AVE  A,  67801 
225-7710  2101660756 

39  M 2101  87  ORS 

NELSON  MD, CHARLES  G,  2020  CENTRAL.  67801 
227-1371  1902861285 

56  M 1902  89  IM 

NIXON  MD, JAMES  E,  PO  BOX  1318  , 67801 
225-1033  4812720738 

40  M 4812  79  DR 

OHMAN  MD, RICHARD  J.  1810  1/2  FAIRWAY  DR,  67801 
2407410664 

15  M 2407  50  00 

REDDY  MD.SATTI  S,  808  SECOND,  67801 
227-1371  49561660114 

35  M 49504  77  U 

SCHWARTZ  MD, EUGENE  W,  2100  CAROUSEL,  67801 
1902500649 

24  M 1902  50  00 


WHITE  II  MD, BENJAMIN  E.  119  N JONES,  67042 
321-2010  1902540993 

27  M 1902  54  FP 


ELKHART  — 316 

(Southwest  Kansas  Medical  Society) 

IWAY  MD.BELINO  D,  411  SUNSET  BOX  878,  67950 
697-2175  74811660586 

42  M 74811  78  IM 

IWAY  MD, OLIVIA  N,  PO  BOX  878  , 67950 
697-2175  74811680412 

43  F 74811  80  P 

PERIDO  MD.DOMINADOR  T,  BOX  997,  67950 
697-2155  74801680384 

44  M 74801  75  GS 


TROTTER  MD, ROGER  COURTNEY,  120  ROSS  BLVD,  67801 
225-6120  1902741824 

47  M 1902  76  FP 

VIERTHALER  MD.CARL  A.  2020  CENTRAL,  67801 
227-1371  1902781885 

53  M 1902  78  IM 

WILSON  MD, ROBERT  A,  PO  BOX  1000,  67801 
227-1371  1902842001 

54  M 1902  85  FP 

WIN  MD.AYE  M,  PO  BOX  1517,  67801 
227-3141  20901750115 

50  F 20901  IM 


EL  DORADO  — 316 

(Butler-Greenwood  County  Medical  Society) 

AHMAD  MD.ABDU  Q.  123  N ATCHISON  STE  302,  67042 
321-7402  70403580188 

32  M 16002  84  OTO 

BRIAN  MD, ROBERT  M,  1133  W FIRST,  67042 
1606300073 

02  M 1606  31  00 

COOPER  MD, CATHY  N,  119  N JONES,  67042 
321-2010  1902860360 

62  F 1902  FP 

HAFFNER  MD, WILLIAM  N,  123  N ATCHISON,  67042 
321-5630  1902610312 

35  M 1902  62  GS 

KUHNS  MD, HENRY  R,  123  N ATCHISON,  67042 
321-2100  1902850992 

59  M 1902  IM 

LEE  MD.YONG  U.  123  N ATCHISON,  67042 
321-0010  58310600081 

35  M 58310  77  GS 


ELLiNWOOD  — 316 
(Barton  County  Medical  Society) 

LAW  MD, FINDLEY,  PO  BOX  668,  67526 
1902510431 

22  M 1902  51  00 

SHIVELY  MD, ROBERT  M.  611  N MAIN,  67526 
564-2318  1902862061 

56  M 1902  89  FP 


ELLSWORTH  — 913 
(Central  Kansas  Medical  Society) 

SEITZ  JR  MD, JOSEPH  E.  905  CHARLES,  67439 
1902460591 

22  M 1902  46  00 


EMPORIA  — 316 
(Flint  Hills  Medical  Society) 

AMEND  MD, DOUGLAS  J.  1127  CHESTNUT  #300,  66801 
343-6565  1902760039 

46  M 1902  79  OBG 

BARNETT  MD, JAMES  A.  919  W 12TH,  66801 

342- 2521  1902790124 

54  M 1902  82  IM 

BERNARD  MD.JOHN  H,  1024  W 12TH,  66801 

343- 6864  1902850127 

58  M 1902  88  FP 

BOSILJEVAC  JR  MD. JOSEPH  E,  2522  W 15TH,  66801 
343-7043  1902751650 

51  M 1902  81  TS 


58  (DODGE  CITY-EMPORIA) 


BRADLEY  MD.H  RUSSELL,  1601  STATE.  66801 
343-2900  1902610096 

35  M 1902  62  FP 


NEUER  MD, FREDERICK  S,  12TH  & CHESTNUT,  66801 
342-7722  3601710144 

46  M 3601  74  R 


BROCKHOUSE  MD.JOHN  P,  1601  STATE.  66801 
343-2900  1902570060 

31  M 1902  57  IM 

BURGESON  MD. FRANK  G,  1601  STATE,  66801 

342- 6989  3005650151 

40  M 3005  71  OPH 

BUTCHER  MD, THOMAS  P,  2029  HUNTINGTON  RD,  66801 
1601340166 

05  M 1601  34  00 

CAMPBELL  MD, EDWARD  G.  1601  STATE,  66801 

343- 2900  1902610916 

31  M 1902  62  FP 

DAVIS  MD, DAVID  R,  2300  INDUSTRIAL  RD  #108,  66801 
2101280155 

02  M 2101  28  00 

DICK  JR  MD, HENRY  J.  25  W 5TH,  66801 

342- 2341  1902580251 

27  M 1902  59  FP 

EDWARDS  MD. DAVID  J,  1601  STATE,  66801 

343- 1191  2803690289 

43  M 2803  77  ORS 

FORDYCE  MD, NORMAN.  1130  CHESTNUT.  66801 
343-3533  1902670251 

41  M 1902  67  OTO 

GANN  MD.E  LAMONTE,  RR  #2.  66801 
2802370221 

07  M 2802  44  00 

GARCIA  MD, GOULD  C.  919  W 12TH,  66801 
342-2521  3607580251 

32  M 3607  65  IM 

GEITZ  MO. JAMES  M,  919  W 12TH,  66801 
342-2521  1902720509 

46  M 1902  73  IM 

GINAVAN  MD, DUANE  A,  1024  H 12TH,  66801 
342-5876  1902620270 

35  M 1902  63  FP 


PASTOR  MD, VICTOR  HUGO,  1601  STATE  STE  101,  66801 

342- 7715  13202680041 

43  H 13202  78  U 

PIERSON  MD.MARK  E.  1024  W 12TH,  66801 

343- 6864  1902801592 

50  M 1902  82  FP 

SCHELLINGER  MD, RICHARD  P,  1128  LAWRENCE,  66801 

342- 0722  3005490498 

22  M 3005  56  GS 

SNOWBARGER  MD, MARVIN  D,  1601  STATE,  66801 

343- 2900  1902551065 

29  M 1902  55  FP 

SPEARS  MD, CHESTER  A,  NEWMAN  HOSP  12TH  & CHESTNUT,  66801 
343-6800  2834761575 

50  M 2834  81  PATH 

STEEVES  MD,JOHN  H,  1225  W 6TH,  66801 
343-1065  6701580875 

32  M 6701  R 

STONE  MD, CHESTER  W,  1601  STATE,  66801 
343-2900  1902801037 

53  M 1902  85  HEM 

TRIMBLE  SR  MD, DAVID  P,  1703  SHERWOODWAY.  66801 
342-2572  1902320454 

04  M 1902  32  OPH 

UNDERWOOD  MD, CHARLES  C,  25  WEST  5TH,  66801 

342- 2341  1902320462 

07  M 1902  32  IM 

VANDER  VELDE  MD. STANLEY  LEROY,  1527  BERKLEY,  66801 
1902430748 

16  M 1902  43  00 

WRIGHT  MD, KENDALL  M.  1024  WEST  12TH,  66801 

343- 2376  1902711232 

45  M 1902  72  FP 


GLENN  MD. JAMES  N,  1601  STATE.  66801 
343-1191  4804660271 

40  M 4804  70  ORS 

HICKS  JR  MD. THOMAS  E,  1601  STATE,  66801 
343-2900  1902801533 

53  M 1902  GS 

HOPPER  MD. CHARLES  R.  1726  OLD  MANOR  RE,  66801 
1902470294 

17  M 1902  47  00 

HOWELL  MD, BARBARA  JOYCE,  1601  STATE,  66801 
343-2900  3401780903 

45  F 3401  82  PD 

KNECHT  MD, STEPHEN  M.  NEWMAN  HOSP  12TH  & CHESTNUT,  66801 
342-7722  1902700656 

44  M 1902  72  R 

KRETSINGER  DO,  W BROCK,  919  WEST  12TH,  66801 
342-2521  2878770652 

48  M 2878  81  IM 

KUMAR  MD.RENU,  1601  STATE,  66801 

342- 5881  49610790011 

55  F 49610  82  PD 

LLOYD  MD.JOHN  C,  1127  CHESTNUT  #300,  66801 

343- 6565  4802761088 

50  M 4814  86  OBG 

MIGUELINO  MD, OLIVER  M,  C/0  NEWMAN  MEM  HOSPITAL,  66801 
343-6800  74801570864 

35  M 74801  71  PATH 

MONTGOMERY  MD, MICHAEL  L,  1601  STATE.  66801 
343-1191  1902821305 

53  M 1902  86  ORS 

NAGARAJU  MD, ARRAMRAJU , NEWMAN  MEM  HOSP  12  & CHESTNUT, 
66801 

343-6800  49521730012 

48  M 49521  84  P 


ERIE  — 316 

(Labette  County  Medical  Society) 

BRYAN  MD. EMERY  C,  212  N GRANT,  66733 
1902320098 

04  M 1902  32  00 

CULVER  D 0, SONYA  KATHERINE,  PO  BOX  78,  66733 
244-3267  2878860112 

61  F 2878  87  FP 

HANDSHY  MD. STANLEY  E,  324  S MAIN,  66733 
244-3291  1902790809 

54  M 1902  82  FP 


ESKRIDGE  — 913 
(Flint  Hills  Medical  Society) 

WALKER  MD, WILLIAM  H,  108  SECOND  AVE  PO  BOX  218,  66423 
2401381239 

10  M 2401  40  00 


EUDORA  — 913 

(Douglas  County  Medical  Society) 


BOCK 

MD,  PETER  A. 

101  W lOTH  PO 

BOX  539,  66025 

542 

-2108 

1902842299 

57 

M 

1902 

FP 

FUNK 

MD, EDWARD  D 

, RT  1/BOX  40A, 

66025 

1902410186 

04 

M 

1902  41 

00 

(EMPORIA-EUDORA)  59 


HOL'Afn  MD, KENNETH  R,  PO  BOX  G,  66025 
5A2-2345  1902580430 

o M 1902  61  FP 


EUREKA  — 316 

(Butler-Greenwood  County  Medical  Society) 

CISKEY  MD, WILLIAM  J,  PO  BOX  310,  67045 
583-7401  1902730253 

47  M 1902  74  FP 

SKAER  MD. STANLEY  ALLEN.  100  E 16TH.  67045 
583-7486  3901650828 

40  M 3901  78  GS 


FORT  SCOTT  — 316 
(Bourbon  County  Medical  Society) 

AKERS  MD.GUY  1,  618  MEADOW  LN,  66701 
1902530017 

20  M 1902  53  00 

ALOIS  MD. HENRY.  6 E 13TH,  66701 
223-3100  1902410011 

13  M 1902  41  OBG 

ALOIS  MD. WILLIAM.  1123  S CRAWFORD,  66701 
1902440026 

20  M 1902  44  00 

BASHAM  MD, JAMES  J.  403  LEES  CIR  DR  #103,  66701 
1902370052 

14  M 1902  37  00 

BENAGE  MD.JOHN  F,  821  BURKE,  66701 
223-2200  1902580065 

32  M 1902  59  OBG 

BRAUN  MD, EDWARD  W,  710  WEST  8TH,  66701 
223-3100  1902680108 

42  M 1902  69  U 

BURKE  MD, JAMES  J.  710  W 8TH,  66701 
223-3100  2834610089 

35  M 2834  67  IM 

CHOW  MD. STANLEY  Y,  1410  S EDDY,  66701 
24222390016 

18  M 24222  63  00 

DUNLAP  MD, PATRICK  S,  710  W 8TH.  66701 
223-3100  3005770521 

53  M 3007  79  OBG 

DUNSHEE  MD, CARLYLE  M,  710  W 8TH,  66701 
223-3100  1902570248 

32  M 1902  57  GS 

DUNSHEE  MD. CHERYL  A,  710  W 8TH,  65701 
223-3100  1902790566 

54  F 1902  82  IM 

EL-SABA  MD.MEKKI  M,  710  W 8TH  ST,  66701 
223-3100 

40  M 52801  90  ORS 

GETTLER  MD.DEAN  T.  710  W 8TH,  66701 
223-3100  1902570311 

31  M 1902  57  GS 

GOOD  MD, JAMES  T,  RR  1 BOX  140  , 66701 
2802450322 

21  M 2802  62  00 

GRANTHAM  MD. HERBERT  G,  701  W 8TH,  66701 
223-2200  4501760582 

49  M 4501  84  PATH 

IRBY  MD, PRATT,  124  S CRAWFORD,  66701 
4705360222 

13  M 4705  40  00 

KERR  MD, GERALD  F,  701  W 8TH,  66701 
223-6164  1902690626 

44  M 1902  PATH 


MCCANN  MD. PATRICK  E,  710  WEST  8TH,  66701 
223-3100  1902590559 

2B  M 1902  60  IM 

MCKENNA  MD, MICHAEL  J.  323  S JUDSON  STE  120  , 66  701 
223-3950  1902640611 

38  M 1902  65  FP 

NELSON  MD,T  EUGENE,  710  W 8TH,  66701 
223-3100  1902680728 

41  M 1902  69  FP 

NICHOLS  MD, ROBERT  R.  902  HORTON,  66701 
223-4100  2803760741 

50  M 2803  77  FP 

PAGE  D 0, LESLIE  F,  710  W 8TH  ST.  66701 
223-3100 

52  F 2878  83  OBG 

PARRIS  MD. ROGER  D,  902  S HORTON,  66701 
223-4100  2B03780768 

51  M 2803  FP 

PHELPS  MD. DAVID  WAYNE,  902  HORTON,  66701 
223-4100  1902761060 

51  M 1902  77  FP 

SCHMIDT  MD, MARTY  L,  710  W 8TH,  66701 
223-3100  1902881464 

62  M 1902  91  PD 

SPENCER  MD.JOHN  HAROLD.  902  S HORTON,  66701 
223-3100  1902741051 

47  M 1902  76  FP 

WEDDLE  MD, DOUGLAS  P,  902  S HORTON,  66701 
223-3100  1720691791 

43  M 1720  73  FP 

WEILERT  MD. STEVEN  V,  821  BURKE  ST.  66701 
223-2200 

57  M 2846  PATH 


FREDONIA  — 316 

(Southeast  Kansas  Medical  Society) 

BACANI  MD.OSWALDO  C,  525  MADISON  PO  BOX  576,  66736 
378-3700  74810700312 

44  M 74810  78  GS 

RINDT  MD, PHILLIP  L,  432  N SEVENTH,  66736 
378-3341  1902710911 

45  M 1902  81  FP 

SUMNER  MD. RALPH  N.  PO  BOX  537,  66736 
378-2311  1902570914 

31  M 1902  57  FP 


GARDEN  CITY  — 316 
(Southwest  Kansas  Medical  Society) 

ARROYO  MD.ZEFERINO,  603  N 5TH,  67846 
275-3700  74801670893 

00  M 74802  75  GS 

BAUGHMAN  MD. MICHAEL  J.  603  N 5TH,  67846 
275-3700  1902820104 

56  M 1902  87  ORS 

BEGGS  MD. DAVID  F,  603  N FIFTH,  67846 
275-3700  1902640025 

39  M 1902  65  IM 

BLUMBERG  MD, LAWRENCE  B.  603  N 5TH,  67846 

275- 3705 

43  M 3841  88  OTO 

BRUNO  MD, JAMES  W.  1133  KANSAS  PLAZA.  67846 

276- 8201  4706660441 

42  M 4706  73  FP 

CALBECK  MD.JOHN.  603  N FIFTH,  67846 
275-3700  1902751692 

50  M 1902  78  IM 


60 


(EUDORA-GARDEN  CITY) 


EICHHORN  MD. FRANK  D,  BOX  719,  67846 
276-8132  1902560340 

25  M 1902  56  FP 


TURNER  MD.JOHN  W,  1505  SPRUCE  #45.  67846 
1902390584 

13  M 1902  39  00 


FENTON  MD, ROBERT  M,  1106  E HACKBERRY  ST.  67846 
1902540276 

20  M 1902  54  00 

FRY  MO, LUTHER  L.  310  E WALNUT,  67846 
275-7248  1902670269 

41  M 1902  68  OPH 

GILBERT  II  MD.JOHN  H,  608  N FIFTH,  67846 
275-3700  1902700427 

46  M 1902  72  ORS 

GREENWOOD  MD. JAMES  F.  PO  BOX  419,  67846 
275-3700  1611650732 

33  M 1611  67  FP 

HALLFORD  MD, JASPER  C,  4TH  & WALNUT,  67846 
275-6111  3901520231 

26  M 3901  90  EM 

HANSEN  MD, FRANK  W.  603  N FIFTH.  67846 
275-3700  1902761892 

49  M 1902  78  PM 

HUNSBERGER  D.O. .TERRY  R.  602  N THIRD  PO  BOX  679,  67846 


275- 

7128 

2878730502 

47 

M 

2878 

74 

FP 

JACKSO 

N MD 

.MICHAEL  D 

, 603  N FIFTH, 

67846 

275- 

3700 

4814760214 

51 

M 

4814 

82 

FP 

KOKSAL 

MD, 

TOM.  1133 

E KANSAS.  67846 

276- 

8201 

1902760721 

00 

M 

1902 

77 

FP 

VACHAL  MD.EVA, 

608  N 

FIFTH,  67846 

275-6111 

1902740941 

00  F 

1902 

77 

PATH 

WACHS  MD. THEODORE  J, 

310  E WALNUT 

STE  202,  67846 

276-9300 

34  M 3006  90  P 

WELCH  MD, LAUREN  A,  508  N 7TH,  67846 
275-6111  1902711178 

45  M 1902  72  GS 

WELCH  MD, MAURA  S,  508  N 7TH,  67846 


275-6111 

1902752991 

50  F 

1902  78 

OBG 

ZAUCHE  MD. JAMES 

T.  603  N FIFTH, 

67846 

275-3730 

2604792421 

53  M 

2604  86 

PD 

ZELLER  MD, MYRON 

J,  603  N FIFTH, 

67846 

275-3700 

1902641048 

38  M 

1902  65 

OM 

GARDEN  PLAIN  — 316 
(Sedgwick  County  Medical  Society) 

REINHARDT-WULF  MD.TAISSIA  L,  PO  BOX  273,  67050 
91302420012 

19  F 91302  60  00 


LE  MD.CHUONG  DUC,  912  N 5TH,  67846 
275-4486  94101730381 

48  M 94101  83  GP 


MARSHALL  MD, ROBERT  J,  603  N 5TH,  67846 
275-3774  1611773176 

44  M 1611  D 

MATHEWS  D 0, THOMAS  G,  310  E WALNUT,  67846 
275-9752  2878790122 

00  M 2878  OBG 

MATTHEWS  D 0. GEORGE  E,  310  E WALNUT,  67846 
275-9752  2878760151 

48  M 2878  83  OBG 

MELIN  MD, BRUCE  D,  608  N FIFTH,  67846 
275-6111  5605770926 

51  M 5605  82  PATH 

MEYERS  MD, STEPHEN.  603  N FIFTH,  67846 
275-3700  2834740853 

48  M 2834  77  PD 


GARDNER  — 913 
(Johnson  County  Medical  Society) 

NIKNIA  MD.MORTEZA,  PO  BOX  576,  66030 
884-7822  51701670187 

38  M 51701  78  GS 

REECE  MD,A  THOMEN,  PO  BOX  576,  66030 
884-7822  1902630691 

37  M 1902  64  FP 


GARNETT  — 913 

(Anderson  County  Medical  Society) 


MILLER  MD. ROBERT  E,  603  N FIFTH.  67846 
275-3700  4812550646 

26  M 4812  75  GS 


DOUGHERTY  MD, THOMAS  M,  117  W 6TH,  66032 
448-5421  1902550301 

28  M 1902  55  FP 


OPPLIGER  DO, ERIC  R.  603  N 5TH,  67846 
275-3780  2878760444 

49  M 2878  78  GP 


HARRIS  JR  MD.CLAIB  B,  101  S OAK  ST,  66032 
1902440646 

17  M 1902  44  00 


ROBERTS  MD. SHELDON  D,  603  N 5TH,  67846 

275- 3740  3840812854 

55  M 3840  87  U 

ROBISON  MD, MASON  W,  310  E WALNUT.  67846 

276- 2612  4002580549 

26  M 4002  90  P 

RODRIGUEZ  MD.PAUL  L.  BOX  1729,  67846 
275-6111  4706660726 

3 9 H 4 7 06  71  R 


SHULL  D 0, MICHAEL  W,  603  N 5TH,  67846 
275-3700 

00  M PD 


TEARE  MD.MAX  E, 

1007  DAVIS,  67846 

276-7689 

1902540934 

28  M 

1902  54 

P 

TRIOLO  MD. PETER 

A,  PO  BOX  1905.  67846 

275-7445 

64933790361 

43  M 

64933  82 

DR 

LEITCH  MD, 

DAVID  A,  GARNETT  MED 

CTR  117 

448-5421 

1902630526 

38  M 

1902  64 

FP 

STEVENS  MD 

.MILDRED  J,  202  W 4TH 

. 66032 

448-5454 

1902470600 

23  F 

1902  47 

FP 

GIRARD  — 316 

(Crawford-Cherokee  County  Medical  Society) 


HALL  MD. 

WES 

LEY  H,  PO 

BOX 

158, 

66743 

724-61 

54 

19025 

70361 

25 

M 

1902 

57 

FP 

RETHORST 

MD 

.RICHARD 

D,  PO 

BOX 

187, 

66743 

724-8067 

61  - 

M 

1902 

FP 

(GARDEN  CITY-GIRARD) 


GLASCO  — 913 

(Cloud  County  Medical  Society) 

HARWOOD  MO, CLAUDE  J.  PO  BOX  428,  67445 
1902550506 

25  M 1902  55  00 


GODDARD  — 316 

(Sedgwick  County  Medical  Society) 

GOODWIN  MD.MARY  K,  PO  BOX  560,  67052 
794-8655  1902770506 

53  F 1902  80  FP 

LIND  II  MD, EDWARD  J,  PO  BOX  560,  67052 
794-8655  1902781036 

53  M 1902  79  FP 


GREAT  BEND  — 316 
(Barton  County  Medical  Society) 

BEAHM  MD, DONALD  E,  PO  BOX  9,  67530 
792-3626  1902710058 

45  H 1902  72  OPH 

BROWN  MD,C  REIFF,  3623  BROADWAY,  67530 
792-1248  3901570093 

31  H 3901  ORS 

BROZEK  MD, JEFFREY  E,  1309  POLK,  67530 
792-5341  1902830371 

57  M 1902  84  FP 

CAVANAUGH  MD, CLAIR  J,  C K M C 3515  BROADWAY,  67530 
792-2617  1803470061 

23  M 1803  52  R 

CAVANAUGH  MD, TERRENCE  J,  3515  BROADWAY,  67530 
792-2617  1902820309 

55  M 1902  89  R 

EVANS  MD, WILLIAM  R,  1912  LINCOLN,  67530 
1902530271 

25  M 1902  53  00 

FIESER  MD,CARL  W,  3515  BROADWAY,  67530 
792-2617  1902710376 

45  M 1902  75  R 

FLESKE  MD, LEONARD  T,  1514  K 96  HWY,  67530 
792-4383  1902751994 

49  M 1902  75  ORS 

JONES  MD, EDWARD  L,  3515  BROADWAY,  67530 

792- 2511  1902610410 

35  M 1902  62  PATH 

KING  MD, WILLIAM  T,  3421  FOREST,  67530 

793- 3501  1902610461 

35  M 1902  62  OBG 

KIRBY  MD, MERLIN  G,  3520  LAKIN,  67530 
793-3091  1902560633 

31  M 1902  56  GS 

MCALLASTER  MD.WENDALE  E,  2111  FOREST,  67530 
793-3591  1902540624 

24  M 1902  54  GS 

PECK  MD, ROGER,  PO  BOX  1328  , 67530 
793-8429  1902810613 

54  M 1902  84  IM 

POLSON  MD, ROBERT  C,  BOX  A 1422  POLK,  67530 
793-8414  1902420513 

17  M 1902  42  OPH 

PRESTON  MD, RICHARD,  PO  BOX  1328,  67530 
793-8429  1902690863 

42  M 1902  70  IM 

REPLOGLE  MD, CHARLES  B,  2111  FOREST,  67530 
793-3591  1902530726 

27  M 1902  53  FP 


RUIZ  MD, CARLOS  M,  PO  BOX  1348,  67530 

792- 3210  27501521006 

25  M 27501  70  P 

SCHUETZ  MD, PERRY  N,  1422  POLK  BOX  A,  67530 

793- 8414  1902710996 

45  M 1902  72  OPH 

SCHUKMAN  MD,JAY  S,  1309  POLK,  67530 

792- 5341  1902752737 

50  M 1902  76  FP 

SHIVEL  MD, DAVID  G,  3523  FOREST,  67530 

793- 3523  1902551014 

28  M 1902  55  FP 

SMITH  MD, PERRY  MILTON,  1309  POLK,  67530 

792- 5341  1902771383 

52  M 1902  78  FP 

STANG  MD, PATRICK  W,  1027  JACKSON,  67530 

793- 9100 

00  M P 

YOUN  MD,HWAN,  3515  BROADWAY,  67530 
792-2617  58310730112 

48  M 58310  82  DR 


GREENSBURG  — 316 
(Iroquois  County  Medical  Society) 

BRADLEY  MD,J  RODERICK,  502  S WALNUT,  67054 
723-2127  1902470081 

23  M 1902  47  FP 

CANNATA  MD,GENE,  502  S WALNUT,  67054 
723-2127  1902790337 

54  M 1902  81  FP 

WALDORF  JR  MD, MELVIN  H,  BRADLEY-WALDORF  502  S WALNUT, 
67054 

723-2127  1902470685 

23  M 1902  47  FP 


HALSTEAD  — 316 
(Harvey  County  Medical  Society) 

AILLON  MD, ALEJANDRO  J,  327  CHESTNUT,  67056 
835-2241  26402630018 

39  M 26402  74  TS 

BAILEY  MD, COLIN,  327  CHESTNUT,  67056 
835-2241  35205590054 

33  M 35205  72  GYN 

BEUGELSDIJK  MD, HENRY  PETER,  421  SPRUCE,  67056 
835-2241  1902741433 

49  M 1902  77  AN 

BURNETT  MD,A  DEAN,  504  COLLEGE,  67056 
1902520119 

21  M 1902  52  00 

DECKER  MD, DONALD  D,  915  W 4TH,  67056 
1902560285 

31  M 1902  56  00 

EASTES  MD,GARY  DEAN,  327  CHESTNUT,  67056 
835-2241  4812710180 

44  M 4812  78  U 

FEDOR  MD, BARBARA,  327  CHESTNUT,  67056 
835-2241  4814841966 

52  F 4814  88  IM 

FRANSEN  MD,PAUL  H,  4TH  & CHESTNUT,  67056 
835-2241  6501710065 

46  M 6501  74  FP 

FRIESEN  MD, DOUGLAS  L,  327  CHESTNUT,  67056 
835-2241  1902830681 

57  M 1902  GS 

GNAU  MD,FREDRIC  B,  RR  2 BOX  22AA,  67056 
835-2241  1902680329 

42  M 1902  69  OTO 


62  (GLASCO-HALSTEAD) 


HARMS  MD.WILMER  A.  327  CHESTNUT.  67056 
835-2241  1902560480 

22  M 1902  56  OPH 

HOOFER  MD.WILFORD  0.  327  CHESTNUT,  67056 
835-2241  1902550549 

30  M 1902  55  TS 

KIMMEL  MO. KENNETH  K,  327  CHESTNUT,  67056 
835-2241  1902770808 

52  M 1902  78  IM 

MALONE  MD, EUGENE  M,  327  CHESTNUT.  67056 
835-2241  1902560684 

23  M 1902  56  IM 

RIZZA  MD, ROBERT  G.  RTE  2 BOX  92C,  67056 
835-2827  1201560566 

30  M 1201  65  PD 

SHAH  MD.SHARFUDDIN,  327  CHESTNUT.  67056 
835-2241  70401582981 

31  M 70401  71  IM 

STOFFER  MD, ROBERT  P.  327  CHESTNUT,  67056 
835-2241  1902480451 

26  M 1902  48  IM 

TEJANO  MD.NEONILO  A,  327  CHESTNUT.  67056 
835-2241  74808661032 

43  M 74808  72  ORS 

WEBER  MD.ROY  R,  327  CHESTNUT.  67056 
835-2241  1902731225 

46  M 1902  74  IM 


HANOVER  — 913 

(Northeast  Kansas  Medical  Society) 

WARREN  MD. LINDA  D,  BOX  38,  66945 
337-2214  1902700257 

44  F 1902  71  FP 

WARREN  MD. ROGER  D,  BOX  38.  66945 
337-2214  1902570990 

31  M 1902  57  GS 


HAYS  — 913 

(Central  Kansas  Medical  Society) 

ALBERS  MD, ROBERT  C,  2501  E 13TH  STE  10,  67601 
625-4224  1902770018 

48  M 82  IM 

APPLEGATE  JR  MD, FRANCIS  R,  1010  DOWNING,  67601 
628-8218  1902550026 

30  H 1902  55  OPH 

BAUER  MD. RICHARD  D.  1517  E 27TH,  67601 
625-0044  1902800073 

54  M 1902  81  OBG 

80WERMAN  MD. ROBERT  F,  BOX  833,  67601 
628-6718  1102831582 

44  M 1102  85  R 

BULA  MD. RALPH  E,  3209A  WILLOW,  67601 
1902370117 

12  M 1902  37  00 

CARLSON  MD.EARL  V,  DRAWER  430,  67601 
628-8221  3005560071 

31  M 3005  65  ORS 

CECIL  III  MD.JOHN,  BOX  833,  67601 
625-6521  4804690145 

43  M 4804  72  R 

COOK  D 0,  RANDY  A,  105  W 13TH,  67601 
628-3608  2878810247 

52  M 2878  IM 

COX  MD, ROBERT  H,  2507  CANTERBURY  RD,  67601 
628-3051  1902701300 

43  M 1902  71  PD 


DOSS  MD.J  RICHARD,  1517  E 27TH,  67601 
625-0044  401720219 

46  M 401  OBG 

EDDY  MD, VICTOR  M,  105  W 13TH,  67601 
625-2551  1902550328 

29  M 1902  56  GS 

FENT  II  MD.LEE  S,  2507  CANTERBURY  RD,  67601 
628-3051  1902700354 

44  M 1902  70  PD 

GATSCHET  MD. TIMOTHY  P,  2712  PLAZA  AVE,  67601 
625-3665  1902850577 

50  M 1902  87  P 

HAIGLER  MD, JAMES  P.  217  W 24TH,  67601 
3006390322 

13  M 3006  39  00 

HALLING  MD,L  WILLIAM.  3000  TAM  O'SHANTER,  67601 
5002570175 

27  M 5002  68  00 

HUTCHISON  MD.GLEN  C,  3200  COUNTRY  LANE,  67601 
1902500312 

21  M 1902  50  00 

KANE  JR  MD, WILLIAM  M.  2503  CANTERBURY  RD.  67601 
628-3245  1001540340 

27  M 1001  62  OBG 

KELLY  MO, A CHRISTINE,  1010  DOWNING  AVE,  67601 
625-8553  2846770219 

49  F 2846  81  GS 

KIFER  MD,C  JAMES,  BOX  833,  67601 
625-6521  1902710562 

45  M 1902  72  DR 

LASLEY  MD, MICHAEL  B,  2501  EAST  13  STE  7,  67601 
628-3217  1902710627 

45  M 1902  76  GS 

MANN  MD.JOHN  8,  2507  CANTERBURY  RD,  67601 
628-3051 

59  M 1902  90  PD 

MATTICK  MD, IRVIN  H,  2900  COUNTRY  LAND,  67601 
2802431077 

18  M 2802  54  00 

MCDONALD  MD. KEVIN  R,  PO  BOX  1176,  67601 
628-6014  3006780562 

52  M 3006  83  U 

MCDONALD  MD, THOMAS  L,  1010  DOWNING  AVE,  67601 
628-8218  1902841217 

53  M 1902  85  OPH 

MYRICK  MD, MICKEY  C.  2509  CANTERBURY  RD,  67601 
628-6151  3005740702 

42  M 1803  FP 

NEIL  MD.ROY  N.  105  W 13TH,  67601 
628-8341  3005650525 

38  M 3005  71  PATH 

NEWCOMB  MD.WARD  M,  1300  E 13TH,  67601 
625-5646  3005710633 

47  M 3005  75  PATH 

NOORDHOEK  MD.LYLE  J.  1300  E 13TH,  67601 
625-5646  1902831336 

56  M 1902  84  PATH 

ODOM  MD, DANIEL  G,  1300  E 13TH,  67601 
625-5646  1102841723 

48  M 1102  PATH 

PRASAD  MD.BABU,  2220  CANTERBURY  RD,  67601 
625-7301 

48  M 49562  83  TR 

RAJEWSKI  MD, RICHARD  L,  2509  CANTERBURY  RD.  67601 
628-6151  1902761086 

51  M 19  0 2 7 7 F P 

RICHARDS  MD. DALLAS  LEE,  2501  E 13TH  STE  10  . 67601 
625-4224  1902742359 

49  M 1902  76  IM 

RUTNGAMLUG  MD.LUECHA,  105  W 13TH,  67601 
628-6175  89101680216 

40  M 89101  76  GS 


(HALSTEAD-HAYS)  63 


SILEf;  ;i  ., EUGENE  T,  3603  FAIRWAY  DR  #A,  67601 
1902520607 

24  M 1902  52  00 

3YADALMAN  MO, ROSS  EUGENE.  2501  E 13TH  STE  7,  67601 
628-3217  1902731101 

47  M 1902  74  GS 

STUMP  MO. HARE  G.  105  W 13TH,  67601 
625-2551  1902650926 

39  M 1902  66  GS 

TAN  MD, LOURDES  R,  208  E 7TH,  67601 
628-2871  74809670248 

34  F 74811  88  P 


LARSON  MD, DELBERT  L. 
742-2161 

30  M 1803 

LUNDQUEST  MD.DAYFTD  E 
742-2131 

54  M 1902 

MEIDINGER  MD.RAY,  11 
742-2135 

03  M 3005 

SEARIGHT  MD, LOWELL  R 
742-3523 

48  M 1902 


314  OREGON, 

66434 

1803640510 

66 

FP 

, 300  UTAH, 

66434 

1902831076 

86 

PATH 

1 S FOURTH. 

66434 

3005320410 

32 

FP 

, PO  BOX  316 

. 66434 

1902810915 

88 

FP 

VILLARANTE  MD,FE  T,  201  E 7TH,  67601 
628-8251  74807630800 

28  F 74807  PM 


SINNING  MD.GARY,  314  OREGON,  66434 
742-2161  1902741778 

49  M 1902  77  FP 


WATTS  MD, HARRY  E,  1010  DOWNING,  67601 
628-8218  702540712 

27  M 702  60  OPH 

WEBER  MD, WALLACE  N,  2707  VINE  STE  10,  67601 
628-3231  1902691061 

43  M 1902  70  D 


HILL  CITY  — 913 
(Central  Kansas  Medical  Society) 


WERTH  MD, DARRELL  D,  PO  BOX  1176,  67601 
628-6014  1902753008 

50  M 1902  76  U 


REDDY  MD.B  N.  114  E WALNUT.  67642 
674-2191  49557670024 

38  M 49557  80  RT 


WILCOX  JR  MD, HOWARD  L,  PO  DRAWER  430,  67601 
628-8221  1902701237 

44  M 1902  71  ORS 


REDDY  MD,P 
674-2191 
4 2 M 


JAGANNADHA,  80  WALNUT  DR 
49511660024 
49511  73 


67642 

GS 


WOODS  MD, GREGORY  A.  2818  VINE,  67601 
628-8221  1902831980 

56  M 1902  84  ORS 


HILLSBORO  — 316 
(Marion  County  Medical  Society) 


HAYSVILLE  — 316 
(Sedgwick  County  Medical  Society) 

MAGSALIN  MD.ROMULO  D,  141  N MAIN,  67060 
529-2151  74808661792 

40  M 74808  78  PATH 


ENS  MD, GERHARD  GEORGE,  405  S WILSON.  67063 
1902550379 

20  M 1902  55  00 

ENS  MD, PETER  D,  209  S MAIN,  67063 
947-3671  1902510164 

14  M 1902  51  FP 


HERINGTON  — 913 
(Dickinson  County  Medical  Society) 


BUSTOS  MD. JONAS  G,  1005  NORTH  B.  67449 
258-3705  74810680478 

41  M 74810  76  GS 


HESSTON  — 316 
(Harvey  County  Medical  Society) 

DIENER  MD, CLAYTON  H,  101  W VESPER,  67062 
327-4122  1902540225 

18  M 1902  54  GS 

YODER  MD, VERNON  E,  ROUTE  #1  BOX  136A,  67062 
283-2400  4812611017 

31  M 4802  68  P 


HIAWATHA  — 913 
(Northeast  Kansas  Medical  Society) 

DUCKETT  MO. THOMAS  G,  201  MIAMI,  66434 
1902340111 

10  M 1902  34  00 

HAYES  MO. KRIS  A.  200  DELAWARE,  66434 

742-2131  1902790825 

54  M 1902  81  GS 


HOISINGTON  — 316 
(Barton  County  Medical  Society) 

MOORE  MD, ROBERT.  814  NORTH  ELM,  67544 
653-2151  3901530504 

22  M 3901  53  FP 


HOLTON  — 913 

(Shawnee  County  Medical  Society) 

CHAVEZ  MD. CARLOS  A.  418  W 5TH,  66436 
364-3116  64914560011 

33  M 64914  GP 

HARTER  MD. TERRY  L,  418  W 5TH,  66436 
364-2126 

57  M 1902  90  FP 

HUTCHINS  MD.JOEL  R,  418  W 5TH  PO  BOX  466,  66436 
364-2126  1902830908 

49  M 1902  84  FP 


HOXIE  — 913 

(Northwest  Kansas  Medical  Society) 

NEUENSCHWANDER  MD.JOHN,  1041  15TH  BOX  258,  67740 
675-3292  2802510619 

26  M 2802  52  FP 


64  (HAYS-HOXIE) 


NEUENSCHWANDER  MD.JOHN  RAND,  PO  BOX  258,  67740 
675-3292  1902720878 

47  M 1902  73  FP 


HUGOTON  — 316 
(Seward  County  Medical  Society) 

DAVIS  0 0,C0DY  W,  1006  S JACKSON,  67951 

544-2424 

52  M 2878  FP 


HUMBOLDT  — 316 
(Southeast  Kansas  Medical  Society) 

LONG  MO, EDWARD  E,  818  BRIDGE  ST,  66748 
1902500401 

21  M 1902  50  00 

NEEF  MD,D0UG  STEVENS,  202  S NINTH,  66748 
473-2275  2803840761 

57  M 2803  85  FP 


HUTCHINSON  — 316 
(Reno  County  Medical  Society) 

ADAMS  JR  MD, MARCUS  W,  2101  N WALDRON,  67502 
669-2500  3901590027 

33  M 3901  67  PD 

ALBRIGHT  MO.JEROLD  D,  2101  N WALDRON,  67502 
669-2500  1902660026 

39  M 1902  67  FP 

BARKER  MD, STANTON  L,  2101  N WALDRON,  67502 
663-6121  1902790108 

54  M 1902  82  FP 

BAUER  MD, THOMAS  A,  2101  N WALDRON,  67502 
669-2500  1902670030 

41  M 1902  68  IM 

BLACK  MD, DAVID  L,  2101  N WALDRON,  67502 
669-2500  1902840199 

58  M 1902  ORS 

BLANK  MD,JOHN  N,  ROUTE  5 BOX  220,  67502 
1902380058 

07  M 1902  38  00 

BORRA  MD, MARIO  J,  804A  E 43RD  AVE,  67502 
2401470134 

24  M 2401  54  00 

BOS  MD, NORMAN  C,  2606  N VANBUREN,  67501 
1611470211 

24  M 1611  61  00 

CAMPBELL  MD, LINDA  H,  2101  N WALDRON,  67502 
669-2500  1902840806 

48  F 1902  ON 

CASEY  MD, JAMES  L,  1100  N MAIN,  67501 
669-6715  3005690080 

42  M 3005  77  PD 

CESARETTI  MD,LUKE  S,  2101  N WALDRON,  67502 
669-2500 


52  M 

3401  89 

DR 

COSTELLO  MD,J 
669-6690 

W,  1100  N MAIN,  67501 

00  M 

OBG 

CULLAN  MD, GEORGE  E,  2101  N WALDRON, 
669-2500 

67502 

53  M 

3006 

OBG 

DAVIS  MD,W  D, 

1100  N MAIN  ST,  67501 

669-6690 

1902700192 

00  M 

1902 

FP 

DEPENBUSCH  MD, FRANCIS  L,  1708  E 23RD,  67502 
663-7187  1902650179 

38  M 1902  66  OPH 

DOBBS  MD, MICHAEL  E,  1100  N MAIN  ST,  67501 
669-6690 

49  M 4802  90  OBG 

ECKART  MD,DE  MERLE  E,  2517  E 45TH,  67502 
1902400181 

14  M 1902  40  00 

FALTER  MD, RICHARD  T,  1708  E 23RD  ST,  67502 
663-7187  1902670200 

38  M 1902  68  OPH 

FOSS  MD, DANIEL  C,  2101  N WALDRON,  67501 
669-2500  1902690375 

43  M 1902  70  GE 

FRIESEN  MD, DOUGLAS  A,  1701  E 23RD,  67502 
665-2107  1902830673 

55  M 1902  83  AN 

GILLAN  JR  MD,DALE  EDWIN,  1100  N MAIN,  67501 
669-2500  1902780668 

53  M 1902  79  GS 

GRAVES  MD, KATHRYN,  2101  N WALDRON,  67502 
669-2500  1902742146 

49  F 1902  76  D 

GRINIS  MD,GEDAS  M,  2101  N WALDRON,  67502 
669-2500  2834830551 

56  M 2834  U 

HALE  MD, RALPH,  37  LINKSLAND  DR,  67501 
1902460183 

18  M 1902  46  00 

HANSON  MD, DAVID  C,  1100  N MAIN,  67501 
663-2281 

46  M 512  74  FP 

HEDRICK  MD, KENNETH  E,  2101  N WALDRON,  67502 
669-2500  1902530360 

27  M 1902  53  GS 

HOLDERMAN  MD, WALLACE  D,  2101  N WALDRON,  67502 
669-2500  1902540471 

28  M 1902  54  ORS 

ISSINGHOFF  MD,CHAD  J,  2101  N WALDRON,  67502 
669-2500  1902830932 

55  M 1902  PD 

JARROTT  MD,JOHN  B,  1100  N MAIN,  67501 
669-6690  1902400300 

16  M 1902  40  ORS 

JASTER  MD,PAUL  J,  1100  N MAIN  ST,  67501 
669-6690  1902830941 

00  M 1902  FP 

JOHNSON  MD, RANDLE  C,  1100  N MAIN,  67501 
663-2151 

46  M 1902  77  IM 

KENNING  MD, GERALD  F,  17  BEECHWOOD  LN,  67502 
669-8917  3006820483 

54  M 3006  85  AN 

KLOSTERHOFF  MD, BRUCE  E,  1715  E 23RD,  67502 
665-2240  1611711073 

45  M 1611  72  P 

LESSER  MD,DANE  A,  2101  N WALDRON,  67502 
669-2500  3901750784 

49  M 3901  81  U 

LOMASNEY  MD, PATRICK  J,  2101  N WALDRON,  67502 
669-2500  1720821717 

55  M 1720  IM 

MALLONEE  MD, WILLIAM  M,  2101  N WALDRON,  67502 
669-2500  3901820987 

51  M 3901  N 

MATLOCK  MD,MARK  S,  2101  N WALDRON,  67502 
669-2500  3901821011 

56  M 3901  87  D 

MCCOY  MO, CHARLES  T,  100  N MAIN  STE  813,  67501 
1902410402 

16  M 1902  41  00 


(HOXIE-HUTCHINSON)  65 


MCMULLEN  MD, JOSEPH  E,  2101  N WALDRON,  67502 
669-2578  1902620563 

33  M 1902  63  GS 

KILLS  MD, STEPHEN  C,  1100  N MAIN,  67501 
669-6690 

44  M 3901  87  DR 

MULL  MD,JOHN  C,  2101  N WALDRON,  67502 
669-2500  1902610606 

34  M 1902  OBG 

NANNEY  HD, GREGORY  D,  2101  N WALDRON,  67502 
669-2500  3901811210 

55  M 3901  86  HEM 

NEUSCHAFER  MD, DARREL  R,  2101  N WALDRON,  67502 
669-2500  1902740801 

48  H 1902  OBG 

NUNEMAKER  MO, MARION  E,  PO  BOX  1129  , 67504 
1902460451 

21  M 1902  46  00 

OPENSHAW  MD, CALVIN  R,  1824  N MAIN,  67502 
4901440251 

21  M 4901  53  00 

OYER  MD, FREDERICK  R,  2101  N WALDRON,  67502 
669-2500  1606690904 

43  M 1606  DR 

PEASE  MD,GARY  L,  1712  E 23RD,  67502 
662-4458  3005670585 

41  M 3005  77  OTO 

PERKINS  MD,JACK  L,  9 PRAIRIE  DUNES  DR,  67502 
1902530645 

24  M 1902  53  00 


SUMNER  MD, MARION  H,  3011  B NUTMEG,  67502 
1902520674 

26  M 1902  52  00 

TAYLOR  MD,ELWYN  J,  1100  N MAIN,  67501 
669-6690  1902610797 

34  M 1902  62  FP 

TISDALE  MD, TERRANCE  C,  2101  N WALDRON,  67502 
669-2500  6701610499 

36  M 6701  ORS 

TWEITO  MD, DAVID  H,  1100  N MAIN,  67502 

662- 3364  1803640889 

38  M 1803  69  PD 

WEIDENSAUL  MD , D N,  2101  N WALDRON,  67502 
669-2500  1902752982 

50  M 1902  76  IM 

WESLEY  MD, MICHAEL  R,  2101  N WALDRON,  67502 
669-2500  1902801291 

54  M 1902  FP 

WILEY  MD, CLARENCE  L,  100  N MAIN  STE  521,  67501 

663- 8152  4301770613 

50  M 4301  86  D 

WOODS  MD, DENNIS  D,  2101  N WALDRON,  67502 
669-2500  1902861994 

60  M 1902  87  IM 

WORTMAN  MD,JACK  A,  2101  N WALDRON,  67502 
669-2500  1902620938 

34  M 1902  63  IM 


RATE  MD, PEGGY  S,  2101  N WALDRON,  67502 
669-2500  1902730423 

46  F 1902  PD 

RATE  MD, ROBERT  G,  2101  N WALDRON,  67502 
669-2500  1902730920 

47  M 1902  IM 

RICHMAN  MD, DAVID  S,  2101  N WALDRON,  67502 
669-2500  1902831556 

57  M 1902  FP 

RODGERS  MD, CHRISTOPHER  P,  2101  N WALDRON,  67502 
669-2500  1902810664 

55  M 1902  FP 

SAVAGE  MD, RICHARD,  1100  N MAIN  ST,  67501 
669-6690  3901741068 

00  M 3901  IM 

SAYLOR  MD,RANDEL  L,  2101  N WALDRON,  67502 
669-2500  1720803247 

53  M 1720  85  OPH 

SCHEEL  MD, BRADLEY  0,  1100  N MAIN,  67501 
663-2151 

48  M 1902  GER 

SELLERS  D 0, SCOTT,  1100  N MAIN  ST,  67501 
669-6690  2879850366 

00  M 2879  FP 

SHEARS  MD, ROBERT  N,  1100  N MAIN,  67501 
669-6715  1902441359 

20  M 1902  44  PD 

SMITH  MD, THOMAS  WILLIAM,  1712  E 23RD,  67502 
662-4458  1643680722 

43  M 1643  80  OTO 

SPITZER  MD, JEROME  S,  1100  N MAIN  ST,  67501 
669-6690  3005590611 

00  M 3005  FP 

STAFFORD  MD, ROBERT  W,  2101  N WALDRON,  67502 
669-2500  2101691091 

43  M 2101  74  IM 

STOUT  MD, JAMES  M,  2101  N WALDRON,  67502 
669-2500  1902551111 

29  M 1902  55  FP 

SUMNER  MD, JOYCE  R,  3011-B  NUTMEG  LN,  67502 
1902510768 

26  F 1902  51  00 


INDEPENDENCE  — 316 
(Southeast  Kansas  Medical  Society) 

ATWOOD  MD, LARRY  C,  PO  BOX  314,  67301 
331-8610  1902800057 

54  M 1902  80  FP 

BAIR  MD, ALBERT  E,  PO  BOX  925,  67301 
1902440069 

16  M 1902  44  00 

BARBERA  MU, PORTER  E,  700  E BIRCH,  67301 
4707460046 

19  M 4707  47  00 

CHANG  MD, PHILEMON  D,  PO  BOX  388,  67301 
331-7390  3905850503 

51  M 3905  IM 

ELLIS  MD, BOBBY  J,  P 0 BOX  1043,  67301 
331-7390  1902770450 

51  M 1902  89  IM 

EMPSON  MD, CHARLES  L,  PO  BOX  848,  67301 
331-6019  1902680256 

37  M 1902  68  FP 

KNUTH  HO, KENNETH  L,  2900  TERRA  VISTA,  67301 
331-2200  1902500371 

22  H 1902  50  R 

MASON  MD, WAYNE  E,  PO  BOX  388,  67301 
331-2200  1902610533 

36  M 1902  R 

MYERS  JR  MD,EARL  B,  BOX  548,  67301 
331-3420  2803640397 

32  M 2803  69  GS 

PHIPPS  MD,RONNY,  p6  BOX  843,  67301 
331-7901  512792472 

64  M 512  82  FP 

SHAH  MD,ASHOK  H,  PO  BOX  944,  67301 
331-0177  49548680173 

41  M 49548  OBG 

STACEY  MD, KIMBALL,  209  N SIXTH,  67301 
331-6350  1902792089 

00  M 82  IM 
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lOLA  — 316 

(Allen  County  Medical  Society) 


AUSTENFELD  MD.MARK  S,  39TH  & RAINBOW,  66103 
588-7566  1902830100 

53  M 1902  89  U 


DICK  MD, WILLIS 

G,  4 EAGLE  DR,  66749 

588-6835 

83601640077 

512410138 

40  M 

83601  77 

DR 

13  M 

512  71  00 

BAXTER  MD, 

KIRKMAN  G,  39TH  & RAINBOW.  66103 

SINGER  MD,GLEN 

D,  201  WEST  ST,  66749 

588-6810 

1902830207 

365-3115 

1902771359 

57  M 

1902  85 

DR 

49  M 

1902  FP 

BEATTY  MD, 

ROBERT  M,  8919  PARALLEL 

PKWY  #331 

WOLFE  MD, BRIAN 

D,  201  WEST  ST,  66749 

299-9507 

4901780094 

365-3115 

1902792135 

52  M 

4901  91 

NS 

00  M 

1902  FP 

JUNCTION  CITY  — 913 
(Geary  County  Medical  Society) 


BOLLMAN  MD, CHARLES  S,  PO  BOX  397,  66441 
762-4575  3901660122 

41  M 3901  74  GS 

BRETHOUR  MD, LESLIE  J,  207  S EVED,  66441 
238-4151  3006390136 

13  M 3006  41  FP 

CRAIG  MD, THOMAS  A,  1106  ST  MARYS  RD  STE  204,  66441 
762-4255  1902780412 

53  M 1902  81  IM 

MACE  MD, RONALD  D,  1106  S ST  MARYS  RD  STE  305,  66441 
762-4884  3901740738 

42  M 3901  75  FP 

O'DONNELL  MD, HARRY  E,  703  WEST  CHESTNUT,  66441 
4113420761 

14  M 4113  42  00 

SCOTT  MD,ALEX,  835  W 5TH  PO  BOX  1087,  66441 
238-3760  5605480448 

23  M 5605  50  FP 


KANSAS  CITY  — 913 
(Wyandotte  County  Medical  Society) 

AHNEMANN  MD, JANET  L,  39TH  & RAINBOW,  66103 
588-1908 

57  F 1902  90  FP 

ALEXANDER  MD, CHARLES  E,  TWO  GATEWAY  CENTER  #917,  66101 
321-6670  401700013 

43  M 401  74  OBG 

ALGIE  MD, WILLIAM  H,  7850  FREEMAN,  66112 
1902270015 

02  M 1902  27  00 

ALLEGRE  MD,ANN,  155  S 18TH  ST  #275,  66102 
321-0341  1902771715 

50  F 1902  78  IM 

ALLEN  JR  MD, WILLIAM  R,  9201  PARALLEL,  66112 
334-4110  1902460027 

46  M 1902  80  R 

ALLEN  SR  MD, WILLIAM  R.  9201  PARALLEL,  66112 
334-4110  1902460027 

22  M 1902  R 

ARAKAWA  MD,KASUMI,  KUMC  39TH  & RAINBOW,  66103 
588-6670  57249530010 

26  M 57211  64  AN 

ARDINGER  JR  MD, ROBERT  H,  39TH  & RAINBOW,  66103 
588-6311  518830040 

90  M 518  90  PD 

ASHCRAFT  MD, SCOTT  E,  39TH  & RAINBOW,  66103 
588-6670 

59  M 1902  90  AN 

ASHER  MD,MARC  A,  KUMC  39TH  & RAINBOW,  66103 
588-6130  1902620024 

36  M 1902  63  ORS 


BECKER  MD, LESLIE  E,  600  NEBRASKA  STE  104,  66101 
342-4010  1003460033 

23  M 1003  65  U 

BENNETT  MD, TIMOTHY  L,  39TH  & RAINBOW,  66103 
588-6233  1902800081 

53  M 1902  88  MFM 

BENSON  MD,K1RK  T,  KUMC  39TH  & RAINBOW,  66103 
588-6670  1902790183 

54  M 1902  80  AN 

BERGIN  MD, JAMES  J,  BETHANY  MED  CTR  51  N 12TH,  66102 
281-8767  2407540045 

28  M 2407  76  IM 

8ISE  MD, ROGER  N,  39TH  & RAINBOW,  66103 
588-6136  1902830291 

53  M 1902  83  PS 

BOLING  MD,J  MARK,  8919  PARALLEL  PKWY  #314,  66112 
299-6936 

58  M 1902  P 

BOLINGER  MD, ROBERT  E,  KUMC  39TH  4 RAINBOW,  66103 
588-6022  1902430110 

19  M 1902  43  END 

BOSILEVAC  MD,FRED  N,  155  S 18TH,  66102 
342-4843  1902440174 

16  M 1902  44  OPH 

BRACKETT  JR  MD, CHARLES  E,  460  TERRACE  TRAIL  EAST,  66106 
3501440123 

20  M 3501  52  00 

BRILLHART  MD, MAXINE  T,  4540  COUNTY  LINE  RD,  66106 
1902500096 

15  F 1902  50  00 

BROOKS  MD, WILLIAM  HENRY,  155  S 18TH  STE  101,  66102 
371-4343  1902742219 

49  M 1902  78  R 

CALDERON  MD, JAIME,  155  S 18TH  ST  #275,  66102 
287-5556  26401660231 

39  M 26401  75  CD 

CALKINS  MD,JOHN  W,  KUMC  39TH  & RAINBOW,  66103 
588-6236  1902760250 

51  M 1902  76  OBG 

CAMERON  MD, WILLIAM  J,  KUMC  39TH  & RAINBOW,  66103 
588-6246  2501540261 

29  M 2501  62  OBG 

CARPENTER  MD,PAUL  R,  155  S 18TH  STE  290,  66102 
371-6800  1902500126 

24  M 1902  50  GS 

CHAFFEE  MD, TERRY  L,  39TH  & RAINBOW,  66103 
588-6670  1902790361 

53  M 1902  AN 

CHALIAN  MD, ALEXANDER  R,  2648  MINNESOTA,  66102 

3509370141 

03  M 3509  57  00 

CHANG  MD,C  H JOSEPH,  KUMC  39TH  & RAINBOW,  66103 
588-6807  58301530011 

29  M 58301  71  R 

CHAVES  MD, ENRIQUE,  39TH  & RAINBOW,  66103 
588-6371 

36  M 3901  PDN 

CHERNOFF  MD,MARY  A,  8929  PARALLEL  PKWY,  66112 

596-4100  1902831181 

56  F 1902  84  AN 
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CHEUNG  MD, LAURENCE  Y.  UKMC  39TH  & RAINBOW.  66103 
588-5101 

44  M 38503  91  GS 

CHIN  MO, TOM  D.  KUHC  39TH  & RAINBOW,  66103 
588-2772  2501460233 

22  M 2501  73  ID 

CHO  MD. CHENG  T,  KUMC  39TH  & RAINBOW,  66103 
588-6336  38501620081 

37  M 38501  74  PD 

CHONKO  MD, ARNOLD  M.  KUMC  39TH  « RAINBOW.  66103 
588-6076  3840690244 

43  M 3840  74  NEP 

CLAWSON  MD.D  KAY,  KUMC  39TH  & RAINBOW,  66103 
588-1400  2401520239 

27  M 2401  83  ORS 

COALE  MD, LLOYD  H,  5020  GREELEY,  66104 
1902430209 

13  M 1902  43  00 

COOK  MD, JAMES  D,  39TH  & RAINBOW,  66103 
588-6077  6505600141 

36  M 6505  75  HEM 

CORBIN  MD, MURRAY  D.  8919  PARALLEL  STE  416,  66112 
299-8000  1902650152 

39  M 1902  66  CD 

COVILLO  D 0, FREDERICK  V.  155  S 18TH  ST  STE  214,  66102 
281-5656  2878780925 

49  M 2878  GS 

COX  III  MD.IRA  L.  155  S 18TH,  66102 
371-4343  1902680183 

43  M 1902  69  DR 


ESTES  MD, NORMAN  C.  KUMC  39TH  & RAINBOW,  66103 
588-6150  1902710350 

40  M 1902  84  GS 

EVANS  MD, RICHARD  G,  KUMC  39TH  & RAINBOW,  66103 
588-3670  511750199 

35  M 511  85  TR 

FINLEY  MD. BRENT  E.  KUMC  39TH  & RAINBOW,  66103 
588-6250  1902790639 

52  M 1902  81  MFM 

FORET  MD.JOHN  D.  KUMC  39TH  & RAINBOW,  66103 
588-6147  1602530228 

26  M 1602  59  U 

FORSTER  MD, JAMESON,  39TH  & RAINBOW.  66103 
588-6183  4101801646 

52  M 4101  89  GS 

FOSTER  MD, FRANCES  J,  4601  ORVILLE  STE  12,  66102 
287-2226  4707670351 

41  F 4707  68  OPH 

FOX  MD, DEANNA  K.  KUMC  39TH  & RAINBOW,  66103 
588-6670  1902741531 

48  F 1902  76  AN 

FRANCISCO  MD,W  DAVID.  KUMC  39TH  & RAIN80W,  66103 
588-6129  1902440531 

21  M 1902  44  ORS 

GAFFNEY  MD.GARY  R,  39TH  & RAINBOW,  66103 
588-6454  1803810440 

55  M 1803  86  P 

GILHOUSEN  MD, FREDERIC  M.  1029  N 32ND,  66102 
281-5252  1902660336 

40  M 1902  67  ORS 


CREDITOR  MD, MORTON  C,  KUMC  39TH  & RAINBOW,  66103 
588-1265  3501470171 

23  M 3501  86  IM 

CULP  MD, LOUIS  M,  8919  PARALLEL  PKWY  STE  208,  66112 
334-6801  1902530211 

24  M 1902  53  FP 

CUPPAGE  MD, FRANCIS  E.  39TH  & RAINBOW,  66103 
588-7070  3840590312 

32  M 3840  68  PATH 

DAHL  MD. DAVID  C,  51  N 12TH,  66102 
281-8881  4101801646 

59  M 1645  90  EM 

DANIELS  MD, HERBERT  A.  155  S 18TH  STE  160,  66102 
321-1161  4002750215 

46  M 4002  86  ENT 

DAVIS  MD, CHRISTOPHER  G.  1006  N WASHINGTON  BLVD,  66102 
299-6075  1902390118 

09  H 1902  40  FP 


GILLILAND  MD, CRAIG  L,  39TH  & RAINBOW.  66103 
588-6670  1902830720 

56  M 1902  86  AN 

GOLLUB  MD, STEVEN  B,  KUMC  39TH  & RAINBOW,  66103 
588-6015  1205780404 

53  M 1205  80  CD 

GOODWIN  MD, DONALD  W,  KUMC  39TH  & RAINBOW,  66103 

588-6402  1902640319 

31  M 1902  76  P 

GOTO  MD, HIROSHI,  KUMC  39TH  & RAINBOW.  66103 
588-6670  57241670025 

42  M 57241  76  AN 

GRANTHAM  MD, JARED  J.  KUMC  39TH  & RAINBOW,  66103 

588-6075  1902620300 

36  M 1902  69  NEP 

GREENBERGER  MD.N  J,  KUMC  39TH  & RAINBOW,  66103 
588-6001  3806590249 

33  M 3806  72  IM 


DELCORE  MD. ROMANO.  39TH  & RAINBOW  BLVD,  66103 
588-6183  1902810974 

57  M 1902  84  GS 


GREENE  MD, LAWRENCE  S,  6013  LEAVENWORTH  RD,  66104 
299-2069  3506540231 

33  M 3506  81  GE 


DEMOTT  MD. WAYNE  R.  8929  PARALLEL  PKWY,  66112 
334-2500  4002590102 

34  M 4002  68  PATH 

DOUBEK  MD, DEBRA  L,  KUMC  39TH  & RAINBOW,  66103 
588-1908  1902860491 

58  F 1902  87  FP 

DUJOVNE  MD, CARLOS  A,  KUMC  39TH  & RAINBOW.  66103 
588-6061  13201610405 

37  M 13201  73  PA 


GRUENDEL  MD. RICHARD  A,  6926  GARFIELD.  66102 
299-2787  1902550441 

29  M 1902  55  ORS 

GRUENDEL  MD. VIRGINIA  T,  6926  GARFIELD,  66102 
299-2787  1902550450 

30  F 1902  55  00 

HALL  III  MD, THOMAS  B,  KUMC  39TH  & RAINBOW.  66103 
588-1330  2802690315 

43  M 2802  78  IM 


DULIN  MD.JOSE  I,  6013  LEAVENWORTH  RD,  66104 
299-0089  84711750061 

51  M 84711  81  IM 

DUNN  MD, MARVIN  I,  KUMC  39TH  & RAINBOW.  66103 
588-6015  1902540241 

27  M 1902  54  CD 

EMAHI  MD. ABBAS,  KUMC  39TH  & RAINBOW.  66103 
588-6340  51703710135 

45  M 51703  PD 


HANCOCK  MD.ALAN  C,  9201  PARALLEL,  66112 
299-1474  1902640343 

35  M 1902  65  FP 

HARA  MD. GLENN  S.  KUMC  39TH  & RAINBOW,  66103 
588-6241  514690278 

43  M 514  73  OBG 

HART  MD, KELLY  Z,  155  S 18TH,  66102 
371-4343  1902752133 

50  M 1902  76  DR 


ERENBERG  MD. ALLEN,  KUMC  39TH  & RAINBOW,  66103  HARTY  MD.JEAN  R.  KUMC  39TH  & RAINBOW,  66103 


588-6339 

588-5745 

1902850721 

43  M 

1611 

PD 

44  F 

1902  87 

PD 
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HARWOOD  MD, MICHAEL  R.  8919  PARALLEL  STE  206  , 66  1 12 
788-7099  1611811311 

55  M 1611  87  IM 

HENDRICKS  MD.K  DWIGHT.  8919  PARALLEL  PKWY  STE  226, 
299-8800  1611791212 

53  M 1611  80  OPH 

HENNEY  MD,  JANE  E,  KUMC  39TH  & RAINBOW.  66103 

588-1440  1720730916 

47  F 1720  85  IM 

HERMRECK  MD.ARLO  S,  KUMC  39TH  & RAINBOW.  66103 
588-7232  1902650390 

38  M 1902  66  GS 

HIEBERT  MD.JOHN  M.  KUMC  39TH  & RAINBOW,  66103 
588-6143  2405670341 

42  M 2405  80  PS 

HILD  MD, PETER  G,  39TH  & RAINBOW  ANES  DEPT,  66103 
588-6670  4802830772 

57  M 4802  89  AN 

HINTHORN  MD. DANIEL  R.  39TH  & RAINBOW,  66103 
588-6035  1902670404 

41  M 1902  68  ID 

HOADLEY  MD. WILLIAM  D,  KUMC  39TH  & RAINBOW,  66103 
588-3974  1902560536 

31  M 1902  56  IM 

HOLDCRAFT  MD . J AC QU E L Y NE  . 155  S 18TH  #160  , 66102 
321-1161  2105630487 

36  F 2105  68  ENT 


JOHNSON  MD, DAVID  B.  4601  ORVILLE  #5.  66102 
596-1313  2002790672 

54  M 2002  FP 

66112  JOHNSON  MD.JOHN  E,  51  N 12TH,  66102 
281-8814  4706430453 

17  M 4706  57  PATH 

JOHNSON  MD. NADINE.  8919  PARALLEL  STE  325  , 661  12 
492-6200  1903630565 

38  F 1803  IM 

JONES  JR  MD, HERMAN  H,  600  NEBRASKA,  66101 
342-4010  4707540287 

25  M 4707  56  GS 

KALIVAS  MD, JAMES,  39TH  & RAINBOW,  66103 
588-6028  502630423 

38  M 502  70  0 

KEPES  MD.JOHN  J.  KUMC  39TH  & RAINBOW,  66103 
588-7169  47301520146 

28  M 47301  62  PATH 

KERBY  MD, GERALD  R.  39TH  & RAINBOW.  66103 
588-6044  1902580499 

32  M 1902  62  PUD 

KHARE  MD.PRATIBHA,  8929  PARALLEL  PKWY.  66112 
596-4100  49547710028 

47  F 78  AN 

KIM  MD.JONG  M,  UKMC  39TH  & RAINBOW,  66103 
588-6670  58303640221 

40  M 58302  74  AN 


HOLLADAY  MD, FRANK  P,  39TH  & RAINBOW,  66103 
588-6107  3006801250 

53  M 64914  88  NS 


KINDSCHER  MD. JAMES  D,  39TH  & RAINBOW,  66103 
588-6670  1902820945 

55  M 1902  83  AN 


HOLMES  MD, FREDERICK  F.  KUMC  39TH  & RAINBOW.  66103 
588-6005  5404570350 

32  M 5404  69  IM 

HOLMES  MD, GRACE  E.  KUMC  39TH  & RAINBOW,  66103 
588-2773  5404570368 

32  F 5404  68  PD 

HOOVER  MD, LARRY  A.  39TH  & RAINBOW,  66103 
588-6720 

00  M 3840  90  OTO 


KING  MD, CHARLES  R.  KUMC  39TH  & RAINBOW,  66103 

588-6248  1902720711 

47  M 1902  73  OBG 

KOVAC  MD. ANTHONY  L,  KUMC  39TH  S,  RAINBOW.  66103 
588-6670  1902770816 

52  M 1902  81  AN 

KRAKER  MD. DAVID  P.  KUMC  39TH  & RAINBOW.  66103 

588-6131  1602820439 

56  M 1602  88  ORS 


HUERTER  MD, QUENTIN  C.  8919  PARALLEL  STE  226,  66112 
299-8800  1902590401 

31  M 1902  60  OPH 

HUNTER  MD.VERDA  J,  KUMC  39TH  & RAINBOW,  66103 
588-6238  1611821235 

54  F 1611  GYN 


KRANTZ  MD.KERMIT  E,  KUMC  39TH  & RAINBOW,  66103 


588-6201 

1606480799 

23 

M 

1606  59 

OBG 

KWEE  MD.SIOE  T. 

8929  PARALLEL  PKWY, 

66112 

596-4723 

1720630750 

36 

F 

1720  70 

PATH 

HUTCHISON  MD, MICHAEL  C,  39TH  & RAINBOW  ANES  DEPT,  66103 
588-6670  1902780854 

53  M 1902  80  AN 


KYNER 

MD.  JOSEPH 

L.  39TH  i RAINBOW. 

66103 

588- 

6048 

1902600384 

34 

M 

1902  61 

IM 

IBARRA  MD, RICHARD  C,  754  PACIFIC.  66101 
64902570258 

26  M 64902  63  00 


LAING  MD, ROBERT  R.  155  S 18TH,  66102 
371-4301  1643610431 

37  M 1643  62  GE 


ILIOPOULOS  MD.JOHN  I,  KUMC  39TH  & RAINBOW.  66103 


588-6197 

41801690341 

44 

M 

41801 

81 

GS 

INGRAM  MD.JOHN 

E.  1428 

S 32ND, 

66106 

384-1630 

3006560317 

24 

M 

3006 

57 

FP 

ISERN  MD, HENRY 

J,  4601 

ORVILLE 

STE  12,  66102 

287-2226 

84706780032 

43 

M 

84706 

OPH 

LAWWILL  MD. THEODORE,  KUMC  39TH  & RAINBOW.  66103 

588-6605  4705610296 

37  M 4705  80  OPH 

LEE  MD.JAE  M,  155  S 18TH  #290,  66102 

371-6800  58302650118 

40  M 58302  74  GS 

LEE  MD.KYO  R,  KUMC  39TH  & RAINBOW,  66103 
588-6800  58302590107 

33  M 58302  73  R 


JACOBS  MD, DAVID  S.  8929  PARALLEL  PARKWAY.  66112 
596-4725  2501560785 

31  M 2501  65  PATH 

JAHANIAN  MD.DARYOUSH,  8919  PARALLE  PKWY  #304,  66112 
334-5420  51701640318 

40  M 51701  74  OBG 

JAYARAM  MD.MARANDAPALLl  R,  8919  PARALLEL  STE  416,  66112 
299-8000  49509650135 

42  M 49509  73  PD 

JEWELL  MD, WILLIAM  R,  KUMC  39TH  & RAINBOW,  66103 
588-6112  1611610838 

35  M 1611  72  GS 


LEVINE  MD, ERROL,  KUMC  39TH  & RAINBOW,  66103 
588-6800  83601640191 

41  M 83601  77  DR 

LEVINE  MD, JOSEPH  M,  39TH  & RAINBOW.  66103 
588-6670  1902861056 

60  M 1902  90  AN 

LIEBERMAN  MD, BRUCE  IRWIN.  KUMC  39TH  & RAINBOW,  66103 
588-5919  3843740218 

49  M 3819  79  PD 

LINDSLEY  MD, CAROL  B,  KUMC  39TH  & RAINBOW,  66103 
588-6325  5404680848 

41  F 5404  74  PD 
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LINDSLEY  MD, HERBERT  B,  KUMC  39TH  & RAINBOW,  66103 
588-6008  1902660611 

40  M 1902  74  RHU 

LIU  MD, ALBERT  T,  8919  PARALLEL  STE  322  , 661  12 
788-9797  1902791171 

49  M 1902  80  OBG 

LIU  MD,CHIEN,  UKMC  MED  CTR  39TH  & RAINBOW,  66103 
588-6035  24217470036 

21  M 24217  59  ID 

LOWRY  MD, PATRICK  J,  39TH  & RAINBOW,  66103 
588-6412 

56  M 4705  P 

LUKERT  MD, BARBARA  ?,  KUMC  39TH  & RAINBOW,  66103 

588-6048  1902600422 

34  F 1902  61  END 

MACDOUGALL  MD, MARGARET  L,  KUMC  39TH  & RAINBOW,  66103 
588-6074  1902771723 

48  F 1902  82  NEP 

MANI  MD,MAN1  M,  KUMC  39TH  & RAINBOW,  66103 
588-6142  49527590131 

37  M 49527  74  PS 

MARTIN  MD, JOSEPH  P,  8919  PARALLEL  PKWY  STE  206,  66112 
334-1515  1902742294 

49  M 1902  78  IM 

MARTIN  MD, NORMAN  L,  KUMC  39TH  & RAINBOW,  66103 
588-6800  1902620512 

36  M 1902  63  DR 

MATHEWSON  MD,HUGH  S,  KUMC  39TH  & RAINBOW,  66103 

588-3341  1902440964 

21  M 1902  44  AN 

MATTIOLl  MD, LEONE,  KUMC  39TH  & RAINBOW,  66103 
588-6311  56115560013 

32  M 56115  69  PDC 

MCCARTHY  MD, ROBERT  P,  8919  PARALLEL  STE  231,  66112 
334-9003  2834530719 

25  M 2834  54  U 

MCCULLOCH  MD,DAWNA  L,  51  N 12TH,  66102 
281-8881 

63  F 2846  90  EM 

MEBUST  MD, WINSTON  K,  KUMC  39TH  & RAINBOW,  66103 

588-6146  5404580398 

33  M 5404  66  U 

MILLER  MD, DENNIS  W,  600  NEBRASKA  STE  102,  66101 
621-4001  4707750583 

49  M 4707  82  OBG 

MILLIGAN  MD, DONALD  B,  KUMC  39TH  & RAINBOW,  66103 
588-1937  2307740632 

48  M 2307  75  FP 

MOELLER  MD, DONALD  D,  4631  ORVILLE  AVE  #111,  66102 
371-4301  1902600546 

34  M 1902  61  GE 

MOLOS  MD.MARK  A,  8919  PARALLEL  STE  206,  66112 
788-7099  2846810415 

57  M 2846  88  IM 

MOORE  MD, WAYNE  V,  KUMC  39TH  & RAINBOW.  66103 
588-6326  2604701786 

42  M 2604  74  PD 

MORAN  MD.JON  FREDERICK,  KUMC  39TH  & RAINBOW,  66103 
588-2840  2802730601 

46  M 2802  85  TS 

MORFFl  MO, RAUL  R,  8919  PARALLEL  STE  206,  66112 
788-7099  27501510799 

25  M 27501  67  IM 

MUNNS  MD, STEPHEN  W,  39TH  & RAINBOW,  66103 
588-6133  1803791186 

53  M 1803  ORS 

MURPHY  MD, ROBERT  M,  1029  N 32ND  ST.  66102 
281-5252  1902690791 

43  M 1902  70  ORS 

MURRAY  MD.JANE  L,  39TH  & RAINBOW  FP  DEPT,  66103 
588-1900  514771014 

51  F 514  86  FP 


NAMNUM  MD, PETER  A,  8919  PARALLEL.  66112 
780-7099  801820603 

56  M 801  87  PUD 

NELSON  MD.JOHN  B,  8919  PARALLEL  STE  203,  66112 
788-5800  2846750188 

48  M 2846  78  PM 

NIBBELINK  MD, LARRY  WAYNE.  8919  PARALLEL  STE  440,  66112 
299-2229  2846750196 

48  M 2803  79  OBG 

NOBLE  MD.MARK  0,  KUMC  39TH  & RAINBOW,  66103 
588-6148  2501751459 

49  M 2501  81  U 

NORRIS  MD. CHARLEY  W,  KUMC  39TH  & RAINBOW,  66103 
588-6700  1902640688 

33  M 1902  65  OTO 

O'BOYNICK  II  MD.PAUL  LEONARD.  KUMC  39TH  & RAINBOW,  66103 
588-6118  1902730822 

48  M 1902  79  NS 

O’DELL  MD, MICHAEL  L,  KUMC  39TH  & RAINBOW,  66103 
588-1908  1902771090 

51  M 1902  83  FP 

OLNEY  MD.BRAD  W,  39TH.  & RAINBOW,  66103 
588-6138  1902810605 

54  M 1902  91  ORS 

OLSON  MD.  NANCY  Y,  KUMC  PED  DEPT  39TH  & RAINBOW.  66103. 
588-6325  2846820801 

58  F 2846  A 

OVERFIELD  MD.A  SCOTT.  155  S 18TH  STE  275,  66102 
621-1000  1902841381 

57  M 1902  89  N 

PARDO  MD, LILLIAN  G,  KUMC  39TH  & RAINBOW,  66103 
588-6371  74802620903 

39  F 74802  79  PDN 

PARDO  MD, MANUEL  P.  KUMC  39TH  & RAINBOW.  66103 
588-6464  74801623291 

35  M 74801  73  P 

PAREKH  MD.AOITKUMAR  M,  6013  LEAVENWORTH  RD.  66104 
299-2069  49501710091 

47  M 49501  77  PUD 

PAREKH  MD.MADHAVI  A,  6013  LEAVENWORTH  RD,  66104 
299-2069  49501710341 

47  F 49501  85  FP 

PARRA  MD, DANIEL  C,  6013  LEAVENWORTH  RD,  66104 
299-2069  84703750108 

43  M 84703  83  FP 

PARRA  MD. MIGUEL  D.  6013  LEAVENWORTH  RD,  66104 
299-2069  84710640245 

37  M 84710  70  FP 

PERRY  JR  MD. LAWRENCE  L,  KUMC  39TH  & RAINBOW,  66103 
588-1908  1902590699 

34  M 1902  73  FP 

PIERCE  MD, GEORGE  E,  KUMC  39TH  & RAINBOW,  66103 
588-6128  2307600466 

33  M 2307  72  TS 


POTTER  MD. ROBERT  L,  155  S 18TH  ST  #275,  66102 
321-0341  1902640726 

38  M 1902  64  IM 

POWERS  MD,G  ROBERT,  8919  PARALLEL  PKWY,  66112 
299-8000  1902650705 

33  M 1902  67  FP 

PREMSINGH  MD.NALINI  G,  1601  MEADOWLARK  LN  #A.  66102 
596-2000  49527670020 

39  F 49508  76  CD 

PRESTON  MD. DAVID  F,  KUMC  39TH  i RAINBOW,  66103 
588-6810  3841590588 

33  M 3841  74  NM 

PRETZ  MD, JAMES  B,  1300  N 81ST  ST,  66112 
1902470481 

24  M 1902  47  00 

PRICE  MO, JAMES  GORDON,  KUMC  39TH  & RAINBOW,  66103 
588-1900  702510481 

26  M 702  78  FP 
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PRIETO  MD. JORGE  N,  6013  LEAVENWORTH  RO,  66104 
299-2069  26401690068 

45  M 26401  76  GS 

PROSSER  MD, ROBERT  L,  39TH  & RAINBOW,  66103 
588-6504  519740371 

48  M 519  88  EM 

PUGH  MD, DAVID  M,  KUMC  39TH  & RAINBOW,  66103 
588-6015  801580530 

29  M 801  64  CD 

QUICK  MD, WILLIAM  W,  155  S 18TH  ST  STE  211,  66102 

43  M 3508  END 

QUINN  MD, CHARLES  E,  4601  ORVILLE  STE  15,  66102 
287-6604  4707680500 

43  M 4707  75  OBG 

RALSTIN  MD, JAMES  H,  6013  LEAVENWORTH  RD,  66104 
299-2069  1902742341 

49  M 1902  78  IM 

RECKLING  MD, FREDERICK  W,  KUMC  39TH  i RAINBOW,  66103 
588-6129  3545590475 

34  M 3545  66  ORS 

REDFORD  MD,JOHN  W B,  KUMC  39TH  & RAINBOW,  66103 
588-6795  6501530164 

28  M 6501  74  PM 

REDMON  DO, MARY  L,  KUMC  39TH  & RAINBOW,  66103 
588-1908  2878830370 

44  F 2878  FP 

REEB  MD, RONALD  JOSEPH,  155  S 18TH,  66102 
371-4343  3006720870 

46  M 3006  79  DR 

RHODES  MD, JAMES  B,  KUMC  39TH  & RAINBOW,  66103 
588-6019  1902580766 

28  M 1902  66  GE 

RICE  JR  MD, FREDERICK  A,  1029  N 32ND  ST,  66102 
281-5252  4802630641 

36  M 4802  68  ORS 

RILEY  MD,RAY  B,  2020  ORVILLE,  66102 
1902360448 

06  M 1902  36  00 

ROBINSON  MD, RALPH  G,  KUMC  39TH  & RAINBOW,  66103 
588-6810  1902620768 

37  M 1902  63  NM 

ROOK  MD,LEE  E,  1111  S 55TH,  66106 
1902380490 

09  M 1902  38  00 

ROSENBERG  MD, ALLAN  J,  KUMC  39TH  & RAINBOW,  66103 
588-6354  2407620812 

38  M 2407  PD 

ROSENTHAL  MD, STANTON  J,  KUMC  39TH  & RAINBOW,  66103 
588-6800  1902710953 

46  M 1902  72  DR 

ROTH  MD,ALAN  E,  BETHANY  HOSP  51  N 12,  66102 
281-8867  1902620776 

35  M 1902  63  PATH 

RUBLE  MD, REBECCA  A,  KUMC  39TH  & RAINBOW,  66103 
588-1908  1902821666 

56  F 1902  90  FP 

RUTH  MD, WILLIAM  E,  39TH  & RAINBOW,  66103 
588-6044  1902530793 

26  M 1102  53  PM 

SANDERS  MD, JAMES  E,  KUMC  39TH  & RAINBOW,  66103 
588-1908  1902861471 

51  M 1902  90  FP 

SANTOS  MD,FERMIN  M,  155  S 18TH  STE  225,  66104 
321-1133  84706760686 

49  M 84706  82  P 

SCHLOERB  MD,PAUL  R,  39TH  & RAINBOW,  66103 
3545440465 

19  M 3545  55  GS 

SCHWEGLER  MD, RAYMOND  A,  8919  PARALLEL  PKWY  STE  416,  66112 
299-8000  1902630747 

37  M 1902  64  CD 


SCHWORM  MD, CURTIS  P,  155  SOUTH  18TH,  66102 
371-4343  3005730863 

47  M 3005  77  DR 

SEGUIN  MD,JOHN  H,  KUMC  39TH  & RAINBOW,  66103 
588-6337  3841801554 

54  M 3841  NPM 

SHAW  MD, PAMELA  K,  UKMC  PED  DEPT  39TH  & RAINBOW,  66103 
588-5000  1902861544 

60  F 1902  89  PD 

SHIREMAN  MD, PETER  K,  8929  PARALLEL  PKWY,  66112 
596-4722  2846830629 

58  M 1902  87  PATH 

SILLS  MD, THOMAS  D,  51  N 12TH,  66102 
281-8400  5606771241 

49  M 5606  77  EM 

SNYDER  MD, THOMAS  E,  UKMC  39TH  & RAINBOW,  66103 
588-6243  1902731098 

47  M 1902  82  OBG 

SOUCEK  MD, CHARLES  D,  155  S 18TH,  66102 
371-4343  3005560682 

31  M 3005  64  R 

SPEER  MD,LELAND,  910  N WASHINGTON,  66102 
1902360511 

12  M 1902  36  00 

SPIEKER  MD,JOHN  B,  3900  RAINBOW,  66103 
588-6670 

57  M 4802  90  AN 

STECHSCHULTE  MD, DANIEL  J,  KUMC  39TH  & RAINBOW,  66103 
588-6008  2834620921 

36  M 2834  73  A 

STEELE  MD, CLARENCE  H,  8009  NEBRASKA,  66112 
1902400474 

14  M 1902  40  00 

STEER  MD, PHYLLIS  L,  39TH  & RAINBOW,  66103 
588-6670  1902851778 

57  F 1902  89  AN 

STEHR  MD, CHRISTIAN  H,  51  N 12TH,  66102 
281-7774  1643670786 

41  M 1606  AN 

STRICKLAND  MD, JULIE  L,  KUMC  39TH  & RAINBOW,  66103 
588-6230  2803840647 

58  F 2803  OBG 

STUBBLEFIELD  MD, CHARLES  T,  8919  PARALLEL  STE  440,  66112 
299-2229  1902580936 

32  M 1902  59  OBG 

STUBBLEFIELD  MD, JENNIFER  L,  8919  PARALLEL  STE  440,  66112 
299-2229  1902851719 

59  F 1902  86  OBG 

TEMPLETON  MD,ARCH  W,  KUMC  39TH  & RAINBOW,  66103 
588-6805  3005570661 

32  M 3005  69  R 

THEROU  MD, LEONA  F,  KUMC  39TH  & RAINBOW,  66103 
588-5908  6701670190 

41  F 6701  71  PD 

THOMAS  MD, JAMES  H,  KUMC  39TH  & RAINBOW,  66103 
588-6115  2012660629 

41  M 2012  75  GS 

THOMAS  MD, THOMAS  V,  155  S 18TH  ST  STE  214,  66102 
371-7676  49549610021 

37  M 49549  72  GS 

THOMPSON  MO, DANNIE  M,  TWO  GATEWAY  CTR  STE  917,  66101 
321-3355  4707640583 

35  M 4707  68  OBG 

TICKLES  MD, DEBRA  F,  8919  PARALLEL  STE  326,  66112 
299-8300  1902841829 

56  F 1902  89  PD 

TIOJANCO  MD, REYNALDO  R,  6013  LEAVENWORTH  RD,  66104 
299-2069  74801652437 

44  M 65  FP 

TOBY  MD, EDWARD  B,  39TH  & RAINBOW  BLVD,  66103 
588-6134 

55  M 1720  91  ORS 
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TORLiNE  MD, RONALD  L,  KUMC  39TH  & RAINBOW.  66103 
583-6670  1902841837 

58  M 1902  85  AN 

TRUEWORTHY  MD, ROBERT  C,  KUMC  39TH  & RAINBOW,  66103 
588-6340  2802660742 

40  M 2802  73  PD 

TUCKER  MD, VIRGINIA  L,  39TH  & RAINBOW  PED  DEPT.  66103 
588-5919  1902570965 

30  F 1902  57  PD 

UNRUH  MD, GREGORY  K,  KUMC  39TH  & RAINBOW,  66103 
588-6670  1902810923 

55  M 1902  82  AN 

VARGHESE  MD, GEORGE,  KUMC  39TH  & RAINBOW,  66103 
588-6944  49552700197 

44  M 49509  77  PM 

VATS  MD.TRIBHAWAN  S,  KUMC  39TH  & RAINBOW,  66103 
588-6340  49529630033 

40  M 49529  75  PO 

WARNOCK  MD, JULIA  K,  39TH  & RAINBOW,  66103 
588-1330  4706841925 

51  F 4706  88  P 

WEATHERSTONE  MD, KATHLEEN  B,  39TH  & RAINBOW,  66103 
588-6337  1902831904 

54  F 1902  90  PD 

WEED  MD.JOHN  C,  39TH  & RAINBOW.  66103 
588-6244  2101681231 

43  M 2101  86  GYN 

WEIGEL  MD.JOHN  W,  KUMC  39TH  & RAINBOW,  66103 
588-6147  1902540977 

29  M 1902  54  U 

WIBLE  MD, KENNETH  L.  KUMC  39TH  & RAINBOW,  66103 
588-5908  4102691691 

43  M 4102  87  PD 

WILLIAMSON  MO. STEPHEN  K,  39TH  & RAINBOW,  66103 
588-6029 

54  M 1902  89  IM 

WILSON  MD, DAVID  B,  KUMC  39TH  & RAINBOW.  66103 
588-6015  4706801001 

54  M 4706  81  IM 

WISE  MD, JOSEPH  E,  8919  PARALLEL  STE  326  , 66112 
299-8300  1902761582 

51  M 19  0 2 P D 

WOLF  MD.KARL  T.  621  NORTHROP,  66101 
1902480541 

14  M 1902  48  00 

ZINN  MD, THOMAS  W,  155  S 18TH,  66102 
371-4343  1902671001 

41  M 1902  68  R 
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AHMED  MD.IFTEKHAR,  2900  BALTIMORE  #390,  64108 
756-2651  89519740019 

45  M N 

AMINI  MD.JAFAR,  4900  SWOPE  PKWY,  64130 
923-5800  51701621658 

37  M 51701  R 

BRIOGENS  MD, JAMES  G,  1025  HUNTINGTON  RD,  64113 
363-1123  1902470090 

22  M 1902  47  PATH 

BRUMMETT  HD, RICHARD  R,  2300  MAIN  ST  STE  #1090,  64108 
221-0222  1902640084 

34  H 1902  65  FP 

CHRISTENSEN  MD. SHANE  R,  4822  RIDGEWAY  CT,  64133 
281-8881  2846790074 

55  M 1902  83  EM 

CULLAN  MD, SAMUEL  K,  5600  NE  ANTIOCH  RD,  64119 
861-7600 

54  M 3006 


DAVIS  MD, RICHARD  E,  1010  W 56TH,  64113 
1902540209 

26  H 1902  54  00 

DEVINS  MD. GEORGE  S,  6700  TROOST  #520,  64131 

36  M 1902  62  IM 

GODFREY  MD, WILLIAM  A,  4320  WORNALL,  64111 
561-2289  1902650284 

38  M 1902  66  OPH 

GRAHAM  MD. BRUCE  D,  6420  PROSPECT  STE  T-311,  64132 
333-8688 

51  M 2803  87  GS 

GRAHAM  MD. JAMES  R,  8880  WARD  PKWY,  64114 
333-9700  1902701342 

43  M 1902  FP 

HARD  MD. BENJAMIN  F.  8400  HAWTHORN  RD.  64120 
242-2525  4802550664 

28  M 4802  64  OM 

HATHAWAY  MD, PETER.  1010  CARONDELET  DR  #105,  64114 

941- 2121  3503600195 

31  M 3503  74  IM 

HOPKINS  MD, JAMES  P.  6650  TROOST,  64131 
523-7811 

22  M 2407  85 

HUNKELER  MD.JOHN  D.  4321  WASHINGTON  ST  #6000,  64111 
41  M 1902  85  OPH 

KEITGES  MD, PIERRE  W.  1010  CARONDELET,  64114 

942- 8100 

33  M 3006  72  PATH 

KINDRED  MD.LYNN  H.  4320  WORNALL  RD  STE  40-11,  64111 
531-5510 

37  M 1902  CD 

KINPORTS  SR  MD. EDWARD  B.  PO  BOX  1823,  64141 
1602420309 

15  M 1602  77  00 

KLEMM  MD,J  MARTIN,  4320  WORNALL  RD  #702,  64111 
661-9669  1902780943 

53  M 1902  80  P 

LUETJE  MD, CHARLES  MARION,  3100  BROADWAY  STE  509,  64111 
531-7373 

41  M 2803  78  OTO 

MATHEWS  MD, DAVID  R,  HBC  #3  PO  BOX  9627,  64134 
966-5011  1902781150 

53  M 1902  80  FP 

PAYNE  MD,J  RALPH,  4460  ROCKHILL  TERR.  64110 
561-2930  1902660808 

40  M 1902  67  EM 

REIVICH  MD, RONALD  S,  1000  E 50TH  ST  #270,  64110 
383-3050  3806600601 

34  M 3806  66  P 

RISING  MD, JESSE  D.  10000  WORNALL  RD  #2107,  64114 
588-1934  1902380481 

14  M 1902  38  IM 

SCHLOZMAN  MD, DANIEL  L,  6420  PROSPECT  STE  T303,  64132 
333-1919 

38  M 1902  PM 

SUTTON  MD, ROBERT  E,  100  W 31ST,  64108 
931-1290  1902721114 

46  M 1902  73  FP 

THALBLUM  MD. HARVEY,  6400  PROSPECT  STE  310,  64132 
523-2400 

39  M 1103  R 

UTLEY  MD, JAMES  HARMON,  4951  WESTWOOD  TERR,  64112 
281-8881  1606741941 

51  M 1606  77  EM 

WOLFF  MD, FREDERICK  P.  11549  BALTIMORE  AVE,  64114 
1902441600 

20  M 1902  44  00 

YOST  JR  MD.JOHN  G,  6420  PROSPECT  STE  T207,  64132 
444-9000 

53  M 3005  ORS 
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ZARR  MD, JAMES  S,  6675  HOLMES  ST  #410,  64131 
276-7035  2803811108 

55  M 2803  86  PM 


KINGMAN  — 316 
(Ninnescah  Medical  Society) 

BOYER  MD. ROBERT  E,  760  WEST  D.  67068 
532-5145  1902620059 

36  M 1902  63  FP 

BURKET  JR  MD, GEORGE  E,  SPRING  LAKE  RT  1,  67068 
1902370125 

12  M 1902  37  00 


KINSLEY  — 316 

(Iroquois  County  Medical  Society) 

ATWOOD  MD.M  DALE,  409  ELIZABETH  AVE,  67547 
1902510032 

19  M 1902  51  00 

BAKER  DO, ROBERT  R,  PO  BOX  8.  67547 
659-5179  2878780798 

50  M 2878  79  FP 

SCHNOEBELEN  MD.RENE  E,  416  E 4TH,  67547 
659-2141  3901400384 

16  M 3901  46  FP 


LA  CROSSE  — 913 
(Barton  County  Medical  Society) 

BHARGAVA  MD.ASHOK  KUMAR,  PO  BOX  490,  67548 
222-2564  49547640119 

37  M 49547  78  FP 

BHARGAVA  MD.SHOBHANA,  PO  BOX  490,  67548 
222-2564  49547640135 

38  F 49547  81  FP 


LAKIN  — 316 

(Southwest  Kansas  Medical  Society) 

WAMSLEY  MD, CRAIG  A,  506  THORPE  BOX  744  , 67860 
355-7550 

58  M 1902  FP 


LANE  — 913 

(Miami  County  Medical  Society) 


BILLINGSLEY  JR  MD.JOHN  A.  RR  1 BOX  55A,  66042 
1902580090 

31  M 1902  59  00 


EARNED- 316 

(Barton  County  Medical  Society) 

COOK  MD.KAROLYN  M,  923  CARROLL,  67550 
285-6993 

61  F 1902  90  FP 

COOK  MD, THEODORE  R,  923  CARROLL,  67550 
285-6993 

61  M 1902  90  FP 


CRAM  JR  MD.OLE  R,  915  W 6TH,  67550 
1902430233 

18  M 1902  43  00 

DOUGHERTY  JR  MD, THOMAS  M,  916  W 2ND.  67550 
285-6993 

56  M 1902  89  FP 

JONES  MD, DAVID  B.  PO  BOX  68,  67550 
285-3133  1902840962 

58  M 1902  87  GP 

SHAH  MD.MIAN,  SHAH  CLINIC  PO  BOX  30.  67550 
285-3173  16002580032 

32  M 70403  76  GS 

SHAH  MD.NASREEN,  SHAH  CLINIC  PO  BOX  30,  67550 
285-3173  70409620068 

39  F 70409  76  OBG 

SMITH  MD.JOHN  D,  PO  BOX  269,  67550 
3901510554 

22  M 3901  52  00 


LAWRENCE  — 913 
(Douglas  County  Medical  Society) 

BAILEY  MD, WILLIAM  A,  PO  BOX  127  , 66044 
843-9125  1902660051 

40  M 1902  67  ORS 

BEACH  MD. RICHARD  R,  324  WOODLAWN  DR.  66044 
2802480043 

23  M 2802  54  00 

BELOT  JR  HD, MONTI  L,  LAWRENCE  NATIONAL  BK  BLDG, 
843-3640  1902400032 

13  M 1902  40  FP 

BISHOP  MD, RODNEY  LEE,  3310  CLINTON  PKY  CT,  66044 
842-7200  1902751625 

49  M 1902  75  IM 

BOYDEN  MD.MARY  S.  4004  TRAIL  RD,  66049 
842-3778  2604390144 

14  F 2604  42  PDA 

BRANSON  MD. VERNON  L.  346  MAINE.  66044 
842-4477  1902420076 

17  M 1902  42  PD 

BRUNFELDT  MD.JOAN  KRAUS,  404  MAINE,  66044 
842-3635  1902770204 

52  F 1902  78  IM 

BUCK  JR  MD, HENRY  W,  WATKINS  MEM  HSOP,  66045 
864-9500  1902600121 

34  M 1902  61  OBG 

CARNAHAN  MD. ROBERT  L.  1112  W 6TH,  66044 
841-4310  1902700109 

42  M 1902  IM 

CHEDIAK  MD, ELIAS.  601  MISSOURI.  66044 

841- 7430  84704650344 

39  M 84704  71  P 

CULVER  MD, WARREN  T,  3506  W TENTH,  66044 
3508460251 

20  M 3508  67  00 

DENNING  MD.DALE  P,  346  MAINE,  66044 

842- 6644  1902820422 

56  M 1902  83  IM 

DINSDALE  MD. ROBERT  C,  1112  W 6TH  STE  216,  66044 

841- 1107 

58  M 4812  90  OTO 

DUNLAP  MD, RICHARD  L,  711  SUNSET  DR.  66044 

842- 4344  3005370247 

12  M 3005  38  EENT 

FLOERSCH  HD. HUBERT  M.  1915  QUAIL  RUN,  66046 
1902350124 

08  H 1902  35  00 

FORTIN  MD, DAVID.  1112  W 6TH  ST  #108,  66044 
841-3211  1902700397 

00  M R 


66044 


(KANSAS  CITY.  MO-LAWRENCE)  73 


FRIESEN  MD.DALE,  PO  BOX  521,  66044 
842-7026  1902740305 

‘XI  M 1902  75  AN 

FULBRIGHT  MO. THOMAS  W,  1112  W 6TH  STE  210,  66044 
865-5995  1902850542 

56  M 1902  90  FP 

GILLES  MD, HELEN  M,  1301  IOWA,  66044 
1902450277 

22  F 1902  45  00 

GODWIN  MD, PHILLIP  A,  500  ROCKLEDGE,  66049 

841-6540  1902550425 

28  M 1902  55  AN 

HAGGAN  MD, MARGARET  E,  1746  N H,  66044 
2501420355 

00  F 2501  69  00 

HASSELLE  III  MD, JAMES  E,  346  MAINE,  66044 

841-1243  4706590621 

35  M 4706  69  P 

HATTON  MD, DONALD  W,  404  MAINE  STE  3,  66044 


842 

-3635 

1902 

680353 

42 

M 

1902 

69 

IM 

HI 

EBE 

RT 

MD, 

, DAVID 

L, 

1112 

W SIXTH,  6604^ 

841 

-3: 

111 

1902610371 

36 

M 

1902 

62 

R 

HI 

EBERT 

MD. 

.JOHN 

B,  4 

04  MAINE,  6 

6044 

841 

-3636 

1902 

680370 

40 

H 

1902 

72 

CD 

HO 

FFMAN 

MD, 

,J  PHI 

LIP, 

404 

MAINE, 

66044 

842 

-3( 

335 

1902 

780811 

00 

M 

1902 

IM 

HOFFMANN  MD,MARY  A,  543  LAWRENCE  AVE  STE  D,  66049 
799-2994  2846780311 

54  F 2846  80  ORS 

HUGHES  MD, ROBERT  W,  346  MAINE,  66044 
843-1374  1902540489 

27  M 1902  54  FP 

INGHAM  JR  MD,H  LAIRD,  404  MAINE  STE  3,  66044 


842 

-3635 

3901 

700540 

45 

M 

3901 

73 

IM 

JONES 

MD,H 

PENFI 

ELD, 

MED 

ARTS  CTR 

346  HA 

2401 

310650 

06 

M 

2401 

33 

GS 

JOSEP 

H MD, HOWARD 

F, 

308 

MAINE,  66044 

843 

-3981 

1902 

510377 

26 

M 

1902 

51 

U 

KENNE 

DY  MD, 

L ELA 

INE, 

404 

MAINE,  66044 

842 

-3635 

1902 

820929 

00 

F 

IM 

LANGE 

MD,MI 

CHAEL 

. 11 

12  W 

6TH  STE  1 

10,  661 

842 

-7026 

00 

M 

AN 

LEARNED  MD, 

GEORGE  R, 

401 

ARKANSAS  , 

66044 

843 

-5502 

1902 

550701 

22 

M 

1902 

56 

GS 

LOVELAND  MD,G  CHARLES,  346  MAINE,  66044 

842- 4477  1902730695 

47  M 1902  74  PD 

MADSEN  MD, GLENN  L,  1112  W SIXTH,  66044 

841-3211  3005650479 

38  M 3005  68  R 

MAGEE  MD, LAWRENCE  M,  RR  #1  BOX  178AC,  66044 
864-9500  1902770913 

52  M 1902  79  FP 

MANAHAN  MD,G  EUGENE,  2129  TERRACE  RD,  66044 
1902440913 

19  M 1902  44  00 

MCGINNESS  MD,MARILEE  K,  1112  W 6TH  STE  204,  66044 

843- 2010  3905820116 

54  F 3905  88  GS 

MCRAE-DENNING  MD, PATRICIA,  WATKINS  HLTH  CENTER,  66045 
864-8500  1902821208 

56  F 1902  83  IM 


MITCHELL  MD,ALEX  C, 

1626  W 20TH, 

, 66044 

843-4739 

1902500452 

18  M 1902 

50 

PH 

MODDRELL  MD, CAROL  A, 

404  MAINE, 

66044 

749-6100 

1902710023 

45  F 1902 

72 

PATH 

MYRICK  MD, STEPHEN  W, 

346  MAINE, 

66044 

842-6644 

1902771049 

52  M 1902 

78 

GS 

NELSON  MD, RICHARD  0,  2425  ORCHARD  LANE,  66044 
1001410403 

11  M 1001  41  00 

O'NEAL  MD,LYNN  W,  1112  W 6TH  #202,  66044 
841-2280  1902771111 

51  M 1902  86  OPH 

OELSCHLAGER  MD, RONALD  D,  1112  W SIXTH,  66044 
841-3211  1902690812 

43  M 1902  70  R 

ORCHARD  MD, RICHARD  A,  1112  W 6TH  STE  202,  66044 

841- 2280  2802680549 

41  M 2802  74  OPH 

OSBERN  MD,LIDA,  404  MAINE,  66044 

842- 3635  1902771120 

52  F 1902  77  IM 

PEES  JR.  MD, GERALD  B,  2200  HARVARD  RD,  66044 

843- 5160  1902710864 

45  M 1902  72  IM 

PHIPPS  MD, CARLA  B,  500  ROCKLEDGE  RD,  66044 

841- 6540  1902851417 

55  F 1902  FP 

PLACEK  MD, DEBRA  C,  346  MAINE,  66044 
843-0677  3005781000 

54  F 3005  OBG 

PRAEGER  MD,MARK  A,  1112  W 6TH  STE  204,  66044 
843-2010  1902680817 

42  M 1902  69  GS 

PRICE  JR  MD,LAURANCE  W,  2404  ORCHARD  LN,  66049 
749-6169  1902590711 

33  M 1902  60  PATH 

REED  MD, JAMES  S,  WATKINS  MEMORIAL  HOSP,  66045 
843-4455  1902470499 

23  M 1902  47  FP 

REESE  MD,JOHN  L,  2417  PRINCETON  BLVD,  66044 
1902610657 

35  M 1902  62  00 

RIORDAN  MD, TERRANCE,  346  MAINE,  66044 

842- 4477  1902771260 

51  M 1902  83  ADL 

ROBERTS  MD, RICHARD  S,  342  WOODLAWN  DR,  66044 
2802440785 

19  M 2802  46  00 

ROCK  MD, RANDALL  W,  WATKINS  MEM  HLTH  CNTR  UKMC,  66045 
864-9500  1902831572 

00  M 1902  FP 

RUNDQUIST  HD, BETH,  346  MAINE,  66044 
842-4477  1902851549 

58  F 1902  PD 

SANDERS  MD,J  ALAN,  LAWRENCE  CL  LAB  404  MAINE,  66044 

842- 2083  1902600716 

29  M 1902  62  PATH 

SCHNOSE  MD, GREGORY  0,  2200  HARVARD  RD,  66044 

843- 5160  1902761205 

51  M 1902  77  IM 

SCHROEDER  MD, SYDNEY  0,  902  W 25TH,  66044 
1902441324 

18  H 1902  44  00 

SCHWEGLER  MD, RAYMOND  A,  1504  UNIVERSITY  DR,  66044 
2604310884 

07  M 2604  35  00 

SEGEBRECHT  MD, STEPHEN  L,  1112  WEST  6TH,  SUITE  216,  6 
841-1107  1902800936 

55  M 1902  OTO 


74  (LAWRENCE) 


SOSINSKI  MD, RICHARD  F,  2200  HARVARD  RD,  66049 
843-5160 

51  M 1902  77  IM 

STEIN  MD, MATTHEW.  3310  CLINTON  PK  CT,  66047 


842-7200 

2803770983 

49  M 

2803 

ON 

TILSON  MD. WAYNE 

R.  325  MAINE,  66044 

749-6100 

5404771380 

49  M 

5404  78 

EM 

VERNON  MD.MARY 

C,  500  ROCKLEDGE, 

66044 

841-6540 

1902771529 

52  F 1902  78  FP 

VIERTHALER  MD. STEPHEN  L.  545  COLUMBIA  DR,  66049 
832-1424  1902771693 

51  M 1902  78  OBG 

WELL  MD, MICHAEL  A,  1112  W 6TH  STE  106,  66044 
749-0639  1606671128 

41  M 1606  74  U 

WERTZBERGER  MD.JOHN,  1112  W 6TH  PO  BOX  127,  66044 
843-9125  1902630909 

36  M 1902  64  ORS 

WOLLMANN  MD, MARTIN.  2615  ORCHARD  LN,  66044 
1902571058 

26  M 1902  70  00 


LEAVENWORTH  — 913 
(Leavenworth  County  Medical  Society) 

DIALLO  MD. GASTON  I,  113  DELAWARE  STE  E,  66048 
682-9030  86905630182 

35  M 86905  75  GE 

DUYSAK  MD.SAMI,  920  6TH  AVE,  66048 
682-2424  90201470471 

22  M 90201  IM 


SILVA  MD, CATHERINE,  4224  LAKEVIEW  DR.  66048 
684-6350  1902800961 

54  F 1902  90  FP 


SNOW  MD, DONALD  L,  1127  VILAS,  66048 
64904540020 

21  M 64901  62  00 


STEVENS  MD.LEAH  J,  920  6TH  AVE.  66048 
682-2424  1902810214 

55  F 1902  FP 


STRUTZ  MD. WILLIAM  C.  1918  WESTWOOD  DR,  66048 
682-8868  5606431246 

08  M 5606  59  R 


VOORHEES  MD, CARROLL  D,  2510  GIRARD,  66048 
1902520739 

25  M 1902  52  00 


VOORHEES  MD, GORDON  S,  1914  WESTWOOD  DR.  66048 
642-6661  1902390606 

12  M 1902  39  IM 

WASHBURN  MD, MICHAEL  E,  4516  B SOUTH  4TH,  66048 
727-2194  4705730542 

47  M 4705  GS 


LEBO  — 316 

(Flint  Hills  Medical  Society) 


HUTCHISON  MO. JOE  R.  BOX  303,  66856 
256-6346  1902830916 

55  M 1902  86  FP 


LENORA  — 913 

(Northwest  Kansas  Medical  Society) 


GRAHAM  MD. KENNETH  L.  RTE  2 BOX  182AA,  66048 
3840450243 

21  M 3840  48  00 


STEICHEN  MD, EDWARD  F.  BOX  97,  67645 
1601310941 

05  M 1601  31  00 


GRISOLIA  MD, ANDRES.  210  ELM,  66048 
84708500011 

27  M 84708  63  00 


HALLER 

MD, CHRIS 

C,  4101  S 4TH  ST 

TRFWY.  66048 

682- 

2000 

1902800448 

55 

M 

1902  81 

GS 

LEOTI  — 316 

(Southwest  Kansas  Medical  Society) 


HAMMEKE  MD.JOHN  C,  3601  S 4TH  ST  TRAFFICWAY,  66048 
682-5201  401610308 

27  M 401  66  OPH 


JUBAY  JR  MD, FELIPE  L,  411  S FOURTH,  67861 
375-2222  74811720511 

49  M 74811  81  GP 


JOHNSON  MD.PAUL  D,  221  DELAWARE  #A.  66048 
682-2240  1902610401 

36  M 1902  64  FP 

MCALLASTER  MD, CLAUDIA,  4500  S 4TH,  66048 
682-4771  1902771197 

52  F 1902  79  PD 

MCCOLLUM  MD. WILLIAM  B,  920  6TH,  66048 
682-1466  1902660671 

41  M 1902  68  TS 

MENGEL  MD, CHARLES  E.  3221  MEADOW  RD.  66048 
682-2000  2307570362 

31  M 2307  88  IM 

MERRITT  MD.W  HENRY.  1808  WESTWOOD  DR.  66048 
702390265 

14  M 702  58  00 

MILLS  MD, VERNON  A,  4514  S 4TH  ST  TRFWY,  66048 
727-6046  1902770981 

51  M 1902  80  PD 

PALMER  MD, MARVIN  M.  4512  S 4TH  TRAFWY,  66048 
727-1151  702710634 

45  M 702  77  OBG 

RABE  MD. MELVIN  A,  600  S BROADWAY,  66048 
1902370478 

14  M 1902  37  00 


LIBERAL  — 316 

(Seward  County  Medical  Society) 


AL 

LEN 

MD.RA 

Y E, 

2 

PL 

AZA  DR,  67 

901 

BEA- 

5691 

1902630020 

ST 

M 

1902 

64 

IM 

CA 

EDO 

MD, CARMEL 

ITA 

D 

, 2401  LIL 

AC 

DR, 

67901 

624- 

1651 

7 

4801634196 

41 

F 

748 

01 

77 

R 

ES 

TRADA  MD, 

EDMU 

NDO 

C 

, 102  E 11 

TH, 

67 

901 

624- 

2565 

7 

4801671938 

43 

M 

74801 

80 

GS 

GR 

IMES 

MD  , I 

ROS 

5, 

PO 

BOX  2856, 

67 

905 

624- 

1676 

3901540283 

27 

M 

39 

01 

61 

TS 

HO 

LCOMB  MD, 

WILL 

I AM 

M 

, 15  E IIT 

H, 

679 

01 

624- 

2252 

3901560292 

31 

M 

39 

01 

63 

GS 

KN 

UDSE 

N MD. 

DEN 

NIS 

BOX  2529, 

679 

05 

624- 

3811 

1803760850 

DO 

M 

OBG 

(LAWRENCE-LIBERAL)  75 


KOOHS  MD.JESS  W,  PO  BOX  2886,  67901 
624-3841  1902570469 

11  M 1902  57  OPH 

MEVINS  MD, RICHARD  L,  1410  WESTERN  AVE,  67901 
624-0255  3901730902 

47  M 3901  75  FP 

PALMER  MD,H  C,  PO  BOX  2347,  67901 
624-5691  1902630640 

36  M 1902  64  IM 

PATRON  MD, RICARDO  A.  222  W 15TH  ST  PO  BOX  2529  , 67901 
624-3811  74808570207 

31  M 74808  83  OBG 

PETERSON  MD, HUBERT  C,  PO  BOX  1340,  67905 
624-1651 

43  M 401  PATH 

REESE  MD,JACK  D,  15  E IITH,  67901 
624-6226  1902570698 

32  M 1902  57  FP 

WADE  MD, THEODORE  E,  318  N LINCOLN,  67901 
512300472 

04  M 512  57  00 

ZAINALI  MD,ASSADOLLAH,  PO  BOX  1891,  67901 
624-1651  51701720249 

46  M 51701  79  R 


LINCOLN  — 913 

(Central  Kansas  Medical  Society) 

MEDUNA  MD,LEO  L,  PO  BOX  467,  67455 
524-4476 

56  M 3005  FP 


LINDSBORG  — 913 
(McPherson  County  Medical  Society) 

CARLSSON  MD,  E R,  PO  BOX  109,  67456 
227-2818  1902440271 

00  M 1902  IM 

FREDRICKSON  MD, DUANE  E,  121  W LINCOLN,  67456 
227-3371  1902660310 

39  M 1902  67  FP 

MURFITT  MD, MALCOLM  C,  125  W STATE,  67456 
801410375 

13  M 801  46  00 


LYNDON  — 913 

(Franklin  County  Medical  Society) 

MARCELL  MD, GERALD  W,  710  TOPEKA,  66451 
828-3143  1902831122 

46  M 1902  89  FP 

STOUT  MD, NILES  M,  , 66451 

828-4521  1902500711 

16  M 1902  50  FP 


LYONS  — 316 

(Rice  County  Medical  Society) 


GRIMES  MD, JAMES  T,  1221  W NOBLE,  67554 
257-5124  1902530319 

27  M 1902  53  FP 

SIEMENS  MD, RICHARD  A,  1221  W NOBLE,  67554 
257-5124  1902590826 

30  M 1902  60  FP 


STRINGFIELD  MD, SCOTT  L,  1221  W NOBLE,  67554 


257-5124 

1902841756 

5 7 M 

1902  88 

FP 

TOBIAS  MD, ROGER 

R,  1221  W NOBLE, 

67554 

257-5182 

1902761400 

51  M 

1902  82 

FP 

MANHATTAN  — 913 
(Riley  County  Medical  Society) 

BAKER  MD, RICHARD  B,  2600  ANDERSON,  66502 
537-4200  4113680062 

42  M 4113  76  ORS 

BAMBARA  MD,JOHN  F,  1133  COLLEGE,  66502 
539-5363  1902751561 

46  M 1902  88  PATH 

BARLOW  MD,JOHN  M,  1133  COLLEGE,  66502 
539-3504  1102710050 

45  M 1102  81  OTO 

BASCOM  MD, GEORGE  S,  1133  COLLEGE,  66502 
539-5341  2401520077 

27  M 2401  59  GS 

BIBERSTEIN  MD,GREG,  1133  COLLEGE  AVE,  66502 
537-9030  1902842248 

00  M 1902  PD 

BOESE  MD, KENNETH  M,  1825  ALABAMA  LN,  66502 

776-4744  1902560145 

25  M 1902  56  FP 

BOXER  MD,GARY,  205  S SETH  CHILDS  RD  STE  4,  66502 
776-8484 

00  M p 

CATHEY  MD, ROBERT  H,  1133  COLLEGE,  66502 
537-7990  1902680167 

42  M 1902  69  D 

CRANE  MD, CHARLES  H,  720  CANFIELD  DR,  66502 

3520460151 

22  M 3520  62  00 

DURKEE  MD, WILLIAM  R,  440  OAKDALE,  66502 
1902450234 

23  M 1902  45  00 

FISCHER  MD,REX.R,  1133  COLLEGE,  66502 
776-1400  3005600251 

34  M 3005  68  OBG 

FREEMAN  MD,FRED  A,  1133  COLLEGE,  66502 
537-8710  1902690383 

42  M 1902  70  U 

GARDNER  MD, JAMES  D,  1133  COLLEGE,  66502 
537-4940  2834710318 

43  M 2834  76  IM 

HANCOCK  MD, DANIEL  E,  1133  COLLEGE  PO  BOX  128,  66502 
539-5363  2803710239 

45  M 2803  78  PATH 

HAUN  MD,RUDY  T,  1133  COLLEGE  BLDG  D,  66502 
537-8611  1902780781 

49  M 1902  82  OBG 

HEASTY  MD, ROBERT  G,  3120  HERITAGE  LN  #169,  66502 
3519380411 

11  M 3519  46  00 

HENNING  JR  MD, HAROLD  J,  1133  COLLEGE,  66502 
537-1414  1902820732 

55  M 1902  OBG 

HINKIN  MD, DOUGLAS  P,  2900  AMHERST,  66502 
776-9761  1902780803 

53  M 1902  84  FP 

JONES  MD, WILLIAM  T,  2600  ANDERSON,  66502 
537-4200  1902752257 

50  M 1902  85  ORS 

JUBELT  MD, HILBERT  P,  2010  MEADOWLARK  RD,  66502 
1611431313 

19  M 1611  49  00 


76 


(LIBERAL-MANHATTAN) 


KALDOR  MD. RICHARD  H,  1133  COLLEGE  AVE,  66502 
539-5363  2401661339 

40  M 2401  73  PATH 

KIRK  MD, THOMAS  E,  1133  COLLEGE.  66502 
776-3451  3005710463 

44  M 3005  76  OPH 

KLINGLER  JR  MD, EUGENE  A,  1133  COLLEGE  AVE.  66502 
539-5341  1902620466 

35  M 1902  63  GS 

KLOBASA  MD, CHARLES  L,  200  SOUTHWIND  PL  #202,  66502 
539-5337  2803750494 

49  M 2803  80  CHP 

LOWE  MD, STANLEY  W,  1133  COLLEGE,  66502 
776-3451  1902590516 

32  M 1902  63  OPH 

LYONS  JR  MD, FRANK  C,  1133  COLLEGE,  66502 
539-7641  3840700916 

44  M 3840  74  DR 

MCNEIL  MD, ELBERT  D,  2020  HUNTING  AVE,  66502 
702480337 

22  M 702  49  00 

MEEK  MD. PALMER  F,  1133  COLLEGE,  66502 
537-2651  1902710716 

45  M 1902  71  IM 

MOSIER  MD. STEVEN  J,  2900  AMHERST,  66502 
776-9761  1902680701 

49  M 1902  75  FP 

MOWRY  MD, GERALD  L,  1441  ANDERSON,  66502 
776-4200  1902530599 

26  M 1902  53  OBG 

OLNEY  MD, ROBERT  D.  1133  COLLEGE.  66502 
539-7555  3005510553 

27  M 3005  59  GS 

PETERSON  D 0, PEGGY  S,  1133  COLLEGE  BOX  128  , 66502 
539-5363 

52  F 2878  80  PATH 

PETERSON  JR  MD.JACK  T.  1133  COLLEGE  AVE  BLDG  A,  66502 
539-3504 

00  M EENT 

PETERSON  MD.JACK  T,  1133  COLLEGE  PO  BOX  128,  66502 
539-5363  1902500525 

25  M 1902  50  PATH 

PHILIPP  MD, JOSEPH  THEODORE.  1133  COLLEGE  BLDG  D,  66502 
537-7373  1902710881 

45  M 1902  72  OPH 

ROSE  MD, GRAHAM  C,  1133  COLLEGE,  66502 
537-9030  4706701031 

46  M 4706  74  PD 

SHEFFIELD  MD, MICHAEL  A,  1133  COLLEGE.  66502 
539-7641  1902821721 

55  M 1902  86  DR 

SHIELDS  MD. THOMAS  M.  1133  COLLEGE  AVE,  66502 
539-5341  1902742537 

49  M 1902  77  GPVS 

SMITH  MD, RACHEL,  1133  COLLEGE  AVE,  66502 
537-9030  1902851590 

00  F 1902  PD 

STONE  MD.G  REX,  360  WILDCAT  CREEK  RD.  66502 
1902540926 

29  M 1902  54  00 

TAYLOR  MD. BARBARA  D,  1133  COLLEGE,  66502 
357-4940  1902751901 

50  F 1902  79  IM 

TIEMANN  MD, WILLIAM  H,  1133  COLLEGE.  66502 
537-4940  3005670747 

42  M 3005  73  FP 

VOLKMANN  II  MD, HARLEY  W.  1133  COLLEGE.  66502 


539-7641 

1902721173 

47 

M 

1902  73 

R 

WETZEL  MD.MARK, 

1133  COLLEGE  AVE, 

66502 

537-2651 

1902861927 

59 

M 

1902 

IM 

WIGGLESWORTH  MD.ANNE,  1133  COLLEGE  AVE  BLDG  A.  66502 
539-4738  1902753016 

40  F 1902  79  OBG 


MANKATO  — 913 
(Republic  County  Medical  Society) 

KIMBALL  MD. RICHARD  R,  102  S CENTER,  66956 
378-3511  1001720585 

45  M 1001  73  FP 


MARION  — 316 

(Marion  County  Medical  Society) 

HODSON  MD.DON  W,  537  S FREEBORN,  66861 
382-3722  1902790914 

53  M 1902  FP 


MARYSVILLE  — 913 
(Northeast  Kansas  Medical  Society) 

ARGO  MD, DONALD,  808  N 19TH,  66508 
562-2303  3005640058 

36  M 3005  65  FP 

LAWS  MD, LEWIS  R,  808  N 19TH,  66508 
562-2303  1902540535 

25  M 1902  54  FP 

RYAN  MD.JOHN  M,  1902  MAY,  66508 
562-2303  1902811164 

47  M 1902  FP 


MCLOUTH  — 913 
(Shawnee  County  Medical  Society) 

PALAGANAS-TOSCO  MD. AMANDA  C.  313  S UNION,  66054 
796-6116  74801702132 

45  F 74801  86  FP 

SNOOK  MD, ROBERT  RUFUS,  , 66054 
1902420653 

11  M 1902  42  00 


MCPHERSON  — 316 
(McPherson  County  Medical  Society) 

BILLINGS  MD, THOMAS.  400  W 4TH,  67460 
241-5500  1902660107 

39  M 1902  67  FP 

BRANDSTED  MD, ERNEST  C.  400  W 4TH,  67460 
241-1654  1606440185 

18  M 1606  47  OBG 

BULLER  MD. DAVID  L.  400  W 4TH,  67460 
241-7400  1902850232 

58  M 1902  FP 

CABRERA  MD, ALBERT,  915  N WALNUT,  67460 
241-4079  74801553021 

30  M 74801  80  GS 

CLAASSEN  MD, SAMUEL  D,  400  W FOURTH,  67460 
241-7033  1902780323 

53  M 1902  79  IM 

COLLIER  MD, WILLIAM  J.  400  W 4TH,  67460 
241-1766  3605480097 

25  M 3605  59  GS 


(MANHATTAN-MCPHERSON)  77 


FERREE  MD. RICHARD  ALLAN,  400  W FOURTH,  67460 
,141-7400  3006760189 

51  M 3006  78  FP 

FIELDS  MD, GALEN  W,  333  C - S LAKESIDE  DR,  67460 
1902490228 

15  M 1902  49  00 

JOHNSON  MD,J  RICHARD,  400  H 4TH,  67460 
1902550603 

28  M 1902  55  00 

PIERSON  MD,WEIR,  1000  HOSPITAL  DR,  67460 

241-1445  1902441197 

17  M 1902  44  FP 

PRICE  MD, VAUGHAN  C,  PO  BOX  451,  67460 
4706290376 

05  M 4706  32  GS 

THOMAS  MD, GREGORY  MCQUEEN,  400  W FOURTH,  67460 

241-7400  1902731161 

47  M 1902  79  FP 


MEADE  — 316 

(Iroquois  County  Medical  Society) 


MOUNDRIDGE  — 316 
(Harvey  County  Medical  Society) 

KAUFMAN  MD, WILLARD  E,  PO  BOX  640,  67107 
345-6322  1902530459 

28  M 1902  53  FP 

LOGANBILL  MD,VARDEN  J,  PO  BOX  640,  67107 
345-6322  1902540560 

26  M 1902  54  FP 


MULVANE  — 316 

(Sedgwick  County  Medical  Society) 

CARRO  MD, ANTONIO  L,  102  E MAIN,  67110 
777-0101  1902850305 

57  M 1902  87  FP 

COBB  MD, LESLIE  H,  RR  1 BOX  196,  67110 
4804470129 

17  M 4804  49  00 

MCKERRACHER  MD, ROBERT  D,  10  LAKE  DR,  67110 
3901550742 

27  M 3901  56  00 


FELDMEYER  MD, SEELEY  T,  PO  BOX  1030,  67864 
873-5432  74811800027 

46  M 74811  81  GP 

HILL  MD, RICHARD  H,  BOX  709,  67864 
1902440697 

18  M 1902  44  00 


MEDICINE  LODGE  — 316 
(Ninnescah  Medical  Society) 

MEADOR  D 0, RICHARD  W,  710  N WALNUT,  67104 
886-5949 
00  M 

STUCKY  MD,DEAN  E,  901  N WALNUT,  67104 
886-5653  1902600848 

33  M 1902  61  FP 


NEODESHA  — 316 
(Southeast  Kansas  Medical  Society) 

BARRETT  MD, BRADLEY  H,  PO  BOX  315,  66757 
325-3055  1902830177 

57  M 1902  FP 

CHRONISTER  MD,BERT,  PO  BOX  118  806  MAIN,  66757 
325-2622  1902640122 

38  M 1902  65  FP 

MOORHEAD  JR  MD,F  ALLEN,  709  MAIN  BOX  180,  66757 
325-2200  1902650624 

39  M 1902  66  FP 


NESS  CITY  — 913 
(Central  Kansas  Medical  Society) 


MINNEAPOLIS  — 913 
(Saline  County  Medical  Society) 

BARKER  MD, STEVEN  E,  311  N MILL,  67467 
392-2144  1902760098 

51  M 1902  77  FP 

WEDEL  MD, KENNETH  D,  311  N MILL,  67467 
392-2144  1902600937 

32  M 1902  61  FP 

WEDEL  MD,KERMIT  G,  311  N MILL,  67467 
392-2144  1902600945 

32  M 1902  61  FP 


MINNEOLA- 316 
(Iroquois  County  Medical  Society) 


DOAK  MD.BASCOM 

P.  412  N TOPEKA. 

67560 

798-2233 

3901730350 

36  M 

3901  89 

FP 

IMSEIS  MD, MIKHAIL  Y.  722  E LOCUST.  67560 

798-2203 

91502750068 

50  M 

33004 

GP 

NEWTON  — 316 
(Harvey  County  Medical  Society) 

ALLEN  MD, FRANCES  A,  1112  BOYD,  67114 
1902430012 

15  F 1902  43  00 

BATES  MD, MICHAEL  N,  215  S PINE  STE  302,  67114 
283-4153  1902751587 

50  M 1902  77  OBG 

BECK  MO, WILLIAM  R,  203  E BROADWAY,  67114 
283-2800  1902830223 

55  M 1902  87  OPH 


STEPHENS  0 0,G  MARCUS.  222  MAIN,  67865 
885-4202  2878840189 

57  M 2878  85  FP 

STEPHENS  MD. CHARLES.  BOX  97.  67865 
885-4202  2803580319 

33  M 2803  60  FP 


BOGNER  MD.PAUL  F,  203  E BROADWAY,  67114 
283-2800  1902770158 

52  M 1902  80  GS 

CARPER  MD.IVAN  H,  203  E BROADWAY.  67114 
283-2800  1902590125 

28  M 1902  60  GS 


78  (MCPHERSON-NEWTON) 


CARPER  HD, OWEN  E.  #5  SYCAMORE  CT.  67114 
283-8522  1902640106 

37  M 1902  65  FP 

CLAASSEN  MO. MILTON  A,  201  S PINE  ST.  67114 
283-3600  1902580189 

32  M 1902  59  ORS 

CRAIG  MD, CHARLES  C,  AXTELL  CL  203  E BROADWAY,  67114 
283-2800  1902710252 

45  M 1902  72  ORS 

DAVIS  MD, KEVIN  B,  203  E BROADWAY,  67114 
283-2800  4812810443 

53  M 4812  OBG 

DYCK  MD, GEORGE,  1901  EAST  FIRST  ST,  67114 
283-2400  6201640154 

37  H 6201  73  P 

ENNS  MD, EUGENE  K.  6 INDIAN  LN,  67114 
1902400199 

15  M 1902  40  00 

FENT  MD.LEE  S,  701  E 5TH,  67114 
82834430617 


14 

M 

2834 

44 

00 

FRIES 

EN  MD. ORLANDO  J 

. PO  BO 

X 9 

7.  67 

117 

1902560391 

27 

M 

1902 

56 

00 

FRUEC 

HTING  MD. 

LYNNE 

A.  201 

S P 

INE, 

67114 

283 

-3600 

1902850933 

59 

F 

1902 

88 

PD 

GLOVE 

R MD.RICH 

ARO  M. 

AXTELL 

CL 

203 

E BROADWAY 

283 

-2800 

1902530297 

21 

M 

1902 

53 

FP 

GRISWOLD  MD.DALE  G, 

AXTELL 

CL 

203  E 

BROADWAY. 

283 

-2800 

1902530327 

27 

M 

1902 

53 

IM 

HALE 

MD, WILLIAM  R,  BOX  467  , 

67 

114 

283 

-2400 

1902770 

581 

52 

M 

1902 

79 

P 

HAMM 

MD, GLENN, 

201  S 

PINE  . 

671 

14 

283 

-3600 

1902822042 

54 

M 

1902 

87 

PD 

HAMM 

MD.ORVAL 

L,  201 

S PINE 

. 67114 

755 

-2349 

23 

H 

1902 

49 

FP 

HARMS 

MD, EDWIN 

M,  3001  IVY 

DR 

#1125 

, 67117 

3901340 

179 

06 

M 

3901 

36 

00 

HEINR 

ICHS  MD, DANIEL 

J,  1901 

E 

1ST  ST,  67114 

283 

-2400 

4002560289 

29 

M 

4002 

89 

P 

ISAAC  MD, CHARLES  A,  203  E BROADWAY.  67114 
283-2800  1902490341 

25  M 1902  49  U 

JANTZ  MO. JONATHAN  W,  201  S PINE,  67114 
283-3600 

55  M 2802  89  PD 

KLIEWER  MD, VERNON  L.  PO  BOX  467,  67114 
283-2400  1606570585 

31  M 1606  58  PA 

KUMAR  MD.SURINDER,  201  S PINE,  67114 

283-3600  49512690016 

46  M 1902  78  OBG 

LINDHOLM  MD, GERALD  R,  AXTELL  CL  203  E BROADWAY.  67114 
283-2800  1902760772 

51  H 1902  78  FP 

MCCOWN  MD, ROBERT  B,  1901  E 1ST  ST,  67114 

262-4739  2846770235 

52  M 2846  87  FP 

MOORE  MD, JAMES  E.  1901  E 1ST.  67114 
283-2400  1902740480 

48  M 1902  75  P 

MORGAN  MD, SCOTT,  201  S PINE,  67114 
883-3600  2105791081 

00  M IM 


NACHTIGALL  MD, ANDREW,  201  S PINE,  67114 
283-3600  1902590621 

28  M 1902  64  PD 

OLSON  MD, ERWIN  T,  NO  3 INDIAN  LN,  67114 
1902470448 

19  M 1902  47  00 

PRENTISS  MD, HAROLD.  1305  TERRACE  DR,  67114 
283-9433  1720620975 

36  M 1720  77  R 

QAMAR  MD, YUSUF,  203  E BROADWAY,  67114 
283-2800  70409610046 

38  M 70409  70  IM 

SCHMIDT  MD, HERBERT  R,  413  SE  lOTH  ST.,  67114 
1902340463 

03  M 1902  34  00 

SILLS  MD, CHARLES  T,  1631  HILLCREST,  67114 
1902370524 

09  M 1902  37  00 

SIMMONS  MD, ROBERT  EARLE,  209  S PINE,  67114 
283-5040  1902742014 

49  M 1902  76  IM 

STEVENS  MD, RONALD,  201  S PINE,  67114 
883-3600  64914777249 

49  M 64914  87  FP 

TANDOC  JR  MD, VALENTIN  T,  BETHEL  CL  201  S PINE,  67114 
283-3600  74811620061 

39  M 74809  74  U 

TURNER  MD, ROBERT  N.  201  S PINE.  67114 
283-3600  1902871761 

59  M 1902  88  FP 

VOGT  MD. VERNON  W,  323  E SECOND,  67114 
3005530864 

22  M 3005  55  00 

WHEELER  MD, DWIGHT  E,  201  S PINE,  67114 
283-3600  2012760941 

50  M 2012  79  IM 

WIENS  MD.J  WENDELL.  201  S PINE.  67114 
283-3600  1902590982 

32  M 1902  60  GS 

WILLIAMS  MD, MICHAEL  K,  203  E BROADWAY,  67114 
283-2800  1902871868 

60  M 1902  91  FP 

ZAYLOR  D 0, CHARLES  L,  1901  E FIRST.  67114 
283-2400 

52  M 2878  GS 


NORTON  — 913 

(Northwest  Kansas  Medical  Society) 

COOPER  MD, ARTHUR  E,  307  W WILBERFORCE,  67654 
1611350330 

08  M 1611  36  00 

HARTLEY  MD.ROY  W.  711  N NORTON,  67654 
877-3305  1902630305 

37  M 1902  64  GP 

HARTMAN  HD, ROGER  L.  711  N NORTON,  67654 
877-3305  1902610339 

35  M 1902  65  FP 

LONG  MD. ROBERT  C.  PO  BOX  29,  67654 
1902530556 

27  M 1902  53  00 


NORTONVILLE  — 913 
(Atchison  County  Medical  Society) 

MADISON  MD, WILLARD  A,  BOX  68,  66060 
1902510466 

20  M 1902  51  00 


(NEWTON-NORTONVILLE)  79 


OAKLEY  — 913 

(Northwest  Kansas  Medical  Society) 


OHMART  MD, RICHARD  V,  PO  BOX  756,  67748 
672-3262  1902620636 

36  M 1902  63  FP 


OLATHE  — 913 

(Johnson  County  Medical  Society) 

ANDERSON  MD, CRAIG  A,  225  W I5IST  ST  STE  101,  66061 
782-8577  1902850020 

58  H 1902  GS 

ARNSPIGER  II  MD, RICHARD  C,  225  W I5IST  ST  STE  101,  66061 
782-8577  1902820031 

56  M 1902  GPVS 

BROOKS  MD, CHARLES  L,  20375  W 151ST  ST  #170,  66061 
829-2829  1902790272 

54  M 1902  85  GE 

BYRNES  MD,JOHN  J,  225  W 151ST  STE  406,  66061 
791-4220  2846840110 

60  M 2846  87  AN 

COPENING  MD,TELL  B,  225  W 151ST  STE  105,  66061 
782-7818  1902690219 

43  M 1902  70  FP 

DELPHIA  MD, ROBERT  E,  13045  S MUR-LEN  RD,  66062 
782-1610  1902832196 

24  M 1902  56  FP 

FEEHAN  MO, JOHN  M,  405  S CLAIRBORNE  PO  BOX  910,  66061 
782-3322  1902840571 

57  M 1902  87  FP 

FORTUNE  MD, CEDRIC  8,  PO  BOX  910  , 66061 
782-3322  1902660298 

40  M 1902  67  FP 

FOWLER  MD, DENNIS  L,  225  W 151ST  STE  101,  66062 
782-8577  1902731357 

48  M 1902  GS 

GAUGHAN  MD, REBECCA  N,  13025  S MUR-LEN  #200,  66062 
764-2737  3006820343 

55  F 3006  87  OTO 

HALVORSON  MD, HOWARD  C,  225  W 151ST  STE  201,  66061 
782-2020  5404660260 

41  M 5404  75  U 

HERRON  MD, KRISTINE  G,  225  W 151ST  STE  104,  66061 
474-9353  1902840792 

57  F 1902  NEP 

HUDSON  MD, ROBERT  P,  12925  FRONTIER  RD,  66061 
588-7040  1902520313 

26  M 1902  52  IM 

JACKSON  MD, THOMAS  M,  225  W 151ST  STE  350,  66061 
764-6996  1902840946 

56  M 1902  91  GS 

JENSEN  MD, THOMAS  M,  225  W 151ST  STE  106,  66061 
782-1148  3005730464 

47  M 3005  75  ORS 

KENNEDY  MD, FREDERICK  R,  225  W 151ST  STE  101,  66061 
782-8577  1902680493 

42  M 1902  GS 

KLEINSASSER  MD, WARREN  L,  14901  W 117TH  ST,  66061 
764-5555 

37  M 2604  88  FP 

KLUMP  MD, RICHARD,  225  W 151ST  ST  #201,  66061 
782-2020 

58  M 3843  U 

LAIRD  MD,DALE  D,  151  W 151ST  STE  100,  66061 
782-3631  1902680540 

42  M 1902  69  OPH 

MACFARLANE  MD. DOUGLAS  B,  225  W 151ST  STE  200,  66061 
782-3073  1902800715 

54  M 1902  81  OBG 


MARINE  MD, CLIFFORD  S,  22500  W 151ST  #250,  66061 
764-6262  1902841195 

57  M 1902  85  OBG 

MATTHEW  MD, WILLIAM  L,  405  S CLAIRBORNE.  66061 
782-3322  1902560706 

29  M 1902  56  FP 

MCCANN  MD, WILLIAM  E,  1006  LENNOX  DR.  66062 
3901480337 

22  M 3901  53  00 

MENDLICK  MD,R  MICHAEL,  225  W 151ST  STE  106,  66061 
782-1148  1902700788 

44  M 1902  71  ORS 

MORGAN  II  MD, DAVID  LLOYD,  225  W 151ST  STE  301,  66061 
782-8300  2846750161 

49  M 2820  75  IM 

NOTTINGHAM  MD, ROBERT  M,  13045  S MUR-LEN,  66062 
782-1610 

49  M 1902  FP 

RHOADS  MD,  ANNE  C,  20375  W 151ST  ST  #350,  66061 

764-6996  1902831521 

57  F 1902  85  GS 

ROMONDO  MD, STEVEN  A,  225  W 151ST  STE  406,  66061 

791-4220  1902730989 

47  M 1902  75  AN 

RUHLEN  MD, JAMES  L,  225  W 151  STE  301,  66061 
732-8300  1902720959 

46  M 1902  73  IM 

RUHLEN  MD, THOMAS  F,  215  W 151ST,  66061 

791-4362  1902761141 

51  M 1902  PATH 

SCHAPER  MD, DANIEL  C,  225  W 151ST  STE  106,  66061 
732-1148  1902810681 

54  M 1902  87  ORS 

SHEFFER  MD, KEITH  D,  225  W 151ST  STE  106,  66061 
782-1148  1720671651 

37  M 1720  74  ORS 

SNIDER  MD, BRUCE  B,  22500  W 151ST  #250  , 66061 
764-6262  1902361633 

59  M 1902  89  OBG 

SNYDER  MD, RICHARD  H,  225  W 151ST  STE  406,  66061 
791-4220  1902731080 

45  M 1902  75  AN 

STANDLEE  MD.TIM  E,  225  W 151ST  STE  406,  66061 
791-4220  1902821801 

56  M 1902  85  AN 

WARNER  MD, RICHARD  R.  225  W 151ST  ST  #206,  66061 
782-2593  1902721203 

45  M 1902  85  P 

WETZEL  MD, JAMES  L,  225  W 151ST  STE  301,  66061 
782-8300  1803811551 

52  M 1803  IM 

WOODS  MD.S  DWIGHT,  20375  W 151ST  ST  #350,  66061 
764-6996  1902551219 

30  M 1902  55  GS 

ZEILER  MD, STEVEN  B,  225  W 151ST,  66061 
782-8300 

57  M 1103  83  IM 

ZIMMERMAN  MD, BRUCE  E,  225  W 151ST  STE  203,  66061 
782-3377  4812781729 

49  M 4812  79  OTO 


ONAGA  — 913 

(Pottawatomie  County  Medical  Society) 

BURT  MD. RONALD  J.  114  W 8TH,  66521 
889-4241  1902840326 

47  M 1902  86  FP 

ENGELKEN  MD, SUSAN  F,  120  W 8TH,  66521 
889-4271  3401790127 

49  F 3401  84  GP 


80  (OAKLEY-ONAGA) 


TARVIN  MD, RANDY 

J,  114  W 8TH.  66521 

889-4241 

59  M 

1902  89 

FP 

WALSH  MD, THOMAS 

E,  ONAGA  CL  100  W 

8TH,  66521 

889-4241 

1902741212 

48  M 

1902  75 

FP 

OSAGE  CITY  — 

913 

(Flint  Hills  Medical  Society) 

ADAMS  MD, DWIGHT,  608  HOLLIDAY,  66523 
528-3161  1902560013 

00  M 1902  56  GP 


PAOLA  — 913 

(Miami  County  Medical  Society) 

BANKS  MD, ROBERT  E,  PO  BOX  298,  66071 

294-2305  1902550085 

29  M 1902  55  FP 

HOLSCHER  MD,MARK  R,  1313  BAPTISTA,  66701 
294-2000  1902850798 

55  M 1902  FP 

ROWLETT  MD,JACK  G,  PO  DRAWER  A,  66071 
294-2356  1902520551 

21  M 19  0 2 5 2 F P 

STANLEY  MD,REX  C,  PO  DRAWER  A,  66071 

294-2056  1902520631 

24  M 1902  52  GS 


OSAWATOMIE  — 913 
(Miami  County  Medical  Society) 

APPENFELLER  MD, WILLIAM  0,  524  BROWN  AVE,  66064 
755-3166  1902530033 

25  M 1902  53  FP 


PARSONS  — 316 
(Labette  County  Medical  Society) 

AYES  MD, AGNES,  1509  MAIN,  67357 
421-0600  74801592353 

38  F 74801  72  IM 


OSWEGO  — 316 

(Labette  County  Medical  Society) 

BURGESS  MD, ARTHUR  P,  PO  BOX  126,  67356 
1902520101 

19  H 1902  52  00 


AVES  MD,RENAT0  B,  1509  MAIN,  67357 
421-0600  74801592264 

35  M 74801  72  GS 

CAREY  MD, LARRY  J,  400  KATY,  6 7 3 57 
421-2700  1902770271 

51  M 1902  78  FP 

CHOI  MD, PHILIP  S,  2601  GABRIEL,  67357 
421-6550 

26  M 58302  81  GP 


OTTAWA  — 913 

(Franklin  County  Medical  Society) 

COLLIER  II  MD, ROBERT  A,  1418  S MAIN  ST  #S-5,  66067 
242-1620  1902660344 

40  M 1902  67  FP 

HADLEY  MD,DELM0NT  C,  1320  S ASH,  66067 
242-3891  1902640335 

35  M 1902  65  FP 

HENNING  MD, CALVIN  W,  PO  BOX  2,  66067 
1902350167 

05  M 1902  35  00 

RANSOM, WILLARD  B,  1413  S MAIN  ST  #S-5,  66067 
242-1620  1902782300 

49  M 1902  79  FP 

REYES  JR  MD, FRANCISCO  A,  1320  S ASH,  66067 
242-5312  74801610734 

38  M 74801  74  GS 

REYNOSO  MD, LANCE  A,  1418  S MAIN  ST  #S-5,  66067 
242-1620  1902861404 

00  M 1902  FP 

SPEER  MD, LOUIS  N,  PO  BOX  D,  66067 

242-1257  1606411177 

14  M 1606  41  FP 

SPRATT  MD, DENNIS  P,  1418  S MAIN  ST  #S-5,  66067 
242-1620  1902841705 

00  M 1902  FP 


OVERBROOK  — 913 
(Flint  Hills  Medical  Society) 

RUBLE  JR  MD, JAMES  L,  OVERBROOK  COMM  CLINIC,  66524 
665-2205  1902530785 

26  M 1902  53  FP 


CORNELL  MD,EARL  G,  1509  MAIN,  67357 
421-0600  1902790434 

54  M 1902  83  FP 

DAIZ  MD, ANTONIO  S,  PO  BOX  935,  67357 
421-4880  74810630918 

37  M 74810  80  DR 

DILLON  MD, WILLIAM  L,  LABETTE  CO  MED  CL  BOX  H, 
421-0881  1902710295 

45  M 1902  73  ORS 

KISHORE  MD,SHEELA,  2907  JOHNSON  RD,  67357 
421-4251  49511660041 

43  F 49511  74  AN 

LAVA  MD,CHIRUND,  PO  BOX  290,  67357 
421-6210  89102630484 

40  M 89102  76  GS 

MENON  MD,REMA,  PARSONS  ST  HOSP,  67357 
421-6550  49531730126 

47  M 49531  78  GP 

MILLER  MD,DEAN  M,  203  CRESTVIEW,  67357 
1902480311 

22  M 1902  48  00 

MILLER  MD, STEPHEN  FRANCIS,  1509  MAIN,  67  357 
421-0600  1902700800 

45  M 1902  72  GS 

MOSIER  MD, KEVIN  M,  BOX  H STE  ONE,  67357 
421-0881  1902831343 

57  M 1902  88  ORS 

PAI  MD,RADHA  V,  PO  BOX  1057,  67357 
421-0080  49553700077 

45  F 6701  78  AN 

PAI  MD,VARADARAJ  S,  PO  BOX  1057,  67357 
421-0080  49521650205 

42  M 6701  78  U 

PARANJOTHI  MD,SUBRAMONIAM  P,  1509  MAIN,  67357 
421-0600  49531650131 

39  M 49531  74  IM 

PAULS  MD, DANIEL  N,  LABETTE  CO  MED  CTR  HWY  59  S 
421-1431  1902710856 

45  M 1902  72  I M 


673  57 


, 67357 


(ONAGA-PARSONS)  81 


67357 


ROTHSTEIN  MD 

.TERRY  B. 

PO  BOX 

421-5900 

1 

60669107 

43  M 

1606 

7 

SATYA-MURTI 

MD.SATYA, 

LABETTE 

421-8884 

49 

51665007 

00  M 

49516 

OPH 

CO  MED  CL  HWY  59  SOUTH, 
N 


NDIOLA  MD 

.AMBRIOSIO  P, 

MT  CARMEL  MED 

CTR,  66762 

231-6100 

74810671428 

39 

M 

74810 

82  EM 

LLER  MD,E 

ARL  E,  1803  S COLLEGE  TERR, 
1902370427 

66762 

13 

M 

1902 

37  00 

SHARMA  MD.ARUN 

L,  1509  MAIN,  67357 

MULLER 

MD. 

SAMUEL  B,  611  W QUINC 

Y,  66762 

421-0600 

49607690056 

1902340391 

46  F 

49503  77 

FP 

05 

M 

1902  34 

00 

TANANUNKUL  MD. 

URAIWAN,  PO  BOX  256, 

67357 

ODGERS 

MD, 

RODNEY  K,  909  CENTENN 

lAL,  66762 

421-2460 

89101750052 

231- 

4300 

1902741697 

51  M 

89101 

PD 

00 

M 

1902  75 

IM 

TANG  MD.CHANTRA,  PO  BOX  1054,  67357 

PAPP  JR  MD 

,S  DEAN,  R 5 BOX  293, 

66762 

421-2460 

89102710321 

231- 

7650 

1902720908 

47  F 

89104  82 

PD 

46 

M 

1902  80 

DR 

TANG  MD.SAROHD 

, PO  BOX  1054,  67357 

PARSI 

MD.MANUTCHEHR,  909  CENTENNIAL,  66762 

421-2460 

89102690550 

231- 

3770 

51701640393 

43  M 

89102  76 

OBG 

38 

M 

51701  74 

GYN 

VERMA  MD.ASHA, 

400  KATY,  67357 

POGSON 

MD. 

GEORGE  W.  RR  3 BOX  23 

, 66762 

421-2700 

49530630136 

1902470464 

37  F 

49530  76 

PD 

24 

M 

1902  47 

00 

WELCH  MD, JAMES 

R,  400  KATY.  67357 

RAMIREZ  MD 

.AUGUSTO  H,  909  CENTE 

NNIAL,  66762 

421-2424 

231- 

6280 

26407580019 

52  M 

3901 

PATH 

32 

M 

26407  71 

GS 

PITTSBURG  — 316 

(Crawford-Cherokee  County  Medical  Society) 

ARMSTRONG  MD. HAROLD  J,  207-208  PROFESSIONAL  BUILDING 
232-2600  1902680035 

40  M 1902  69  ORS 

BENA  MD. JAMES,  405  WEBSTER.  66762 
3005360055 

12  M 3005  38  00 

BERKEY  MD, VERNON  A.  NATL  BANK  BLDG,  66762 
231-7650  1902430080 

18  M 1902  43  R 


RAMIREZ  MD, IRENE  P, 

909  CENTENNIAL. 

66762 

231-6280 

74801671601 

43  F 7480 

1 71 

PD 

SCHLEMMER  MD, ROGER 

B,  1003  S BROADWAY,  66762 

231-6380 

1902680884 

37  M 190 

2 68 

OPH 

6676  SEARLE  MD. ROBERT  E,  101  N PINE  ST.  66762 
231-7164 

37  M 5101  86  OPH 

SEGLIE  MD.F  RONALD.  #3  MED  CENTER  CIR,  66762 
231-6280  1902690944 

43  M 1902  70  FP 

TAWIL  MD. ELIAS  ADIB,  2701  S ROUSE,  66762 
231-0850  91502760012 

52  M 33004  83  U 


BIERLEIN  MD, KENNETH  0.  812  S CATALPA,  66762 
1606330169 

06  M 1606  33  00 


TWEET  MD, FREDRICK  A.  RR  5 BOX  196,  66762 
231-6100  1602660652 

39  M 1602  68  PATH 


COOMER 

MD,T 

YLER  E,  315  NATL  BANK 

BLDG,  66762 

231- 

7730 

2101590189 

30 

M 

2101  65 

GS 

ERICKSON  MD 

.CLARENCE  W.  812  ELMWOOD  LN,  66762 

231- 

7400 

1902330140 

06 

M 

1902  33 

IM 

GOMETZ 

MD, MODESTO  S.  PO  BOX  1746, 

66762 

231- 

2490 

72601660025 

35 

M 

72601  71 

PD 

GRIMALDI  MD 

.GARY  A,  PITTSBURG  ST 

U STU  HLTH  CNTR 

223- 

3100 

1902741964 

49 

M 

1902  76 

OBG 

HOLSIN 

GER  MD. DONALD  M.  1015  MT  CARMEL  PL,  66762 

231- 

5900 

1902640394 

38 

M 

1902  65 

IM 

HUEBNER  MD, 

ROBERT  STEPHAN,  1015  E 

MT  CARMEL  PL. 

231- 

6160 

1606670474 

42 

M 

1606  78 

GPVS 

HUERTER  MD, 

DAVID  F,  909  CENTENNIAL.  66762 

231- 

1650 

1902720614 

46 

M 

1902  75 

IM 

WHITE  D O.JOHN  P,  CENTENNIAL  & ROUSE.  66762 
232-2270 

43  M 1875  76  P 

YAGHMOUR  MD.TALAAT  E,  2701  S ROUSE.  66762 
231-0850  33004640018 

40  M 33002  72  U 

ZABEL  MD, KENNETH  P.  909  CENTENNIAL,  66762 
231-1650  1902651027 

37  M 1902  66  IM 


PLAINVILLE  — 913 
(Central  Kansas  Medical  Society) 

KELLY  D O.MARK  A.  300  S COLORADO,  67663 
434-4602 

50  M 3979  90  GP 

PEDERSON  MD, ARNOLD  M,  300  COLORADO,  67663 
434-4609  1902510601 

22  M 1902  51  FP 


LANCE  MD, RAYMOND  W,  604  SYCAMORE  LANE,  66762 
1902470359 

22  M 1902  47  00 

LEFFLER  MD.PAUL  B,  309  WINWOOD,  66762 
1902400318 

02  M 1902  40  00 


PLEASANTON  — 913 
(Anderson  County  Medical  Society) 


MCDANIEL  MD.R  JAMES.  PO  BOX  1746,  66762  JUSTUS  MD, WILLIAM  J,  PO  BOX  407,  66075 

231-2490  1902821178  352-6134  1902550611 

50  M 1902  85  PD  29  M 1902  55  FP 


82  (PARSONS-PLEASANTON) 


PRATT  — 316 

(Ninnescah  Medical  Society) 

AMBLER  MD.CARL  D,  PO  BOX  364.  67124 
672-6476  1902570019 

31  M 1902  57  R 

BARKER  MD, PATRICK  N,  PO  BOX  869,  67124 
672-7411  1902710040 

45  M 1902  72  GS 

BLACK  MD, CYRIL  V.  RR  2,  67124 
4802300021 

05  M 4802  31  00 

BLOOM  MD,L  THEIL,  1408  E MAPLE.  67124 
672-9297  1902570051 

32  M 1902  57  R 

DILLON  MD, STEVEN  C.  420  COUNTRY  CLUB  RD,  67124 
672-7417  1902780510 

53  M 1902  82  IM 

FREEMAN  MD.F  GILES,  310,  E 2ND.  67124 
672-5555  1902440557 

18  M 1902  44  FP 

FRIESEN  MD.RICK  W,  420  COUNTRY  CLUB  RD,  67124 
672-7422  1902860572 

59  M 1902  FP 

PAULY  MD, TIMOTHY  R,  420  COUNTRY  CLUB  RD,  67124 
672-7422  1902821488 

56  M 1902  85  FP 

ROSEN  MD.CARL  H,  PO  BOX  8564,  67124 
672-9454  4812721114 

46  M 4812  84  U 

SUITER  MD, DANIEL  JAY,  420  COUNTRY  CLUB  RD.  67124 
672-7411  1902711097 

44  M 1902  74  GE 


PROTECTION  — 316 
(Iroquois  County  Medical  Society) 

GLENN  MD.LYLE  G,  146  BROADWAY  BOX  447,  67127 
1606400418 

12  M 1606  40  00 


QUINTER  — 913 

(Northwest  Kansas  Medical  Society) 

HIESTERMAN  MD, HERMAN  W,  116  E 4TH,  67752 
754-3333  1902510318 

23  M 1902  51  00 


RANSOM  — 913 

(Central  Kansas  Medical  Society) 

MCLAIN  MO. KENNETH,  BOX  247  , 67572 
731-2295  190246038B 

21  M 1902  46  FP 


RUSSELL  — 913 
(Central  Kansas  Medical  Society) 

MERKEL  MD.EARL  D.  SHIELDS  BLDG  326  N MAIN,  67665 
483-2178  1902570604 

32  H 1902  57  FP 

STARKEY  MD, JERALD  L,  326  MAIN,  67665 
483-2178  1902561044 

30  M 1902  56  FP 


SWANN  MD. CLAIR  L,  112  W SIXTH,  67665 
483-4212  1902390541 

13  M 1902  39  IM 

WHITE  MD. FAGAN  N,  356  W 5TH,  67665 
702360447 

11  M 702  37  00 


SABETHA  — 913 

(Northeast  Kansas  Medical  Society) 

KENNALLY  MD, KEVIN  P.  PO  BOX  247,  66534 
284-2141  1902780927 

53  M 1902  81  FP 

WENGER  MD. GREGG  D.  PO  BOX  247.  66534 
284-2141  1902781958 

00  M 1902  81  PD 

YULICH  MD.JOHN  0,  PO  BOX  227,  66534 
284-2125  1902591016 

33  M 1902  61  FP 


SAUNA  — 913 

(Saline  County  Medical  Society) 

ABBOTT  D 0,  GREGORY  A,  PO  BOX  1757,  67402 
825-7251  2878820072 

55  M 2878  88  FP 

ALSOP  MD, WILLIAM  R,  PO  BOX  260,  67402 
827-7261  1902770042 

52  M 78  GE 

ANDERSON  MO, JODY,  PO  BOX  260  , 67402 
827-7261  1902590010 

32  F 1902  64  IM 

BAXTER  MD,W  REESE,  PO  BOX  1847,  67402 
825-8221  1902730083 

47  M 1902  74  FP 

BELL  MD.MARK  G,  909  E WAYNE.  67401 
823-7225  1902751595 

50  M 1902  77  ENT 

BLOMQUIST  MD, GLENDA  L H.  1508  E IRON.  67401 
827-1193  1902852031 

56  F 1902  86  P 

BOSSEMEYER  II  MD, CHARLES  H,  617  E ELM  PO  BOX  1847, 
825-8221  1902780200 

49  M 1902  84  FP 

BROWN  MD. ROBERT  WAYNE.  910  MARYMOUNT  RD,  67401 
1902550174 

23  H 1902  55  00 

BRUNGARDT  MD. BERNARD  A.  400  E BELOIT,  67401 
3006460045 

21  M 3006  46  00 

BURNETT  D 0. LARRY  E,  1101  E REPUBLIC.  67401 
823-7470  2879840425 

58  M 2879  85  FP 

BYERS  MD.JONELL,  833  ELMHURST,  67401 
823-8140  1902781991 

53  F 1902  79  D 

CANNADAY  MD.JOHN  J,  PO  BOX  2327,  67402 
827-3771  3901840309 

56  M 3901  85  R 

CATHCART-RAKE  MD, WILLIAM  F,  BOX  260,  67402 
827-0260  1902740895 

48  M 1902  75  IM 

CLARK  MD, DAVID  H,  PO  BOX  1847,  67402 
825-8221  1902620091 

36  M 1902  63  FP 

CONNER  MD, BRIAN,  1518  B EAST  IRON,  67401 
825-2020  1902720231 

46  M 1902  73  OPH 


67401 


(PRATT-SALINA)  83 


COOPER  MD, JAMES  L,  PO  BOX  2027,  67402 
823-7201  1902820376 

56  M 1902  83  PATH 

COSSETTE  MD.JERROLD  E,  909  E WAYNE.  67401 
823-7225  1902751781 

46  M 1902  76  ENT 

COVERT  MD, THOMAS  J,  7 3 7 E CRAWFORD,  67401 
827-7261  1902710244 

00  M 1902  72  PD 

CULTRON  HD, FRANK  T,  837  D FAIRDALE  RD,  67401 
1643380214 

10  M 1643  47  00 

D'SOUZA  MD. BISMARCK  C,  PO  BOX  2327,  67402 
827-9526  49501680370 

45  H 49501  78  R 


HASSLER  MD. RANDY  D,  645  E IRON,  67401 
827-9635  1902710465 

45  M 1902  78  U 

HATTON  MD, LLOYD  W.  709  HIGHLAND,  67401 
1902330204 

06  M 1902  33  00 

HODGES  MD. MERLE  A,  PO  BOX  1845,  67402 
827-5451  1902580421 

34  M 1902  66  OBG 

HODGES  MD, MERLE  J,  850  S SANTA  FE,  67401 
827-5451  1902830843 

58  M 1902  84  OBG 

HOUSE  MD,R  E,  PO  BOX  2327,  67401 
827-9526  1902810427 

54  M 1902  82  DR 


DEBIASSE  HD, DEBRA  J.  135  E CLAFLIN,  67401 
827-9631  1902870454 

52  F 1902  90  PD 

DENNIS  MD. DAVID  T,  73  7 E CRAWFORD  PO  BOX  260  , 6740  1 
827-7261  1902780501 

53  M 1902  78  IM 

DETURK  MD, DWAYNE  L,  PO  BOX  2327  , 67401 
827-9526  3005830272 

51  M 3005  84  R 


HUTCHINSON  MD.DIRK  T.  135  E CLAFLIN.  67401 
827-9631  3901740541 

48  H 3901  78  IM 

JERKOVICH  MD, GEORGE  S,  1508  E IRON,  67401 
827-1193  1902830959 

57  M 1902  87  P 

JETER  MD.JOHN,  1500  MARYMOUNT  RD.  67401 
827-4411  1902810435 

55  M 1902  82  EM 


DRAEMEL  MD.H  RICHARD,  2203  EDGEHILL  RD.  67401 
827-0307  1902530246 

18  M 1902  53  OTO 

DREHER  MD, HENRY  S.  PO  BOX  260  , 67402 
827-7261  1902430284 

18  M 1902  43  IM 


KELLERMAN  MD.RICK,  130  W CLAFLIN  BOX  1757, 

825-7251  1902780919 

00  H 1902  81  FP 

KNOX  MD, JEFFREY  B.  737  E CRAWFORD,  67401 
827-7261  1902841039 

57  M 1902  85  OBG 


EATON  MD.GLEN  E.  4353  E NORTH  ST,  67401 
1902540268 

28  M 1902  54  00 

EATON  MD, LESLIE  F,  RR  1 BOX  346,  67401 
1902320152 

06  M 1902  34  00 

ELLISON  MD.PAUL  D,  1499  E IRON.  67401 
825-7271  2105600421 

35  H 2105  67  OPH 


KREHBIEL  MD.MARK  A,  PO  BOX  1847,  67402 

825- 8221  1902742162 

49  M 1902  76  FP 

KRUCKEMYER  MD.ALAN  L,  645  E IRON.  67401 
823-2215  1103710291 

45  M 1103  77  ORS 

LASSETER  MD, JAMES  A,  400  S SANTA  FE.  67401 

826- 3161  1902792127 

52  M 1902  80  EM 


FEIGHNY  MD. ROBERT  E,  2437  VILLAGE,  67401 
1902510181 

20  H 1902  51  00 


LAWRENCE  MD, LINDA  M,  929  ELMHURST,  67401 
823-1600  84802821111 

57  F 4802  86  OPH 


FERGUSON 

DO, ELAINE 

L,  PO  BOX  1847, 

. 67402 

825-5717 
00  F 

2878 

2878830299 

IM 

FRANCIS  MD 

.ANTHONY  E 

, PO  BOX  2478, 

67401 

823-1025 

1902770484 

54  M 

1902 

82 

ORS 

LAWRENCE  MD. MICHAEL  K.  645  E IRON.  67401 

827-7255  2802840520 

00  M IM 

LIVINGSTON  MD, CHARLES  E,  400  E IRON,  67401 
823-9166  1611570801 

32  M 1611  64  GS 


FREEMAN  MD 

.RAYMOND  S, 

, 1901  E IRON, 
702500192 

67402 

20  H 

702 

59 

00 

FULLEN  MD, 

JERYL  G,  523  S SANTA  FE, 

67401 

823-7213 

401680268 

43  M 

401 

76 

ORS 

MACY 

MD, NORMAN 

E,  PO  BOX 

2027,  67402 

827 

-4053 

1902600449 

35 

M 

1902 

64 

PATH 

MACY 

MD.TED  L, 

PO  BOX  260 

. 67402 

827 

-7261 

1902710660 

43 

M 

1902 

73 

GS 

GANS  MD, FREDERICK  A,  950  S ELEVENTH,  67401 
2834460354 

22  M 2834  51  00 


MANGUOGLU  MD.ALI  B,  521  S SANTA  FE.  67401 
823-1032  90205760015 

53  M 90205  85  N 


GARLOW  MD, WILLIAM  B,  PO  BOX  2327,  67402 
827-9526  1902820554 

55  M 1902  87  R 

GRANT  MD, MICHAEL  D,  1001  S OHIO,  67401 
827-6453  1902790752 

51  M 1902  82  FP 

GRIFFITH  HD, FRANK  H,  1493  E IRON,  67401 
827-0488  4813750321 

45  M 4813  76  OPH 

GUNN  MD. MARVIN  R,  2142  EDGEHILL  RD,  67401 
3901540291 

28  M 3901  63  00 

HARBIN  HD, GARY  LYNN,  523  S SANTA  FE,  67401 
823-7213  1902752109 

50  M 1902  77  ORS 


MARCHBANKS  MD, DONALD  L.  PO  BOX  1007  , 67402 
1902510474 

24  H 1902  51  00 

MARSHALL  MD. GEORGE  W,  PO  BOX  1845  , 67402 
825-9024  1902700745 

44  M 1902  71  OBG 

MARTIN  MD, OLIVER  L.  715  E REPUBLIC.  67401 
1902370371 

08  M 1902  38  00 

MATTHEWS  MD.EARL  H,  135  E CLAFLIN.  67401 
827-9631  1902742308 

49  M 1902  78  GS 

MAXWELL  MD, GORDON  E,  135  E CLAFLIN,  67401 
827-9631  1902550778 

29  M 1902  55  OBG 


67402 


84 


(SAUNA) 


MCCRAE  MD, SPENCER  C.  655  GUERNSEY  DR,  67401 
3509430810 

18  M 3509  52  00 

MILLER  MD.ELDEN  V.  1928  RIDGELEA,  67401 
1902441031 

19  M 1902  44  00 

MOWERY  MD. WILLIAM  E,  PO  BOX  260,  67402 
827-7261  1902470391 

23  M 1902  47  GS 

NELSON  MD, DOUGLAS  LEROY,  PO  BOX  2327  , 67402 
827-9526  1902841314 

58  M 1902  87  DR 

NEUMANN  MD, JAMES  W,  600-E  SOUTH  SANTA  FE,  67401 
825-5041  1902560820 

24  M 1902  83  N 

NICKELL  MD. WENDELL  K,  400  E IRON.  67401 
823-9166  1606511201 

26  M 1606  51  TS 

NIXON  MD, RICHARD  R,  BOX  2327  , 67402 
827-9526  1643570510 

32  M 1643  65  R 

NULL  MD, WILLIAM  G,  135  E CLAFLIN,  67401 
827-9631  102570413 

31  M 102  66  PD 

PALMER  MD, GERALD  K,  1952  RIDGELEA  DR,  67401 
1803530765 

24  M 1803  61  00 

PEREZ-TAMAYO  MD, CLAUDIA,  139  N PENN,  67401 
827-5591  1611812431 

57  F 1611  RO 

PETERSON  MD, JAMES  E,  PO  BOX  2327,  67402 
827-9526  1902781451 

53  M 1902  82  DR 

RASMUSSON  MD.JAROLD  L,  400  S SANTA  FE  EM  DEPT,  67401 
827-4411  1902740917 

48  M 1902  75  EM 

REECE  MD, RICHARD  J,  502  BEECHWOOD,  67401 
1902490554 

23  M 1902  49  00 

RICHARDS  MD.JON  F.  135  E CLAFLIN,  67401 
827-9631  1902752664 

50  M 1902  IM 

RODERICK  MD, JAMES  E,  645  E IRON.  67401 
827-9635  1902470511 

23  M 1902  47  U 

ROMEISER  MD.REX  S,  645  E IRON,  67401 
827-9635  1902670854 

41  M 1902  68  U 

ROSALES  MD,J  EDGAR,  737  E CRAWFORD.  67401 
827-7261  17601740061 

00  M PD 

SCHMIDT  MD, RAMON  WARNER,  400  E IRON,  67401 
823-9166  1902650802 

39  M 1902  66  GS 

SCOTT  MD. CHESTER  E,  858  S IITH,  67401 
1902510725 

23  M 1902  51  00 

SEATON  MD, ROBERT  D,  PO  BOX  260,  67402 
827-7261  1902781664 

00  M 83  NEP 

SEBREE  MD, STEVEN  G.  PO  BOX  260,  67401 
827-7261  1902731047 

47  M 1902  74  OBG 

SHAFER  MD, JAMES  J,  PO  BOX  676,  67401 
827-0346  1902851603 

00  M 1902  FP 

SHERIDAN  MD.KIM  M,  PO  BOX  1966,  67402 
827-3203  1902852219 

56  M 1902  88  AN 

SLOO  MD.MILO  G.  645  E IRON,  67401 
823-2215  1902670889 

41  M 1902  68  ORS 


SMITH  MD.BOYD  E,  BOX  2027,  67402 
827-4053  3005720841 

46  M 3005  78  PATH 

SMITH  MD, DAVID  E,  PO  BOX  260,  67402 
827-7261  1902761272 

50  M 1902  77  GS 

SMITH  MD. HAROLD  R.  608  STARLIGHT,  67401 
1902510733 

19  M 1902  51  00 

STOSKOPF  MD, LAWRENCE  E,  2413  EDGEHILL,  67401 


823-9498 

1902721084 

3 9 M 

1902 

73 

AN 

STUEWE  MD. 

BRAD 

R,  PO 

BOX  260,  67402 

827-7261 

1902742022 

4 9 M 

1902 

75 

IM 

WAGENBLAST 

MD. 

HOWARD 

R,  PO  BOX 
1902490694 

260  , 

67402 

21  M 

1902 

49 

00 

WATERS  MD, 

CLARENCE  N 

, 833  MANOR 

RD, 

67401 

2834481114 

13  M 

2834 

60 

00 

WEBER  MD, ROBERT  W,  645  E IRON,  67402 
827-7255  1902490716 

26  M 1902  49  IM 


WEDEL  MD.ALAN  K.  1101  E REPUBLIC,  67401 
823-7470  1902821933 

56  M 1902  86  FP 

WOODALL  MD, DENNIS  C,  PO  BOX  1847,  67402 
825-8221  1902831971 

55  M 1902  84  FP 


SATANTA  — 316 

(Southwest  Kansas  Medical  Society) 

JABEL  MD, JUVENAL  T,  SATANTA  MED  CNTR,  67870 
649-2771  74809680111 

43  M 74809  79  IM 


SCOTT  CITY  — 316 
(Northwest  Kansas  Medical  Society) 

DUNN  MD. DANIEL  R,  202  COLLEGE,  67871 
872-2187  1902740232 

49  M 1902  75  FP 

HOPKINS  JR  MD,B  MORRISON.  804  CRESCENT,  67871 
1902530408 

23  M 1902  53  00 

ROSIN  MD, ROBERT  L,  202  COLLEGE.  67871 
872-2187  1902851514 

58  M 1902  86  IM 


SEDAN  — 316 

(Southeast  Kansas  Medical  Society) 

TAYLOR  MD, ELMER  W,  120  W OSAGE  BOX  8,  67361 
512570879 

28  M 512  62  00 

WALKER  MD, WILLIAM  K,  417  N MONTGOMERY,  67361 
1902450722 

18  M 1902  45  00 


SENECA  — 913 

(Northeast  Kansas  Medical  Society) 

BERKLEY  MD, NORMAN  W,  15  SOUTH  5TH  ST,  66538 
336-2128  1902630054 

31  M 1902  64  FP 


(SALINA-SENECA)  85 


XGEENEY  MD, TERRY  L,  201  N 6TH , 66538 
336-6113  1902771774 

51  M 1902  78  FP 

MENZEL  MD. THOMAS  E,  511  WALNUT,  66538 
336-6277  1902821241 

52  M 1902  GS 


SHARON  SPRINGS  — 913 
(Northwest  Kansas  Medical  Society) 

CHUNG  MD.JOHN  J,  WALLACE  CO  MED  CL  BOX  310,  67758 
852-4214  58301480022 

23  M 58301  60  FP 


SHAWNEE  MISSION  — 913 
(Johnson  County  Medical  Society) 

ALLEN  MD, JAMES  V,  5520  COLLEGE  BLVD  #410,  66211 
451-5934  2002780014 

46  M 2002  D 

ALLEN  MD.MAX  S.  5103  W 96TH  TERR,  66207 
1902370010 

11  M 1902  37  00 

ALLIN  MD, DENNIS  M,  8623  ALDEN,  66215 
588-6500  1902830029 

57  M 1902  EM 

ALTENBERND  MD.ELVIN  C,  7319  W 81ST,  66204 
648-2010  1902540012 

26  M 1902  54  FP 

AMADO  MD, MERCEDES  C,  5520  COLLEGE  BLVD  STE  110,  66211 
491-3300  2803830013 

55  F 2803  88  A 

ANDERSON  MD, ALLISON  H.  8800  W 75TH  STE  220,  66204 
384-5500  1902850755 

59  F 1902  91  PD 

ANDERSON  MD. WILLIAM  A,  2508  W 71ST,  66208 
236-7288  2846760191 

50  M 2846  83  EM 

ATHON  MD, MERRILL  D,  6806  W 83RD,  66204 
642-4242  1902540047 

24  M 1902  54  FP 

AUSTENFELD  MD, JENNIFER,  PO  BOX  2923  , 66201 
676-2340 

57  F 1902  89  PATH 

BADEEN  II  MD,  LOUIS  JOHN.  10600  QUIVIRA  RD  #460,  66215 
541-3220  2846740026 

49  M 2846  78  OPH 

BAEKE  MD.JOHN  0,  6806  WEST  83RD,  66204 
642-4242  1902520038 

19  M 1902  52  FP 

BAKER  MD, WILLIAM  STEVEN,  7700  W 63RD  STE  209  , 66204 
262-1843  702730066 

47  M 702  76  P 

BALANOFF  MD. ARNOLD  Z,  4601  W 109TH  STE  122  , 66211 
491-4045  1803670061 

42  M 1803  72  PD 

BALDWIN  MD, THOMAS  F,  8901  W 74TH  STE  21  . 66204 
722-0080  1902830142 

56  M 1902  84  IM 

BANSAL  MD.ROOPA  0.  5600  W 95TH  STE  105,  66207 
381-6765  49504560146 

37  F 49504  80  FP 

BANSAL  MD.SATISH  C,  8901  W 74TH  STE  147,  66204 
384-2220  49541610048 

38  M 49541  74  ORS 

BAPTIST  MD, JEREMY  E,  5811  OUTLOOK,  66202 
432-0625  2846780729 

40  M 2846  79  A 


BARE  II  MD, CHARLES  E,  8901  W 74TH  STE  353,  66204 
677-2460  1902690057 

43  M 1902  70  U 

BARELLI  MD.PAT  A.  5609  MISSION  DR,  66208 
1902440077 

19  F 1902  44  00 

BARKER  MD, ELIZABETH  B,  4121  WEST  83RD  STE  123,  66208 
381-6669  4706550122 

30  F 4706  66  P 

BARNETT  JR  MD, THOMAS  E,  10600  QUIVIRA  STE  240,  66215 
541-3355  2846750251 

52  M 1902  80  GE 

BARNETT  HD, THEODORE  M,  6115  W 54TH  TER,  66202 
234-3668 
00  M 

BARNHART  MD, RONALD  J.  9119  WEST  74TH  STE  268,  66204 
831-2334  2501680136 

41  M 2501  69  OBG 

BARR  MD, RICHARD  N,  7301  MISSION  STE  119,  66208 
432-4366  1902570043 

32  H 1902  57  OPH 

BARRICK  MD, BRUCE,  SH  MSN  MED  CTR  PO  BOX  2923,  66201 
676-2340  1902650021 

39  M 1902  66  PATH 

BATTY  MD, LARRY  H,  9119  W 74TH  STE  268,  66204 
831-2334  1902760110 

51  M 1902  77  OBG 

BAUER  MD.LAFE  W,  4818  W 80TH,  66208 
1902490023 

20  M 1902  49  00 

BAUER  MD. LAIRD  A,  8800  W 75TH  STE  300,  66204 
722-4240  1902860106 

56  M 1902  89  IM 

BEAMON  MD, RICHARD  F.  8000  W llOTH  STE  105,  66210 
469-1411 

47  M 2803  91  EM 

BECKER  MD, NANCY  J,  5520  COLLEGE  BLVD  #350,  66211 
661-9980  1902820139 

48  F 1902  87  IM 

BEEZLEY  HD, MICHAEL  J,  8800  W 75TH  STE  115,  66204 
262-9201  190273C105 

47  M 1902  74  GPVS 

BELL  MD,D  W,  7000  W 121ST  ST,  SUITE  100,  66209 
469-1020  1902680078 

42  F 1902  69  OPH 

BELT  MD. ROBERT  J,  12000  W 110  #400  , 66210 
469-8023  702710073 

45  M 702  75  ON 

BELZER  MD. EDWARD  G.  10600  QUIVIRA  STE  330,  66215 
541-3300  3005620081 

36  H 3005  67  PD 

BICHLMEIER  MD, FRANKLIN  G.  8901  W 74TH  STE  272,  66204 
362-0500  1902580081 

33  M 1902  59  GS 

BILLINGSLEY  MD.THAD  H.  4501  COLLEGE  BLVD  #350,  66211 
661-9669  1902660115 

41  M 1902  67  P 

BISHOP  MD. FRANCIS  E,  3208  W 83  TERR.  66206 
1902450064 

20  M 1902  45  00 

BISHOP  MD, HENRY  R,  10600  QUIVIRA  STE  320,  66215 
541-3200  4813790128 

53  M 4813  82  OBG 

BLETZ  MD. DONALD  B.  10550  QUIVIRA  STE  510,  66215 
492-6200  5104580116 

28  M 5104  72  IM 

BOHN  MD, WILLIAM  W,  10550  QUIVIRA  STE  350,  66215 
888-9893 

55  M ORS 

BOLES  MD,J  MICHAEL,  5949  NIEMAN,  66203 
631-1300  1902610088 

35  M 1902  62  FP 


86 


(SENECA-SHAWNEE  MISSION) 


BOTTS  MD,  LARRY  D,  8901  W 74TH  #348,  66204 
432-8000  3005790092 

52  M 3007  PUD 

BROWN  MD, WILLIAM  R,  7301  MISSION  STE  339,  66208 
236-8866  1902480079 

23  M 1902  48  IM 

BROXTERMAN  MD, STEVEN  JOSEPH,  9119  W 74TH  STE  150,  66204 
362-5510  1902760217 

51  M 1902  77  FP 

BRUN  MD, MICHAEL  E,  PO  BOX  29194,  66201 
676-2310  2802810141 

55  M 2802  86  DR 

BRUNING  MD, DANIEL  L,  11364  W 121ST  TERR,  66213 
268-0500  2834820105 

56  M 2834  84  AN 

BRUNING  MD, ROGER  MARION,  7301  MISSION  STE  342,  66208 
384-0745  1902760225 

48  M 1902  79  FP 

BUBB  MD, STEPHEN  K,  8901  W 74TH  STE  3,  66204 
362-0031  1902740135 

48  M 1902  76  ORS 

BUCKMAN  MD, MARTIN  SPALDING,  10600  QUIVIRA  STE  240,  66215 
541-3355  2803760066 

49  M 2802  75  IM 

BURES  JR  MD, GEORGE  J,  8700  BOURGADE  STE  2,  66219 
599-5500 

58  M 1902  90  FP 

BURGER  MD,PAUL  B,  5638  NIEHAN  RD  PO  BOX  3278,  66203 
631-6114  2834500101 

25  M 2834  50  FP 

BUSER  MD, WILLIAM  D,  12000  W llOTH  STE  200,  66210 
469-1477  1902800146 

55  M 1902  83  GE 

BUTRICK  MD, CHARLES  W,  10600  QUIVIRA  STE  320,  66215 
541-3200 

55  M 1902  88  OBG 

CALKINS  MD, LARRY  L,  5635  SUWANEE,  66205 
1902430187 

18  H 1902  43  00 

CAMPBELL  JR  MD,  WILLIAM  R,  9515  W 117TH  ST,  66210 
345-1220  1902820287 

55  M 1902  83  GS 

CASTEEL  MD, CHARLES  K,  8901  W 74TH  STE  32,  66204 
831-1003  3901590141 

34  M 3901  64  U 

CATTANEO  MD, ERNEST  A,  8901  W 74TH  ST  #149,  66204 
262-3930  1902650110 

39  M 1902  66  IM 

CEDERLIND  MD, CRANSTON  JAY,  8901  W 74  STE  36,  66204 
236-6455  1902710198 

45  M 1902  72  OBG 

COHEN  MD, ROBERT  A,  3700  W 83RD  STE  110,  66208 
642-2100  2803640036 

39  M 2803  70  PD 

COLEMAN  MD, ROBERT  L,  8901  W 74TH  STE  1,  66204 
362-0100  4113660193 

41  M 4113  79  PS 

COOLEY  MD, DAVID  A,  5520  COLLEGE  STE  350,  66211 
661-9980  2802660131 

40  M 2802  72  RHU 

COOPER  MD,JACK  R,  5300  MISSION  RD,  66205 
3840430251 

17  M 3840  52  00 

CORDELL  MD, LARRY  D,  12301  W 106TH  ST  STE  100,  66215 
888-2800 

41  M 1902  90  ORS 

COULTER  MD, HENRY  F,  4203  W 151  ST,  66224 
1902510113 

23  M 1902  51  00 

COULTER  MD, THOMAS  B,  7504  ANTIOCH,  66204 
341-0931  1205640165 

38  M 1205  72  OPH 


COX  JR  MD,IRA,  5829  WOODSON  PO  BOX  975,  66202 
722-1100  1902490180 

19  M 1902  49  FP 

COX  MD,GLENDON  G,  10500  QUIVIRA  RD,  66215 
541-5384  1902800243 

55  M 1902  84  DR 

CROCKETT  MD, CHARLES  A,  4820  W 81ST,  66208 
324-2200  401440178 

19  M 401  49  OPH 

DARR  MD, RICHARD  B,  PO  BOX  2923,  66201 
676-2097  3401700047 

42  M 3401  72  IM 

DAVIA  MD, JAMES  E,  10550  QUIVIRA  STE  510,  66215 
492-6200  1611620361 

37  M 1611  85  CD 

DEITZ  MD, MICHAEL  R,  5700  BROADMOOR  OR  STE  912  , 66202 
432-0212  4101580216 

32  M 4101  62  OPH 

DENISON  MD, TERRY  R,  5811  OUTLOOK,  66202 
432-0625  1902560307 

29  M 1902  56  A 

DENNIS  MD, MICHAEL  W,  PO  BOX  29194,  66201 

676- 2310 

57  M 2846  8-3  DR 

DERRINGTON  MD, KENNETH  L,  4601  W 109TH  STE  310,  66211 

491- 6464  1902710287 

44  M 1902  72  FP 

DIEHL  MD, ANTONI  M,  13106  W 75TH  TERR,  66216 

24  M 2604  53  00 

DOCKHORN  MD, ROBERT  J,  5300  W 94TH  TERR,  66207 
381-4674  1902600236 

34  M 1902  61  PDA 

DONLEY  Ml\JAMES  L,  8340  MISSION  RD  STE  201  , 66206 
648-2892  1902720347 

46  M 1902  73  P 

DRAHOTA  HD, LAWRENCE  J,  10550  QIOVORA,  66215 

492- 6200  3005820391 

56  M 3005  83  GS 

DRAKE  MD, CYNTHIA  K,  9119  W 74  #300,  66204 

677- 1500  2846810181 

57  F 1902  83  OBG 

DRASIN  MD,DENA  K,  7301  MISSION  RD  STE  328,  66208 
362-1444  2002800341 

40  F 2002  85  CHP 

DREILING  MD, ROGER  J,  8901  W 74TH  STE  21  , 66204 
722-0080  1902780552 

51  M 1902  79  CD 

DUCKETT  II  MD, THOMAS  G,  7000  W 121  ST  #110,  66209 
469-1020  1902670145 

41  M 1902  68  OPH 

DUDGEON  MD, MAUREEN,  8901  W 74TH  STE  124,  66204 
362-2035  1902770417 

51  F 1902  78  IM 

DUNCAN  MD.KIRK  A,  8800  W 75TH  STE  115,  66204 
474-9353  1902780561 

53  M 1902  83  NEP 

DURKEE  MD, BRUCE  W,  10550  QUIVIRA  STE  510,  66215 
492-6200  1902790574 

52  M 1902  82  AN 

DYCK  MD,ERIC  LEE,  5799  BROADMOOR  2ND  FL,  66202 
541-5200  1902770433 

52  M 1902  80  FP 

ELLIS  MD,  S CHRISTOPHER,  PO  BOX  23548,  66223 
373-0263  91707710051 

47  M 91707  85  AN 

ELLIS  MD, HOWARD  D,  10550  QUIVIRA  STE  410  , 66215 
541-0990  1902780579 

53  M 1902  89  OBG 

EMMOTT  MD, DAVID  F,  8901  W 74TH  STE  32,  66204 
831-1003  3901790476 

53  M 3901  81  U 


(SHAWNEE  MISSION)  87 


rriDERS  MD.WRAY,  9034  COTTONWOOD  DR  STE  2 , 66215 
1902360138 

02  M 1902  36  00 


GRIN  MD,  TRUDI 
888-1888 

R,  10550 

QUIVIRA  STE 

335,  66215 

57  F 

2846 

86 

PDO 

ESRIG  D 0,  HAROLD  L,  8132  SAGAMORE.  66206 
2878600013 

30  M 2878  62  00 


GROSSMAN  MD, HARVEY  M,  4601  W 109TH  STE  122,  66211 
491-4045  1902742243 

49  M 1902  77  PO 


ETZENHOUSER  III  MD, RUSSELL  D,  10600  QUIVIRA  STE  330,  66215 
541-3300  1902590273 

34  M 1902  64  PD 

EVANS  JR  MD, WILLIAM  E.  7301  MISSION  RD  #208,  66208 
362-7363  1902580294 

24  M 1902  59  FP 

EVANS  MD, CAROL  ANN,  8901  W 74TH  STE  124,  66204 
362-0000  2846780222 

54  F 2846  82  IM 

FRANCISCO  MD, CLARENCE  L,  3509  W 85TH,  66206 
1902340145 

09  M 1902  34  00 

FRANKEL  MD, SCOTT  J,  4601  W 109TH  STE  318,  66211 
491-5501  2802790387 

53  M 2802  84  A 

FRIESEN  MD, STANLEY  R.  48  LE  MANS  CT,  66208 
1902430306 

18  M 1902  43  00 

GAGE  MD.BETSE  M,  8800  W 75TH  ST  #220,  66204 
384-5500  1902800375 

55  F 1902  84  PD 

GALLEHUGH  MD, KEITH  W,  9027  BIRCH,  66207 
1902570281 

32  M 1902  57  00 

GARCIA-FERRER  MD  . FRAN C 1 SCO , 10616  W 87TH  ST,  66214 
642-5000  27501601638 

32  M 27501  73  FP 

GAUGHAN  MD, MICHAEL  J,  11880  COLLEGE  BLVD  STE  410,  66201 
469-8998  1902741549 

49  M 1902  77  R 

GENTRY  MD.KALE  C,  6806  W 83RD,  66204 
642-4242  1902600244 

31  M 1902  60  FP 

GERJARUSAK  MD.PRAPAS,  8901  W 74TH  STE  121,  66204 
262-0344  89104710086 

46  M 89101  75  IM 

GERWICK  MD. CHARLES  L,  9100  W 74TH  ST.  66201 
676-2214 

58  M 1902  91  EM 

GIBBONS  MD, ROBERT  T,  8800  BALLENTINE,  66214 
894-4050  1902680302 

43  M 1902  69  AN 

GILLEN  MD, BILLY  A,  8802  BIRCH  LN.  66207 
1902540365 

29  M 1902  54  00 

GOERTZ  MD.LEO  R,  6340  ASH.  66208 
1902520275 

22  M 1902  52  00 

GOLDSTEIN  MD, GERALD  L,  4500  COLLEGE  BLVD  STE  200,  66209 
491-5501  16504760069 

47  M 16504  81  P 

GOMEZ  MD. FRANCISCO,  2020  DRURY  LN,  66208 
649-7300  26401400019 

15  M 26401  63  P 

GOOD  MD, WENDELL  LISLE.  4601  W 109TH  STE  212,  66211 
491-9183  1902480214 

24  M 1902  48  FP 

GOODWIN  MD.JOHN  A.  10600  QUIVIRA  STE  330,  66215 
541-3300  1902860645 

60  M 1902  88  PD 

GRASHOFF  MD, JOYCE  A,  11116  W 114TH,  66210 
596-4180  3005800101 

59  F 3005  83  EM 

GRAY  MD,  C K,  11020  KING,  66210 
345-2622  1902753067 

48  M 1902  75  IM 


GRUNDMEIER  MD, ANNETTE  M,  9119  W 74TH  STE  210,  66204 
432-3334  1611770916 

46  F 1611  79  PD 

HACKER  MD. DAVID  C,  PO  BOX  2923,  66201 
676-2479  1902752079 

50  M 1902  78  AN 

HALL  MD.MARK  R.  9100  W 74TH  ST,  66201 
676-2214 

60  M 2512  90  EM 

HALLERAN  III  MD, WILLIAM  J.  11880  COLLEGE  BLVD  STE  410, 
66201 

469-8998  1902780749 

53  M 1902  80  DR 

HAMTIL  MD, LAWRENCE  W,  10550  QUIVIRA  RD  STE  460,  66215 
341-3937  2803610251 

36  M 2803  69  PO 

HARDIN  MD, CREIGHTON  A,  8229  NALL  AVE,  66208 
5605430432 

18  M 5605  48  00 

HARRIS  MD.LANNY  W.  10550  QUIVIRA  STE  350,  66215 
888-9893 

41  M 4706  ORS 

HARRIS  MD, MARGARET  H,  10600  QUIVIRA  STE  320,  66215 
541-3200  1902840725 

58  F 1902  OBG 

HARTMAN  MD, GERALD  V,  6616  EL  MONTE,  66208 
1902450331 

20  M 1902  45  00 

HARTONG  MD.TOBY  JOSEPH,  8901  W 74TH  STE  328,  66204 
384-1441  1902780765 

53  M 1902  83  OPH 

HARTONG  MD, WILLIAM  A,  8901  W 74TH  STE  372,  66204 
831-9300  1902710457 

44  M 1902  72  IM 

HEISLER  MD. NORMAN  T.  8901  W 74TH  STE  269,  66204 
362-4040  3005800632 

55  M 3005  84  P 

HENRY  MD, JOSEPH  E,  8901  W 74TH  STE  348  , 66204 
00  M 

HESSER  MD, HERBERT  H,  655  5 W 75TH  ST  A #339  , 66204 
1902340242 

06  M 1902  34  00 

HETTINGER  MD. MICHAEL  E.  7504  ANTIOCH.  66204 
341-3100  4706750431 

46  M 4706  81  OPH 

HILL  MD, RODNEY  W,  8901  W 74TH  STE  208,  66204 
362-0300  1902741573 

4 7 M 19  0 2 7 5 I M 

HITCHCOCK  MD,C  THOMAS.  8901  W 74TH  STE  356,  66204 
677-2508  1902730521 

47  M 82  GS 

HOBSON  MD.MILBURN  W,  9119  W 74TH  STE  268,  66204 
831-2334  1902550522 

30  M 1902  55  OBG 

NODES  MD. HERBERT  C,  4840  COLLEGE  STE  100,  66211 
491-6678  1902690553 

43  M 1902  70  OBG 

HOLMAN  MD.JON  B,  6000  LAMAR.  66202 
782-2100  1902630364 

33  M 1902  64  P 

HOLMES  MD.JOHN  A.  5555  E 58TH  ST,  66202 
432-2080  1902770654 

47  M 1902  78  IM 

HOOD  MD, ROGER  W.  8300  COLLEGE  STE  105,  66210 
451-9310  1643740431 

48  M 1643  76  ORS 


88 


(SHAWNEE  MISSION) 


HOPKINS  MD.LENLY,  7312  ANTIOCH.  66204 
722-6121  3841560344 

30  M 3841  65  GS 

HOPKINS  MD. WILLIAM  0,  8575  W llOTH  STE  306  , 66210 
451-1919  2803610358 

33  M 2803  72  ORS 

HOUSTON  II  MD, LAWRENCE  MORLEY,  5520  COLLEGE  BLVD  #460, 
66211 

451-1'31  1 2803760449 

50  M 2803  79  FP 

HSU  MD. CECILIA  C.  10550  QUIVIRA  RD  #280,  66215 
888-9129 

43  F 24402  84  PD 

HUMPHREY  MD.MARK  S,  10600  QUIVIRA  RD  STE  230,  66215 
541-8897  1902840890 

58  M 1902  85  ORS 

HUSEMAN  MD, RICHARD  ALLAN,  8901  W 74TH  STE  357  , 66204 
831-2430  1720720961 

46  M 1720  75  NEP 

INNES  MD, ROBERT  C,  10226  BRIAR,  66207 
2802490294 

25  M 2802  66  00 

JACKSON  MD, ROBERT  V.  8901  W 74TH  STE  10.  66204 
362-1660  2803770401 

49  M 2803  80  PD 

JANES  MD, DONALD  R,  10550  QUIVIRA  #310,  66215 
492-1955  1902600350 

34  M 1902  62  OBG 

JOHNSON  MD.JOHN  C,  8901  W 74TH  ST  STE  145,  66204 
722-0020 

56  M 2846  90  OTO 

JOHNSON  MD, PAMELA  M,  8901  W 74TH  STE  10.  66204 
362-1660 

58  F 1902  87  PD 

JONES  MD, CHARLES  E.  9100  W 74TH  PO  BOX  2923,  66201 

676- 2214  1902600368 

31  M 1902  61  FP 

JONES  MD,H  IVOR,  8901  W 74TH  STE  269,  66204 
362-4040  80303510072 

24  M 80303  59  P 

KARLIN  MD, CHARLES  A,  11880  COLLEGE  BLVD  STE  410,  66201 
469-8998  1902752265 

49  M 1902  76  DR 

KASHYAP  MD.BANSHI  PRASAD,  8901  W 74TH  STE  257,  66204 
236-4500  49554710017 

47  M 49554  78  IM 

KATZ  MD, ARNOLD  L,  10550  QUIVIRA  RD  #470,  66215 
888-3231 

44  M 5101  RHU 

KATZ  MD.FRED  S,  8901  W 74TH  STE  145,  66204 
722-0020  1902791066 

00  M 1902  58  OTO 

I KELLEY  MD, GORDON  R,  8800  W 75TH  STE  100,  66204 

491- 4330  6002770014 

52  M 6002  83  N 

KENNY  MD, LAURA  M.  9119  W 74  #300,  66204 

677- 1500  1902831009 

56  F 1902  87  OBG 

KETCHUM  MD.LYNN  D,  12301  W 106TH  STE  201,  66215 

492- 3737  2101600524 

36  M 2101  69  PS 

KOCH  MD. KEVIN  J,  9100  W 74TH . 66201 
676-2214 

55  M 2846  89  EM 

KODANAZ  MD,A  AYTEKIN,  5710  REINHARDT  DR,  66205 
596-4100  90201550695 

i 28  M 90201  70  AN 

KOZIKOWSKI  MD.BEN  M.  7301  MISSION  RD  STE  348,  66208 
362-8317  2834550477 

30  M 2834  62  ORS 

I KRUEGER  MD.KURT  ALLEN,  PO  BOX  2923,  66201 
676-2479  3006740536 

48  M 3006  78  AN 


KUBIN  MD. DORIS  A.  2504  W 71ST,  66208 
1902430446 

15  F 1902  43  00 

KUEBLER  MD, KEVIN  M,  9359  W 75TH,  66204 
341-0120  2101750658 

50  M 2101  82  CDTS 

KURTH  MD. ROBERT  H.  5555  W 58TH,  66202 
432-2080  3005530376 


28 

M 

3005 

59 

IM 

LAPI 

MD,  ANGELO, 

2012 

STRATFORD 

RD, 

66208 

262 

-9020 

3506370239 

13 

M 

3506 

PATH 

LAPI 

MD.RUTH  M. 

2012 

STRATFORD 

RD, 

66208 

4107370141 

14  F 4107  50  00 

LARSON  MD, DANUTA  OKTAWIEC,  5848  FONTANA  DR,  66205 

22  F 80303  61  00 

LASH  MD.RAY  E,  8901  W 74TH  STE  21,  66204 
722-0080  1902752338 

50  M 1902  76  CD 

LEAHY  MD, JAMES  D.  12210  W 87  PARKWAY  #135,  66215 
342-7184  3005790823 


48 

M 

3005 

PS 

LEE  MD, 

JAMES  G,  5700 

METCALF  CT. 

66202 

1902440867 

18 

M 

1902 

44 

00 

LEGASPI 

JR 

MD, PEDRO  L. 

9100  W 74TH 

PO  BOX 

2923,  66201 

676-2479 

74801600127 

36 

M 

74801 

71 

AN 

LEMOINE 

JR 

MD, ALBERT  N 

, 6117  W 119 

#3130, 

66209 

2802430992 

18 

M 

2802 

47 

00 

LEO  MD, WILLIAM  A,  4505  W 66TH,  66208 
1902520445 

22  M 1902  52  00 

LESTER  MD.JOHN  BUCKLES,  4140  W 71ST  STE  108,  66208 
432-7276  1902700681 

45  M 1902  71  P 

LEVINE  MD, HOWARD  T.  5520  COLLEGE  BLVD  STE  110,  66211 
491-3300  2101850776 

59  M 2101  89  A 

LEWIN  MD. WALTER.  8901  W 74TH  STE  269,  66204 
362-4040  1902560668 

30  M 1902  56  P 

LIPSEY  MD. JAMES  H.  9119  W 74TH  STE  350,  66204 
831-3500  1606560687 

31  M 1606  73  ORS 

LOCKWOOD  MD.TED  E.  10600  QUIVIRA  RD  #470,  66215 
894-1177 

45  M 1902  91  PS 


LOTUACO  MD. GAMALIEL  G,  5520  COLLEGE  BLVD  #232,  66211 

491- 6373  74801641184 

41  M PS 

LUND  MD.  STEPHEN  B.  9100  W 74TH  ST.  66201 
676-2214  2604731529 

47  M 2604  89  EM 

MACARTHUR  MD, RICHARD  I.  10550  QUIVIRA  STE  510,  66215 

492- 6200  1902730709 

46  M 1902  74  CDTS 

MALLORY  MD.JOHN  A,  10600  QUIVIRA  STE  210,  66215 
541-3340  2803710476 

43  M 2803  75  IM 

MANTZ  MD, FRANK  A,  9309  W 103RD,  66212 
4101380691 

12  M 4101  61  00 

MARTIN  MD, MELANIE  A,  8901  W 74TH  #36,  66204 
236-6455  1902851166 

58  F 1902  89  OBG 

MASTERS  MB, FRANCIS  W.  6738  RAINBOW,  66208 
3545450321 

20  M 3545  58  00 


(SHAWNEE  MISSION)  89 


MATHEWS  MD, ROBERT  MAJOR,  10308  METCALF/MAIL  SERV  INC, 
66212 

469-0030  1902540608 

25  M 1902  54  GS 

MAXWELL  MD, ROBERT  A,  8901  W 74TH  STE  10,  66204 
362-1660  1902730741 

46  M 1902  75  PD 

MCCAUGHEY  MD,HUGH  W,  11055  CEDAR  STE  217,  66211 
491-3724  1902530572 

28  M 1902  53  IM 

MCCLAIN  MD, STEVE  A,  9100  W 74TH  ST,  66201 
676-2340  2803821235 

53  M 2803  90  PATH 

MCCOWEN  MD, HERBERT  M,  10100  W 119TH  STE  275  , 66213 

491- 1616  1902851221 

58  M 1902  FP 

MCCONE  MD.HARK  A,  10600  QUIVIRA  RD  STE  430,  66215 
541-3230  1902770883 

52  M 1902  81  D 

MCEACHEN  MD, WILLIAM  H,  3700  WEST  83RD  STE  102,  66208 
649-3335  1902590575 

32  M 1902  60  PD 

MCGRATH  MD, BARBARA  A,  7509  NALL  AVE,  66208 
381-5544  4109750889 

49  F 4109  86  PS 

MCGUIRE  MD, THOMAS  H,  10600  QUIVIRA  RD,  66215 
541-3200 

32  M 1902  OBG 

MCMURRAY  MD, LAURA  J,  10550  QUIVIRA  #410,  66215 

541-0990  1902831220 

57  F 1902  OBG 

MIGLIAZZO  MD,CARL  V,  7504  ANTIOCH,  66204 

341-3100  2803790763 

49  M 2803  85  OPH 

MILLER  MD, FREEMAN  LANCE,  10550  QUIVIRA  STE  340,  66215 

492- 1111  1902742316 

48  M 1902  77  PD 

MINGLE  MD, RALPH  R,  9119  W 74TH  STE  150,  66204 
362-5510  1902801274 

54  M 1902  81  FP 

MISKEW  MD,DON  B W,  7301  MISSION  STE  348,  66208 
362-8317  6506690020 

42  M 6506  80  ORS 

MOFFAT  MD, ROBERT  E,  PO  BOX  29194,  66201 
469-0094  1902680680 

42  M 1902  69  DR 

MORITZ  MD,RICK  S,  12316  NIEMAN  RD,  66213 
371-4343  1902781320 

54  H 1902  81  DR 

MORONEY  MD,JEAN  M,  10550  QUIVIRA  STE  510,  66215 
492-6200  4107650356 

25  F 4107  68  N 

MUEHLBERGER  HD, JAMES  J,  4601  W 109TH  STE  314,  66211 
491-3242  3006600360 

34  M 3006  70  PD 

MURPHY  HD, JAY  W,  8901  W 74TH  STE  21,  66204 
722-0080  3840733016 

49  M 3840  74  CD 

MURRAY  MD,W  LEE,  10550  QUIVIRA  RD  STE  270A,  66215 
599-2888  1902610614 

35  M 1902  78  OPH 

NARRO  MD.JOHN  P,  8901  W 74TH,  66204 
262-0344 

58  M 4814  90  ID 

NASH  MD, ROBERT  A,  11111  NALL  STE  200,  66211 
491-6686  1902550832 

31  H 1902  55  P 

NAUER  MD, PAULA  LOU,  7301  MISSION  RD  STE  342,  66208 
384-0745  1902742324 

49  F 1902  78  FP 


NAVICKAS  MD, LEONARD  A,  9119  W 74TH  STE  150,  66204 
362-5510  1902771057 

53  M 1902  78  FP 

NAZARIO  MD, LILIANA  E,  10100  W 119TH  STE  275,  66213 
491-1616 

57  F 1902  87  FP 

NEIBURGER  MD, JAMES  B,  5520  COLLEGE  BLVD  #110,  66211 

491- 3300  1642720518 

46  H 1642  75  A 

NEIGHBOR  MD, ERNEST  H,  8612  REINHARDT  LANE,  66206 
831-3433  1902660751 

40  M 1902  67  ORS 

NELSON  MD, BRYAN  C,  8800  W 75TH  ST  #220,  66204 
384-5500  1902752508 

50  M 1902  78  PD 

NORTON  HD, KENNETH  A,  8901  W 74TH  STE  333,  66204 
262-9311  1902752532 

50  M 1902  86  IM 

NOSTI  MD,JUAN  C,  8901  W 74TH  STE  345,  66204 
262-5014  13204630083 

38  M 13204  72  PS 

NOTHNAGEL  MD, ARNOLD  F,  9936  EDELWEISS  CIR,  66203 
1902390398 

15  M 1902  39  00 

NYE  MD,C  ERIK,  7301  MISSION  RD  STE  348,  66208 
362-8317  3520650571 

39  M 3520  78  ORS 

O'BRYAN  MD, JAMES  J,  5300  W 94TH  TERR,  66207 
381-4674  1902730831 

47  M 1902  PD 

OLSON  MD, THOMAS  H,  8901  W 74TH  STE  10,  66204 
362-1660  3005791030 

54  M 3005  84  PD 

OWENS  MD, DAVID  B,  10600  QUIVIRA  RD  #440,  66215 

492- 1844  3006760634 

50  M 3006  83  OBG 

OXLER  JR  MD,JOHN  EDWARD,  8800  W 75TH  STE  300,  66204 
722-4240  1902720894 

46  M 1902  74  IM 

PARR  MD, CATHERINE,  10550  QUIVIRA  RD  K #410,  66215 
541-0990  1902771146 

52  F 1902  80  OBG 

PATTERSON  MD,JOHN  R,  5317  CHADWICK  RD,  66205 
1902480362 

20  H 1902  48  00 

PAZELL  MD,JOHN  A,  12210  W 87TH  PKWY,  66215 
541-0509  2501661247 

40  M 2501  73  ORS 

PEARCE  MO,LUNETTA  M,  9119  W 74TH  STE  208,  66204 
362-1525  3005490455 

26  F 3005  52  FP 

PENTECOST  MD, RICHARD  L,  6620  RIGGS,  66202 
1001560626 

32  M 1001  65  00 

PETELIN  MD, JOSEPH  B,  9119  W 74TH  STE  355  , 66204 
432-5420  1902761043 

49  M 1902  81  GPVS 

PETERSEN  MD, GERALD  D,  4121  W 83RD  ST,  66208 

648- 3911  1902600635 

30  M 1902  66  IM 

PFUETZE  MO, BRUCE  L,  11725  W 112TH,  66210 
469-5579  1902680795 

42  M 1902  69  A 

PFUETZE  MD,KARL  D,  10550  QUIVIRA  STE  510,  66215 
492-6200  1902660832 

40  M 1902  67  CD 

PHILLIPS  MD, WARREN  G,  3700  W 83RD  STE  203,  66208 

649- 0923  1902600643 

26  M 1902  63  P 

PILCHARD  MD, WILLIAM  A,  8901  W 74TH  STE  25,  66204 
362-3210  1602650436 

39  M 1602  72  OPH 


90 


(SHAWNEE  MISSION) 


PINGLETON  MD. WILLIAM  W,  8901  W 74TH  STE  348,  66204 
00  M 

PIPPIN  MD, LYNNE  K.  17409  W 66TH  TERR,  66217 
281-8400  35207720036 

48  F 35207  72  AN 

PITTS  MD, RONALD  L,  8901  W 74TH  STE  330,  66204 
362-2524  2002620831 

35  M 2002  72  D 

PORTO  JR  MD, ANTHONY  F,  10550  QUIVIRA  STE  120,  66215 
894-9125  3006750604 

50  M 3006  85  ENT 

POWELL  MD, CAROL  W,  8216  CHEROKEE  CIR,  66206 
381-3785  1902510652 

25  F 1902  51  P 

POWELL  MD, KENNETH  A,  8216  CHEROKEE  CIR,  66206 
381-3785  1902530688 

25  M 1902  53  IM 

PRENDES  MD, CARLOS  A,  6540  W 95TH,  66212 
381-5550  3005791099 

50  M 3005  81  FP 

PRONKO  MD, MICHAEL  0,  4121  W 83RD  STE  223  , 66208 
648-7878  1902600660 

34  M 1902  61  P 

PROUD  MD,G  ONEIL,  3721  W 87TH,  66206 
2802390664 

13  M 2802  50  00 

QUIGLEY  MD, JAMES,  9100  W 74TH  PO  BOX  2923,  66201 
676-2340  2803771165 

50  M 2803  84  PATH 

QUINN  MD,JOHN  MICHAEL,  10550  QUIVIRA  STE  240,  66215 
492-3443  2846810512 

57  M 2846  87  PS 

REED  JR  MD, WILLIAM  0,  8901  W 74TH  STE  225,  66204 
831-2604  2803771131 

50  M 2803  83  ORS 

RICE  MD, BERNARD  F,  8901  W 74TH  STE  125,  66204 
262-9222  4113560989 


31 

M 

4113  79 

END 

RICHARDSON  II 

D 0, LESTER  E,  9100 

W 74TH,  66201 

676-2214 

3875830201 

53 

M 

3875  90 

EM 

RICHARDSON  MD.JAY  L,  10550  QUIVIRA  RD,  66215 
492-6200  1902650748 

38  M 1902  66  GS 


RICHTER  MD,DON  G,  9100  W 74TH  PO  BOX  2923,  66201 
676-2679  1902761116 

50  M 1902  79  AN 

RICK  JR  MD, GREGORY  G,  8901  W 74TH  STE  372,  66204 
831-9300  1902660867 

40  M 1902  67  GE 

RIEKHOF  MD,PAUL  L,  10600  QUIVIRA  STE  320,  66215 
541-3200  2803650627 

40  M 2803  OBG 

RIFFEL  MD, LAWRENCE  D,  10600  QUIVIRA  STE  210,  66215 
541-3340  1902781567 

53  M 1902  81  IM 

ROBERTSON  MD, EDWARD  J,  9100  W 74TH  PO  BOX  2923,  66201 
676-2479  1902761124 

46  M 1902  78  AN 

ROBINSON  MD, DAVID  W,  7930  BRISTOL  CT,  66208 
4101380985 

14  M 4101  40  00 

ROBINSON  MD,JOHN  D,  9100  W 74TH  PO  BOX  2923,  66201 
676-2479  1902741743 

48  M 1902  75  AN 

ROSENBERG  MD, STANTON  L,  1900  W 75TH  STE  200,  66208 
362-8080  1902550972 

30  M 1902  55  P 

ROSENTHAL  MD, RICHARD  H,  10500  QUIVIRA  RD,  66212 
469-1411  2846760281 

50  M 2846  IM 


RUBIN  MD, HERBERT  M,  10550  QUIVIRA  STE  340,  66215 
492-1111  2803630511 

37  M 2803  72  PD 

RYAN  MD, MICHAEL  E,  8800  W 75  #100,  66204 
384-4200  1902720975 

46  H 1902  73  N 

RYMER  MD, ROBERT  A,  8901  W 74TH  STE  373,  66204 
722-0170  702680581 

41  M 702  80  OPH 

SAFFO  MD,KARL  S,  8901  W 74TH  STE  176,  66204 
362-9585  52801620132 

39  M 52801  73  PS 

SATHYANARAYANA  MD , SARASWATH 1 , 8901  W 74TH  STE  20,  66204 
677-2281  49509670144 

45  F 76  OBG 

SAWKAR  MD,LAXMIOAS  A,  8901  W 74TH  #312,  66204 
384-4844  49523660046 

36  M 49523  74  ON 

SAXER  MD,JOHN  J,  12902  STATE  LINE,  66209 
451-4443  1643850997 

59  M 1643  87  FP 

SCHAEFER  MD, JOSEPH  PETER,  10550  QUIVIRA  STE  230,  66215 
492-7440  1902600724 

34  M 1902  61  IM 

SCHLICHTER  MD, KIMBERLY  A,  9119  W 74TH  STE  268,  66204 
831-2334  2834821331 

56  F 1902  87  OBG 

SCHREPFER  MD, ROSEMARY,  6401  ENSLEY  LN,  66208 
1902470553 

22  F 1902  47  OBG 

SCHROLL  MD,JOHN  T,  8901  W 74TH  STE  248,  66204 
384-4990  1902761213 

51  M 1902  77  OBG 

SCHUTZ  MD, RALPH  A,  10500  QUIVIRA  RD  (EM),  66215 
541-5000  1902821704 

51  M 1902  EM 

SCLAR  MD, WILLIAM  C,  10600  QUIVIRA  STE  400,  66215 
491-3240  2501721720 

46  M 2501  79  GS 

SETTLE  JR  MD, RUSSELL  0,  8717  W llOTH  STE  350,  66210 
451-0430  1902600767 

35  M 1902  61  P 

SHAAD  MD, DOROTHY  J,  2322  W 51ST,  66205 
1902441341 

09  F 1902  44  00 

SHAFFER  MO, KATHLEEN  BRAY,  8800  W 75TH  ST  #250,  66204 
384-5500  2846790031 

54  F 2846  82  PD 

SHERIDAN  MD, RANDY  M,  8901  W 74TH  STE  36,  66204 
236-6455  1902781681 

53  M 1902  81  OBG 

SHIMSHAK  MD, KAREN  S,  10550  QUIVIRA  #335,  66215 
888-1888 

59  F 5606  PDO 

SHOFSTALL  MD, WILLIAM  H,  6701  WEST  56TH,  66202 
3901410452 

11  M 3901  51  00 

SHORT  MD, BRUCE  HERSCHEL,  10600  QUIVIRA  RD  STE  210,  66215 
541-3340  1902771341 

51  M 1902  88  IM 

SIFERS  MD, TIMOTHY  M,  8901  W 74TH  STE  356,  66204 
677-2508  1902741760 

48  M 1902  75  GS 

SILVER  MD,BRADD  J,  8800  W 75TH  STE  101,  66204 
362-2035  1205760811 

50  M 1205  77  IM 

SIMON  MD, STEVEN  M,  5701  W llOTH,  66211 
491-2400  30501830310 

47  M 30501  84  PM 

SIMONE  MD, JOSEPH  N,  8901  W 74TH  STE  25  , 66204 
362-3210  1902831670 

49  M 1902  87  OPH 


(SHAWNEE  MISSION)  91 


SINCLAIR  MD, RICHARD  H,  10600  QUIVIRA  RD  STE  320  , 66215 
541-3200 

37  M 2834  75  OBG 

SMITH  MD, DONALD  J,  8800  W 75TH  ST  #140,  66204 
642-4515  1902490635 

18  M 1902  49  FP 

SMITH  MD, WILLIAM  P,  11880  COLLEGE  BLVD  STE  410,  66201 

469-8998  1902771405 

51  M 1902  79  R 

SNODELL  MD,FIRMIN  E,  5555  W 58TH,  66202 
432-2080  1902610754 

31  M 1902  62  IM 

SNOW  JR  MD, ARTHUR  D,  9119  W 74TH  STE  150,  66204 
362-5510  1902752800 

45  M 1902  76  FP 

STAMOS  MD, GEORGE  E,  10600  QUIVIRA  RD,  66215 

541-3340  1803721099 

46  H 1803  IM 

STEINZEIG  MD, SHERMAN  M,  2200  W 75TH  ST  #213,  66208 
1902520640 

25  M 1902  52  00 

STEVENSON  MD,E  KENT,  4121  W 83RD  STE  150,  66208 
649-5566  2802670675 

45  M 2802  74  P 

STITES  MD, SANDRA  R,  10600  QUIVIRA  STE  320,  66215 
541-3200  2803860940 

60  F 2803  90  OBG 

STRICKLAND  MD,JOHN  T,  8901  W 74TH  STE  32,  66204 
831-1003  2803840965 

58  M 2803  89  U 

STRIEBINGER  MD, CHARLES  M,  9119  W 74TH  #303,  66204 
432-1100  1606711197 

45  M 1606  77  NS 

STUBER  MD,JACK  L,  11880  COLLEGE  #410  PO  B0X29194,  66201 
676-2310  1902661006 

40  M 1902  67  DR 

STUCKEY  MD, CHARLES  E,  10600  QUIVIRA  STE  350,  66215 
541-3377  3005680815 

41  M 3005  80  GS 

SUGAR  MD, ROBERT  L,  8901  W 74TH  STE  248,  66204 
384-4990  3508661401 

40  M 3508  72  OBG 

SULLIVAN  JR  MD, HENRY  B,  5817  NIEMAN  RD,  66203 
631-6160  1902520666 

24  M 1902  52  FP 

SULLIVAN  MD,TOM  G,  10600  QUIVIRA  STE  320,  66215 
541-3200  1902711101 

44  M 1902  75  OBG 

TAYLOR  MD, THOMAS  F,  13347  W 105TH  C/0  DNL  HALSEL,  66215 
1902530858 

26  M 1902  53  00 

TAYLOR  MD, THOMAS  L,  8901  W 74TH  STE  34,  66204 
362-9444  1902661031 

40  M 1902  67  GS 

TENNY  MD, ROBERT  T,  9119  W 74TH  STE  303,  66204 
432-1100  1902761361 

51  M 1902  81  NS 

THOMAS  MD, MARTY  H,  10600  QUIVIRA  STE  320,  66215 
541-3200  1902790931 

51  F 1902  84  OBG 

THOMPSON  MD, MICHAEL  F,  10550  QUIVIRA,  66215 
541-0577  3005791323 

53  M 3005  89  GE 

THOMSEN  MD,GARY,  9119  W 74TH  STE  150,  66204 
362-5510  3005762722 

51  M 3005  77  FP 

TOALSON  MD, WILLIAM  B,  8901  W 74TH  STE  21  , 66204 
722-0080  1902630836 

37  H 1902  64  CD 

TOMASKO  MD. MARILYN  A,  5300  W 94TH  TERR.  66207 
381-4674 

55  F 4102  90  A 


TRETBAR  MD, LAWRENCE  L,  8901  W 74TH  STE  300,  66204 
677-1776  1902600881 

33  M 1902  67  GS 

TUCKER  MD, SHERIDAN  G,  5520  COLLEGE  BLVD  #320,  66211 
451-2227  1902752940 

50  M 1902  77  CHP 

VALK  MD, WILLIAM  L,  5401  W 81ST,  66208 
2501370790 

09  M 2501  46  00 

VANNAMAN  MD. DONALD  D.  10600  QUIVIRA  STE  330,  66215 
541-3300  1902711135 

43  M 1902  72  PD 

VODONICK  MD. DAVID  S.  9100  W 74TH  ST  PO  BOX  2923,  66201 
676-2214  1902801584 

50  M 1902  90  EM 

WALD  MD. JEFFREY  A,  4601  W 109TH  #318,  66211 

491- 5501  2803800980 

54  M 2803  89  A 

WALKER  MD.JACK  D,  7903  W 118TH  TER,  66210 
1902530912 

22  M 1902  53  00 

WANG  MD, SIDNEY  W,  10550  QUIVIRA  STE  130,  66215 

492- 1500  38503570049 

32  M 38503  70  FP 

WAXMAN  MD, DAVID,  12516  W 85TH  TERR,  66215 
588-1227  3515500358 

18  M 3515  70  IM 

WEBB  MD, JAMES  R,  5949  NIEMAN  RD,  66203 
631-0900  1902610851 

34  M 1902  62  FP 

WEIGHARD  MD, MICHAEL,  9100  W 74TH,  66201 
676-2214  1720792881 

54  M 1720  90  EM 

WEINGART  MD. JAMES  H,  7315  FRONTAGE  RD  #100  , 66204 

648- 5600  1902841926 

58  M 1902  87  FP 

WHITAKER  MD.MARK  A,  10550  QUIVIRA  #340,  66215 
492-1111  1902771596 

53  M 1902  PD 

WHITEHEAD  MD. RICHARD  E.  7301  MISSION  RD  SUITE  348,  66208 
362-8317  2501581618 

31  M 2501  65  ORS 

WHITFIELD  MD, STEVEN  S,  8901  W 74TH  STE  21,  66204 
722-0080 

56  M 1902  CD 

WHITLEY  MD, DOUGLAS  M,  4601  W 109TH  SUITE  202,  66211 
491-3376  1902600953 

34  M 1902  61  D 

WIEGHARD  MD. CHARLES  M,  9100  W 74TH  ST,  66201 
676-2214  1720792881 

54  M 1720  90  EM 

WIGGINTON  D 0, GERALD  0,  8800  W 75TH  ST  #220,  66204 
384-5500  2878700051 

44  M 2878  73  PD 

WILEY  MD.JOHN  H.  9119  W 74TH  STE  268,  66204 
831-2334  4113631151 

37  M 4113  70  OBG 

WILLIAMS  MD. THOMAS  A,  10550  QUIVIRA  STE  220,  66215 
894-4111  1902620920 

36  M 1902  63  FP 

WILSON  MD, ROBERT  B,  6117  W 119TH  APT  3318,  66209 
1902400601 

10  M 1902  40  00 

WILSON  MD. SLOAN  J,  5618  W 62ND,  66202 
1902360618 

10  M 1902  36  00 

WOOD  MD.FRED  M,  8901  W 74TH  STE  225,  66204 
831-2604  4706620589 

38  M 4706  80  ORS 

WURSTER  MD,G.  RICHARD,  3700  W 83RD  STE  203,  66208 

649- 0923  1902610908 

35  M 1902  62  P 
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YAUSSI  MD. MARGARET  H.  9119  W 75TH  ST  STE  300,  66204 
677-1500  1902832005 

56  F 1902  85  OBG 

YEOMANS  MD, RONALD  N,  4401  W 109TH,  66211 
345-1400  1902670986 

40  M 1902  68  OBG 

YOHE  MD,RUTH  M,  8600  W 95TH,  66212 
383-3377  4107540437 

26  F 4107  59  PDA 

YOUNG  MD.JOHN  W.  9119  W 74  #306,  66204 
383-1550  4706630401 

37  M 4706  72  PS 

YOUNGLOVE  MD,HAL,  10550  QUIVIRA,  66215 
341-0990  3005752379 

50  M 3005  89  OBG 

YUT  JR  MD, JOSEPH  P,  PO  BOX  29194,  66201 
676-2310  1602831058 

57  M 1602  85  DR 

2ACK  MD, ASHLEY  S,  4601  WEST  109TH  STE  122,  66211 
491-4045  2803731031 

46  M 2803  74  PD 

ZAMIEROWSKI  MD, DAVID  S,  8800  W 75TH  STE  340,  66204 
831-4113  2307680958 

42  H 2307  78  PS 


SMITH  CENTER  — 913 
(Central  Kansas  Medical  Society) 

BARNES  MD,JOE  L,  119  E PARLIAMENT,  66967 
282-6834  1902820082 

54  M 1902  89  FP 

CONANT  MD,FERRILL  R,  119  E PARLIAMENT,  66967 
282-6834  1902860343 

56  M 1902  GP 

SHEPPARD  MD, ROBERT  G,  400  W COURT,  66967 
1902450625 

21  M 1902  45  00 


SOUTH  HAVEN  — 316 
(Cowley  County  Medical  Society) 

UBELAKER  MD, ERNEST  J,  , 67140 
892-2261  1902380597 

11  M 1902  38  FP 


ST.  FRANCIS  — 913 
(Northwest  Kansas  Medical  Society) 

ALTER  MD, BRUCE  R,  221  W FIRST,  67756 
332-2133  64927820020 

43  M 3607  FP 

CRAM  MD, ERNEST  R,  PO  BOX  625,  67756 
332-2126  1902520178 

24  H 1902  52  FP 

STEPHENSON  MD, LUCILLE  C,  BOX  824,  67756 
1902320438 

06  F 1902  32  00 


STAFFORD  — 316 
(Ninnescah  Medical  Society) 

BROWN  MD,C  EVERETT,  PO  BOX  E,  67578 
1902470103 

10  M 1902  47  00 


FARMER  III  D.O.,  F J,  PO  BOX  309,  67578 
234-6826  2878790688 

52  M 2878  80  FP 

QUIJANO  JR  MD, RAMON  S,  412  E GRAND,  67578 
234-5236  74811710559 

45  M 74811  83  GP 


STERLING  — 316 
(Rice  County  Medical  Society) 

DYSART  MD,JACK  C,  224  N FOURTH,  67579 
1601390201 

12  M 3901  41  00 

SIMPSON  MD,TOM  C,  239  N BROADWAY,  67579 
278-2123  1902731071 

47  M 1902  74  FP 


STILLWELL  — 913 
(Johnson  County  Medical  Society) 

ARMBRUSTER  MD, ALBERT  A,  3540  W 199,  66085 
512550045 

17  M 512  58  00 


STOCKTON  — 913 
(Central  Kansas  Medical  Society) 

MAUCK  MD, HAROLD  C,  623  SOUTH  2ND,  67669 
425-6280  1902540616 

20  M 1902  54  FP 

VOTAPKA  MD, WILLIAM  L,  623  S SECOND.  67669 
425-6280  1902530904 

24  M 1902  53  FP 


SYRACUSE  — 316 
(Southwest  Kansas  Medical  Society) 

PARKS  MD, DOUGLAS  S,  PO  BOX  113  1 , 67878 
384-5731  1902842159 

56  M 1902  84  FP 

PETTERSON  MD, CECIL  E,  PROFESSIONAL  ASSN  BOX  1045, 
384-5731  1902390436 

14  M 1902  39  FP 


TONGANOXIE  — 913 
(Douglas  County  Medical  Society) 

STEVENS  MD, PHILIP  L.  BOX  319,  66086 
845-2090  1902540918 

27  M 1902  54  FP 


TOPEKA  — 913 

(Shawnee  County  Medical  Society) 

ALLEN  MD, JAMES  E.  2947  SW  WANNAMAKER  DR,  66614 
273-2552  1902720037 

46  M 1902  73  IM 

ALLEN  MD, TIMOTHY  E.  823  MULVANE,  66606 
234-3451  1902761817 

49  M 1902  79  R 
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JO 
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232- 

2280 

1902 

560048 

31 

M 

1 

902 

56 

OPH 

BORGE  MD, CARLOS  A,  823  MULVANE  #275,  66606 

233- 7138  64903770064 

54  M 64914  88  P 

BOWEN  JR  MO, HARRY  J,  1900  SW  PEMBROOK  LN,  66604 
1902370087 

11  M 1902  37  00 

BOWEN  MO, CLOVIS  W,  2200  WEST  lOTH,  66604 

234- 8601  1902370079 

12  M 1902  37  FP 


BOWEN  MO,JUOITH  M,  MENNINGER  BOX  829,  66601 
273-7500  4720820035 

55  F 4720  84  P 


ASHLEY  MO, BYRON  J,  3222  PLASS,  66611 
233-2280  1902240019 

98  M 1902  24  OPH 


BOYER  MO, DEBORAH  A,  634  SW  MULVANE  STE  305,  66606 
232-6633  3006830101 

58  F 3006  89  AN 


ASHLEY  MD, THOMAS  J,  1616  W 8TH,  66606 
233-2280  1902840083 

58  M 1902  88  OPH 

ATWOOD  MD, MICHAEL  0.,  901  GARFIELD,  66606 
232-9394  1902820040 

56  M 1902  84  FP 


BRAHMAN  MO, HERBERT  0,  1700  SEVENTH,  66606 
295-8471  512700039 

43  M 512  79  PATH 

BRAUN  MD, ROBERT  W,  823  MULVANE  4TH  FL,  66606 
354-9591  2803700063 

44  M 2803  76  IM 


AVERILL 

MD, STUART 

c. 

MENNINGER  FD  BOX  829,  66601 

273-7 

500 

502520041 

24 

M 

502 

58  P 

BAIR  MD 

.GLENN  0, 

2300 

SW  29TH  #123,  66611 

267-3025  2401570066 

31  M 2401  59  IM 

BAKER  MD, PHILLIP  L,  909  MULVANE,  66606 
357-0301  3005630061 

37  M 3005  63  ORS 

BAKER  MD,RAY  0,  4430  MARLBORO  RD,  66610 
4812550051 

30  M 4812  67  00 

BARABAN  MD,MARC  R,  823  MULVANE  STE  200,  66606 
357-5325  2846750030 

50  M 2846  80  PS 


BRIDWELL  MD, RUSSELL  E,  4715  W CEDAR  CREST,  66604 
1902510075 

26  M 1902  51  00 


BRODSKY  MD 

.TRINA  A,  634 

MULVANE 

STE  104, 

66606 

295-5330 

140 

1840415 

53  F 

1401 

OBG 

BRUNER  JR 

MD, KENNETH  W. 

1125  GAGE  STE  B. 

66604 

271-6164 

240 

1701373 

44  M 

2401 

74 

PATH 

CACHIA  MD, 

RICHARD  M.  17 

00  W 7TH 

PATH  DEPT 

. 66606 

295-8472 

6270 

1730017 

51  M 

62701 

78 

PATH 

CASHMAN  JR 

MD, MAURICE  R 

, 823  MUL 

VANE  STE 

400,  66606 

354-9591 

190 

2610151 

35  M 

1902 

66 

HEM 

BARNETT  MD, ROBERT  E,  823  MULVANE  STE  280,  66606 

235-0202  2802820031 

00  M 2802  84  OBG 


CHALLA  MD, SHEKHAR  K,  2200  SW  6TH  #104,  66606 
354-8518  49557790062 

56  M 49521  87  GE 


BASSETT  MD,PAUL  M,  1500  SW  lOTH,  66604 
354-6100  1902770077 

1902  80  EM 


52 

M 

BAUM 

MD. 

CURT 

IS 
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57 

M 
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MD 
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-7500 

31 
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18 
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1902  84 


5404560028 
5404  64 


3005430118 
3005  47 


4802400140 
4802  46 


IM 


00 


00 


CHEN  MD,CHU-CHI,  CTRL  UROLOGY  1710  W lOTH  #200,  66604 
354-4465  24405730037 

47  M 24405  81  U 

CHEN  MD,TAK-MING,  823  SW  MULVANE  #230,  66606 
234-3451  24405680161 

41  M 24402  76  AN 

CHERRY  JR  MD, ARTHUR  C.  1125  SW  GAGE,  66604 
273-9813  3806530114 

27  M 3806  58  PD 

CLARK  MD, CRAIG  N,  300  SE  NORWOOD,  66607 
1902580197 

29  M 1902  58  00 

COCHRAN  MD,PAUL  W,  MENNINGER  BOX  829,  66601 
273-7500  4802580229 

33  M 4802  76  IM 


BEELMAN  MD, FLOYD  C,  1286  LAKESIDE  DR,  66604 
3840350079 

02  M 3840  36  FP 

SELLER  MD, WILLIS  L,  63  SW  PEPPER  TREE  LN,  66611 
1902410046 

14  M 1902  41  00 

BELLOWS-BLAKELY  MD, DAVID  S,  BOX  829,  66601 
273-7500  1902770123 

51  M 1902  P 

BLEIBERG  MD,EFRAIN,  PO  BOX  829,  66601 
273-7500  64902760057 

51  M 64930  78  P 

BONEBRAKE  MD,C  RICHARD.  634  MULVANE  STE  104,  66606 
295-5330  1606750184 

48  M 1606  79  OBG 

BOREL  MD, DAVID,  1700  W 7TH  PATH  DEPT.  66606 
295-8473  1902710104 

45  M 1902  72  PATH 


COHEN  MD, LOUIS,  823  MULVANE,  66606 
233-7175  1902410101 

14  M 1902  41  IM 

COKER  MD,W  LAURENCE,  901  SW  GARFIELD  AVE,  66606 
354-0570  1902780366 

53  M 1902  81  FP 

COLLINS  MD.DEAN  T,  MENNINGER  FD  BOX  829,  66601 
273-7500  1902550239 

28  M 1902  55  P 

COLLINS  MD, EDWARD  J.  900  WASHBURN,  66606 
233-3242  1611710344 

45  M 1611  77  OPH 

CONOVER  MD. MARGARET  A,  634  MULVANE  #305,  66606 
232-6633  3006840191 

58  F 3006  89  AN 

CONROW  MD, JEFFREY  K,  823  MULVANE.  66606 
354-9591  1902770328 

52  M 1902  IM 
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CONROY  MD, ROBERT  W,  MENNINGER  FD  BOX  829,  66601  FERNANDEZ  MD.LUIS  A,  2707  WEST  13TH,  66604 

273-7500  2604640281  27501410751 

38  M 2604  71  P 14  M 27501  68  00 

COOLEY  MD, DENNIS  M,  1125  SW  GAGE  B,  66604  FIELD  MD, RICHARD  A,  823  SW  MULVANE  #230,  66606 

273-9813  1902770336  235-3451  1902550387 

51  M 1902  79  PD  29  M 1902  55  AN 


COON  MD, STEPHEN  D,  1 MED  PK  W BLDG  823  MULVANE,  66606 
234-3451  1902830479 

56  M 1902  85  RO 

COPPLE  JR  MD,HAL  E,  4100  SW  15TH  ST,  66604 
273-8224  3005780232 

46  M 3005  84  PNP 

COTTON  MD, ROBERT  T,  7520  OXFORDSHIRE  RD,  66614 
1902450161 

19  M 1902  45  00 

CRARY  MD,J0HN  E,  300  WOODLAWN,  66606 
1902430250 

18  M 1902  43  00 

CROUCH  MD, STEVEN  W,  4100  SW  15TH  ST,  66604 
273-8224  1902760365 

51  M 1902  77  PD 

CROUCH  MD. WILLIAM  H.  2101  SW  31ST  TERR,  66611 
2802450217 

20  M 2802  51  00 

CURTIS  MD. JEFFERY  L.  901  GARFIELD,  66606 
354-9591  1902810192 

55  M 1902  82  IM 

DAMMON  JR  MD, JAMES  W.  833  GARFIELD,  66606 

233-1690  4812820422 

56  M 4812  89  CDTS 

DATTILO  MD, RAYMOND,  634  MULVANE  STE  203,  66606 

233- 9343  55002820110 

55  M 55002  88  CD 

DAUGHETY  MD.TED  W,  901  GARFIELD,  66606 
354-9591  4812740267 

49  M 4812  86  IM 

DAVIS  MD. CHESTER  R.  1710  SW  lOTH  AVE  #101,  66604 

232-6020  1902751889 

50  M 1902  76  FP 

DELGADO  MD, SERGIO,  634  MULVANE  STE  200,  66606 
357-0352  2501620389 

37  M 2501  74  ORS 

DELGADO  MD, SERGIU  VICTOR.  MENNINGER  BOX  829,  66601 
273-7500  64902810011 

57  M 64902  82  P 

DONEPUDI  MD.RAO  S,  634  MULVANE  STE  305,  66606 

232- 6633  49550740132 

49  M 49550  82  AN 

OUNAGIN  MD.JACK  A,  1530  STRATFORD  RD,  66604 
1902440433 

20  M 1902  44  00 

DUNIVEN  MD, PHILIP  L,  1 MED  PK  W BLDG  823  MULVANE,  66606 

234- 3451  4812770425 

52  M 4812  81  R 

DURST  JR  MD, ROBERT  D,  1706  SW  TENTH,  66604 
357-5166  2803690980 

42  M 2803  72  D 

EATON  MD, EDWARD  L,  823  MULVANE  STE  275,  66606 

233- 7138  401721134 

40  M 401  73  P 

ELDER  MD,D  MIKEL,  1 MED  PK  W BLDG  823  MULVANE,  66606 

234- 3451  1902690294 

41  M 1902  73  DR 

FAIRCHILD  MD, RICHARD  S,  901  GARFIELD,  66606 
354-9591  1902742120 

48  M 1902  END 

FEAGAN  MD, JERRY,  2200  SW  6TH,  66606 

233-3555  1902630216 

39  M 1902  64  GE 

FEIFAREK  MD. MICHAEL  J,  900  SW  WASHBURN.  66606 

235- 3322  5605820338 

50  M 5605  OPH 


FIELD-KRESIE  MD, DEBBIE  A,  8TH  & LINCOLN.  66606 

233- 5101  1902850488 

59  F 1902  88  OBG 

FITZGERALD  MD. DAVID  A,  901  GARFIELD,  66606 
357-6171  1205700141 

41  M 1205  88  N 

FOSTER  MD.D  BERNARD,  900  SW  31ST  STE  316,  66611 
2501380264 

14  M 2501  47  00 

FRANKLIN  JR  MD, BENJAMIN  A,  1 MED  PK  W BLDG  823  MULVANE. 

234- 3451  1902760497 

45  M 1902  77  R 

FREUND  MD, WILLIAM  L,  901  GARFIELD.  66606 
354-9591 

54  M 1902  CD 

GABBARD  MD.GLEN  0,  PO  BOX  829,  66601 
273-7500  1601750950 

49  M 1601  76  P 

GANDHI  MD.SHANTIKUMAR  K,  833  GARFIELD,  66606 

233- 1690  49501650250 

40  M 49501  78  TS 

GANZARAIN  MD, RAMON  C,  2521  SW  COLLEGE,  66611 
354-8007  23101470075 

23  M 23101  73  P 

GARDNER  MD,J  DOUGLAS,  901  GARFIELD,  66606 
354-9591  1902760501 

51  M 1902  78  RHU 

GAY  MD.JOHN  D,  1 MED  PK  W BLDG  823  MULVANE,  66606 

234- 3451  4802680452 

42  M 4802  74  DR 

GEIS  MD.DICK  A.  901  GARFIELD,  66606 
354-9591  1902730407 

47  M 1902  84  OM 

GEIST  MD, MICHAEL  J,  9544  SW  45  ST.  66610 
478-4344  1902850858 

58  M 1902  GP 

GENDEL  MD, JOSEPH  E.  PO  BOX  4127  , 66604 

235- 9914  4804370205 

12  M 4804  52  ORS 

GIESSEL  MD. MICHAEL  D,  823  MULVANE  4TH  FL.  66606 
354-9591  1902740364 

48  M 1902  74  D 

GIMPLE  MD. KENNETH,  631  HORNE  STE  200,  66606 
233-7491  1902710406 

45  M 1902  78  ORS 

GIROUX  MD.GUY  M,  1700  W 7TH,  66606 
295-8000  3006840336 

57  M 3006  AN 

GLEASON  MD. JIMMIE  A,  800  LINCOLN,  66606 

233- 5101  1902580332 

33  M 1902  60  OBG 

GRAY  MD, DAVID  E,  1208  SW  29  TER  #A-5,  66611 
1606420516 

16  M 1606  42  00 

GRAYIB  MD, ANTOINE  S,  1625  OAKLEY,  66604 
60501460055 

18  M 60501  58  DO 

GREENBERG  MD.MARK,  1 MED  PK  W BLDG  823  MULVANE,  66606 

234- 3451  1611720633 

46  M 1611  76  R 

GREENE  MD, HORACE  T.  156  SW  FAIRLAWN  RD,  66606 
401420258 

15  M 401  47  00 

GREENE  MD, RUSSELL  E,  1 MED  PK  W BLDG  823  MULVANE,  66606 
234-3451  515790187 

53  M 515  83  RT 


66606 
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GREER  MD, RICHARD  H,  1207  W 29TH  A-7,  66611 
1902390193 

09  M 1902  39  00 


HUANG  MD.JONSON,  901  GARFIELD,  66606 
357-6171  2701770474 

52  M 2701  81  N 


GUTOVITZ  MD, ALLEN  LOUIS,  634  MULVANE  STE  203,  66606 

233-9643  1611720668 

46  M 1611  79  CD 


HUSTON  MD, JOSEPH  W,  634  MULVANE  #200,  66606 
357-0352  1902620393 

35  M 1902  63  ORS 


HACKER  MD, ELAINE  MARY,  3026  QUAIL  CREEK,  66614 
296-3981  2604500250 

25  F 2604  78  OBG 

HALL  MD.ROY  P,  634  MULVANE  STE  402,  66606 
295-5310  5107850432 

59  M 5107  88  FP 


HUTTON  MD, FREDERICK  A,  1001  GARFIELD  STE  102,  66604 

234-0553  6701580417 

29  M 6701  66  PS 

HYLAND  MD, JOSEPH  M,  MENNINGER  BOX  829,  66601 
273-7500  53902680591 

45  M 53902  74  P 


HALLEY  MD,M  MARTIN,  901  GARFIELD,  66606 

233- 1710  2401530579 

27  M 2401  59  TS 

HAMILTON  JR  MD, JAMES  J,  823  MULVANE  STE  220,  66606 

234- 3451  1902810346 

55  M 1902  87  GPVS 

HANSEN  MD,ERIC  E,  1504  SW  8TH  ST,  66606 

235- 6600  64935840242 

51  M 64935  90  PM 

HARRIS  MD, HUBERT  L,  1001  HORNE  STE  210,  66604 
233-3151  1803390301 

12  M 1803  49  0 

HARRIS  MD, PATRICIA  A,  1617  W 26TH,  66611 
1902540446 

29  F 1902  54  00 

HARRISON  MD,HALL  E,  901  GARFIELD,  66606 
354-9591  2802650313 

39  M 2802  72  IM 


ILIFF  MD,R  DOUGLAS,  1119  GAGE,  66604 
271-6161  1902742260 

49  M 1902  80  FP 

ILORETA  MD, ALFREDO  T,  1516  W SIXTH,  66606 

232- 1005  74801710429 

47  M 74801  80  U 

ISAACSON  MD, RICHARD  N,  1001  GARFIELD  STE  301,  66604 

233- 4256  2501750975 

48  M 2501  80  U 

JACKSON  JR  MD, DONALD  H,  634  MULVANE  #203,  66606 
233-9643  3515690424 

40  M 3515  84  CD 

JACOBY  II  MD, ROBERT  E,  901  SW  GARFIELD  AVE,  66606 
354-0570  2307720461 

46  M 2307  75  FP 

JANSSEN  MD, ERWIN  T,  MENNINGER  BOX  829,  66601 
273-7500  1803620551 

36  M 1803  70  P 


HARVEY  MD,R  CLAY,  1 MED  PK  W BLDG  323  MULVANE,  66606 
234-3451  1902780773 

52  M 1902  79  R 

HEBBAR  MD,SATYA  N,  634  MULVANE  STE  203,  66606 
233-9643  49509630240 

39  M 49509  74  CD 

HEDEGAARD  MD, CHERYL  K,  634  MULVANE  #104,  66606 
295-5330  3005830574 

46  F 3005  87  OBG 

HEEB  MD, CAMILLE  S.,  1125  SW  GAGE,  66604 
273-9813  1902790841 

44  F 1902  83  PD 

HILL  MD, ROBERT  N,  901  GARFIELD,  66606 
354-9591  1902670391 

14  M 1902  68  IM 

HIRSCHBERG  MD,J  COTTER,  MENNINGER  BOX  829,  66601 
273-7500  1602400103 

15  M 1602  52  CHP 

HISZCZYNSKYJ  MD, ROMAN,  1500  W TENTH,  66604 
354-6031  1803660472 

35  M 1803  70  PATH 

HOBBS  MD, DONALD  D,  2858  PLASS,  66616 
2401540582 

28  M 2401  63  00 

HOLMES  MD, ROBERT  W,  901  GARFIELD,  66606 
354-9591  1902770662 

52  M 1902  80  IM 

HOSTETTER  MD,  M MORGAN,  800  SW  LINCOLN,  66606 

233- 5101  1902691215 

46  F 1902  74  OBG 

HOSTETTER  MD, JAMES  P,  3921  SW  CHELMSFORD  RD,  66610 
1902690570 

43  M 1902  70  EM 

HOYT  MD, ARTHUR  W,  2521  NW  35TH,  66618 

234- 5663  2501400559 

14  M 2501  55  P 

HSU  MD, CHENG  H.  1516  W SIXTH,  66606 
232-1005  38504660173 

41  M 38502  74  U 

HSU  MD,SHIN-FU,  1001  GARFIELD  #203,  66604 
232-0362  24402680209 

43  M 24402  OTO 


JENSEN  MD, ROBERT  D,  1500  W TENTH,  66604 
354-6031  3005790653 

53  M 3005  83  PATH 

JONES  MD, CLIFTON  C,  823  MULVANE,  66606 
354-9591  1902810460 

55  M 1902  ID 

JOSEPH  MD, BRIAN  W,  823  MULVANE  STE  275,  66606 
233-7138  35205610012 

38  M 35205  74  CHP 

JOSS  MD, CHARLES  S,  1400  STRATFORD,  66604 
1606400612 

14  M 1606  40  00 

JOYCE  MD,G  BERNARD,  4929  WEST  HILLS  DR,  66606 
233-7491  1902440808 

17  M 1902  44  ORS 

KATZ  MD, DANIEL  A,  PO  BOX  829,  66601 
273-7500 

52  M 4802  PDN 

KATZ  MD, JEROME  B,  BOX  829  , 66601 
273-7500  2101441175 

22  M 2101  52  P 

KAVEL  MD,KARL  K,  1123  SW  GAGE,  66604 
273-9999  3605640248 

36  M 3605  72  PDA 

KEARNS  MD,NORBERT  W,  MENNINGER  BOX  829,  66601 
273-7500  1002701142 

43  M 1002  72  P 

KELLY  MD,DAN  A,  4100  SW  15TH  ST,  66604 
273-8224  2803640265 

39  M 2803  69  PD 

KENNEDY  MD, JENNIFER  E,  PO  BOX  829,  66601 
273-7500 

57  F 4813  86  P 

KEYS  JR  MD, ROBERT  C,  823  SW  MULVANE  #230,  66606 

235-3451  1902620431 

36  M 1902  64  AN 

KIM  MD,YONG  W,  631  HORNE  STE  110,  66606 

232- 6964  58302490013 

28  M 58302  61  IM 

KINDLING  MD,PAUL  H,  901  GARFIELD,  66606 

233- 1710  3545610417 

30  M 3545  68  TS 


96 


(TOPEKA) 


KIRKEGAARD  MD, RODGER  S,  2205  SW  ARVONIA  PL.  66614 
1803560451 

30  M 1803  64  00 

KLEINHOLZ  JR  MD.EMIL  JOHN.  634  MULVANE  #201.  66606 

232- 1227  3503650320 

39  M 3503  79  IM 

KLEMMER  MD. HERBERT.  1259  SW  PEMBROKE  LN.  66604 
273-7500  4102370517 

11  M 4102  56  P 

KNAPPENBERGER  MD.KURT  R.  631  HORNE  STE  200.  66606 

233- 7491  1902800651 

54  M 1902  88  ORS 

KONIGSBERG  JR  MD. CHARLES.  3450  SW  BRANDYWINE  CT.  66614 
4706651425 

40  M 4706  88  PH 

KOONTZ  MD. JUDITH  A.  BOX  829.  66601 

233- 5033  1902750823 

49  F 1902  81  CHP 

KOOSER  MD. JUDITH  A.  1 MED  PK  W BLDG  823  MULVANE.  66606 

234- 3451  1601810308 

47  F 1601  85  TR 

KOSSOY  D 0. ALLEN  F.  901  GARFIELD.  66606 
354-9591  2878810344 

53  M 2878  A 

KOVARIK  MD. ERNEST  D.  620  SE  MADISON  STE  154.  66607 
233-1800  3005640317 

36  M 3005  71  OPH 

KOWALSKI  MD. PETER  C.  1351  SW  CAMPBELL.  66604 
273-7500  3901830877 

57  M 3901  84  P 

KOWALSKI  MD. STEPHEN  F.  1417  SW  MACVICAR.  66604 
273-7500  3901810876 

55  M 3901  83  P 

KRESIE  MD. RANDALL  J.  631  HORNE  STE  130.  66606 

233- 0011  1902841055 

58  M 1902  88  OPH 

KROLL  MD. HARRY  G.  2912  CEDAR  COVE  CT.  66614 
1602500337 

24  M 1602  57  00 

LACCHEO  HD. MICHAEL  L.  1119  GAGE.  66604 

271- 6000  3840761192 

51  M 3840  82  FP 

LAI  MD.MAX  G.  1710  W lOTH  #200.  66604 
354-4465  24405720031 

45  M 24405  81  U 

LANG  MD. CLAYTON  A.  634  SW  MULVANE  STE  305.  66606 

232- 6633  1902650497 

39  M 1902  88  AN 

LAUNEY  MD. WALTON  S.  1 MED  PK  W BLDG  823  MULVANE.  66606 

234- 3451  4804752094 

39  M 4804  81  R 

LEE  MD.SONG  DOW.  823  SW  MULVANE  #230.  66606 

235- 3451  24405680137 

43  M 38505  74  AN 

LEE  MD.SONG  PING.  823  MULVANE  STE  250.  66606 

233- 6001  38502610462 

34  M 38502  74  OTO 

LEIFER  MD. WILLIAM  N.  1500  W TENTH.  66604 
354-6031  1902730652 

47  M 1902  78  PATH 

LEIKER  MD. JOSEPH.  1133  TOPEKA  BLVO.  66610 
291-8448  1902740674 

48  H 1902  IM 

LENTZ  MD. WILLIAM  R.  2930  SW  WANAMAKER  DR  STE  5.  66614 

272- 2332  1902530548 

24  M 1902  53  FP 

LEPSE  MD. PETER  S.  909  MULVANE.  66606 
357-0301  1803800932 

57  M 1803  ORS 

LESSENDEN  JR  MD.C  H.  5635  NW  BRICKYARD  RD.  66618 
272-3111  1902430454 

18  M 1902  43  D 


LEVY  MD. EDWIN  Z.  4125  SW  GAGE  L-6  PO  BOX  4311.  66604 

273-5610  1606540783 

29  M 1606  59  P 

LIESMANN  MD.JEAN  E.  901  GARFIELD.  66606 
354-9591  1902742286 

49  F 1902  77  IM 

LISTERMAN  MD.JOHN  C.  BC/BS  PO  BOX  239.  66629 
291-8221  2803741045 

42  M 2803  83  FP 

LOGAN  MD. WILLIAM  S.  PO  BOX  829.  66601 
273-7500  4812771596 

49  M 4812  84  P 

LUI  MD. NASON.  1516  W SIXTH.  66606 
233-1747  1606770819 

48  M 1606  83  GPVS 

LYNCH  MD.JOHN  A.  909  MULVANE.  66606 
357-0301  2834550591 

30  M 2834  64  ORS 

MARPLES  MD. BRADLEY  W.  901  GARFIELD.  66606 
354-9591  1902831131 

56  M 1902  86  IM 

MARTIN  HD. WILLIAM  0.  3643  YORKWAY.  66604 
1902440956 

19  M 1902  44  00 

HARTINAK  MD. JOSEPH  F.  PO  BOX  239.  66629 
291-8711 

39  M 3506  89  FP 

MCCARTER  MD. DUANE  K.  2101  W lOTH.  66604 

233-8979  1902580600 

26  M 1902  65  IM 

MCCARTHY  MD.AILEEN  C.  901  GARFIELD.  66606 
354-9591  1902831173 

57  F 1902  IM 

MCCOMAS  JR  MD.MARHADUKE  D.  3020  BRUSH  CREEK  CR.  66614 
1902430501 

16  H 1902  43  U 

MCCOY  MD. MICHAEL  T.  823  MULVANE  #370.  66606 
233-0117  1902752389 

49  H 1902  80  ORS 

MCELROY  MD. ROBERT  T.  823  MULVANE  STE  220.  66606 
232-0444  1902610568 

35  M 1902  62  GS 

MCKINNEY  D 0. SHARON  L.  631  HORNE  STE  310.  66606 
354-1299  2878830124 

41  F 2878  PH 

MEIUINGER  MD. RICHARD.  1 MED  PK  W BLDG  323  MULVANE.  66606 
295-8011  1902650594 

39  M 1902  66  DR 

MENNINGER  MU. ROBERT  G.  MENNINGER  FD  BOX  829  . 66601 

232- 7214  3545520493 

22  M 3545  53  P 

MENNINGER  MD.ROY  W.  BOX  829.  66601 
273-7500  3520510515 

26  M 3520  62  P 

MENNINGER  MD.W  WALTER.  MENNINGER  FD  BOX  829.  66601 
273-7500  3520570526 

31  M 3520  59  P 

MEYER  MD.O  WARREN.  634  MULVANE  #203.  66606 

233- 9643  1902742189 

49  M 1902  80  CD 

MHATRE  MD.VIJAY  R.  620  SE  MADISON  PO  BOX  1979.  66601 
232-4566  49528740111 

49  M 49528  84  IM 

MILLS  JR  MD. PHILIP  E.  901  GARFIELD,  66606 
357-6171  1902640637 

36  M 1902  65  N 

MISKE  MD.STEPHAINE  A,  823  MULVANE,  66606 

234- 3451  3005821001 

56  F 3005  83  DR 

HODLIN  MD, HERBERT  C,  MENNINGER  FD  BOX  829  , 66601 
273-7500  3005380366 

13  M 3005  50  P 


(TOPEKA)  97 


MORRIS  MO, MERLE  D,  2800  MAC  VICAR,  66611 
1902450455 

21  M 1902  45  00 

MORRISON  MO, GRACE  A,  800  SW  LINCOLN,  66606 

233-5105  1902800871 

48  F 1902  81  OBG 


PAYNE  MD, ROBERT  R,  631  HORNE  STE  200,  66606 
233-7491  1902550891 

29  M 1902  55  ORS 

PENZLER  MD, CINDY  E,  631  HORNE  STE  130,  66606 
233-0011  1902850429 

59  F 1902  89  OPH 


MORRISON  MD, MICHAEL  R,  800  LINCOLN,  66606 
233-5101  1902760985 

50  M 1902  78  OBG 


PERDUE  II  MD,W  LANG,  631  HORNE  STE  400,  66606 
354-9504  1902742197 

49  M 1902  81  GS 


MUELLER  MD, ARNOLD  V,  901  GARFIELD,  66606 
354-9591  3005570441 

31  M 3005  58  IM 


PETERSON  MD, ROBERT  L,  1500  W lOTH,  66604 
354-6000  1902620679 

36  M 1902  63  EM 


MURPHY  MD, MICHAEL,  901  SW  GARFIELD  AVE,  66606 
354-0570  3005830957 

57  M 3005  89  FP 


PETERSON  MD, VERNON  J,  1 MED  PK  W BLDG  823  MULVANE,  66606 

234-3451  512680542 

42  M 512  73  R 


MYERS  IV  MD, PERCY  C,  634  MULVANE  STE  305,  66606 

232-6633  1902750866 

46  M 1902  AN 


PETRIK  MD, EDWIN  L,  823  MULVANE  4TH  FL,  66606 
354-9591  1902640718 

35  M 1902  65  IM 


MYERS  MD,J0  ANN,  MENNINGER  BOX  829,  66601 
273-7500  1902530602 

28  F 1902  53  P 

NABOURS  MD, RICHARD  D,  4228  W 29TH  ST  TERR,  66614 

272- 7190  1902541043 

27  M 1902  54  FP 

NATHAN  MD, WILLIAM  A,  MENNINGER  BOX  829,  66601 

273- 7500  3503720468 

48  M 3503  CHP 

NICE  MD,G  WILLIAM,  915  BUCHANAN,  66606 
1902460434 


22 

M 

1902 

46 

00 

NORTHWAY  MD 

,DAN 

lEL  P,  82 

3 MULVANE 

STE  275 

, 66606 

233 

-7138 

1102 

740838 

42 

M 

1102 

P 

NOVOT 

NY  MD, 

PETE 

R C,  MENN 

INGER  FO 

BOX  829, 

66601 

273 

-75U0 

15407 

550029 

30 

M 

15407 

63 

P 

O'CAL 

LAGHAN 

MD, 

WILLIAM  K 

, 901  GAR 

FIELD,  66606 

354 

-9591 

1002 

710834 

45 

M 

1002 

77 

IM 

O'NEIL  MD, ROBERT  H,  901  GARFIELD,  66606 
354-9591  1902450544 

20  H 1902  45  IM 

OBOURN  MD, ROBERT  L,  1150  OAKLEY,  66604 
2802500541 

19  M 2802  51  00 

OWEN  III  MD, JAMES  W,  1 MED  PK  W BLDG  823  MULVANE,  66606 

234- 3451  2802790778 

54  M 2802  83  OR 

PALMBERG  MD,KENT  E,  901  GARFIELD,  66606 
354-9591  1902742481 

49  M 1902  76  IM 

PARMAN  MD, ROBERT  D,  3020  W 21ST,  66604 
1902540705 

27  M 1902  54  00 

PARR  JR  MD, HAROLD  E,  4100  SW  15TH,  66604 
273-8224  1902821470 

51  M 1902  PD 

PARULKAR  MD,DEEPAK  S,  823  MULVANE  #230,  66606 

235- 3451  49517720100 

49  M 49517  77  AN 

PASCUA  MD,PERCIVAL  G,  BOX  829,  66601 
273-7500  74808621537 

39  M 74808  80  IM 

PATEL  MD,MAHENDRA  N,  620  MADISON,  66607 
232-4248  91708740042 

48  M 91708  IM 

PATEL  MD,VINOD,  620  SE  MADISON  STE  301,  66607 
232-1880  49531700031 

47  M 49531  74  N 

PATRICK  MD,FRED  EDWARD,  4100  SW  15TH  ST,  66604 
273-8224  1902710848 

45  H 1902  72  PD 


PETTERSON  MD, DENNIS  CRAIG,  1 MED  PK  W BLDG  823  MULVANE, 
66606 

234-3451  1902741981 

49  M 1902  76  R 

PFUETZE  MD, ROBERT  E,  1800  WESTWOOD  DR,  66604 
232-3332  1902350337 

09  M 1902  35  OBG 


PI 

ERCE  MD, CHARLES  F, 

4108  SW  EMLAND  DR 

4101510862 

24  M 

4101 

55 

00 

PI 

ERCE  MD, DONALD 

R, 

5035  SW  23RD, 
5101490329 

, 66614 

23  M 

5101 

50 

00 

PO 

LLY  MD, RICHARD 

E, 

909  MULVANE, 

66606 

357-0301 

1803680899 

42  M 

1803 

75 

ORS 

PORTER  MD, ROBERT 

0, 

901  GARFIELD. 

, 66606 

354-9591 

2802670527 

41  M 

2802 

73 

IM 

POULTON  MD, THOMAS  J,  634  MULVANE  STE  305,  66606 

232- 6633  3840751707 

50  M 3840  AN 

POWELL  II  MO, BENSON  M,  631  HORNE  STE  400,  66606 
354-9504  1606490743 

26  M 1606  55  TS 

POWELL  MD, WILLIAM  R,  2778  SW  MACVICAR  AVE,  66611 

233- 8941  1902540756 

30  M 1902  54  GS 

PRESTON  MD, RALPH  R,  5025  BRENTWOOD  RO,  66606 
1902441243 

19  M 1902  44  00 

PROKOP  MD, BRADFORD  S,  920  SW  WASHBURN,  66606 

233- 3900  1606570909 

32  M 1606  61  OPH 

RAINBOW-EARHART  MD, KATHRYN  A,  2916  KENTUCKY,  66605 
4707480446 

21  F 4707  63  00 

RAJU  MD,A  S PADMA,  1710  W lOTH  STE  208,  66604 

234- 3211  49509610052 

39  M 49509  81  TS 

RAMSEY  MD, BARTLETT  W,  4100  SW  15TH,  66604 
273-8224  1902500576 

25  M 1902  50  PD 

RANDALL  MD, GORDON  R,  1 MED  PK  W BLDG  823  MULVANE,  66606 

234-3451  4706781833 

50  M 4706  83  R 

RANSDELL  MD, EDGAR  C,  800  LINCOLN,  66606 
233-5101  3005660598 

41  M 3005  71  OBG 

RANSOM  MD, JAMES  H,  1123  SW  GAGE,  66604 
273-9999  1803620829 

36  M 1803  67  A 

REINKING  MD, VICTOR  E,  631  HORNE  STE  110,  66606 
233-5084  1902520526 

26  M 1902  52  IM 


98  (TOPEKA) 


66606 


REYMOND  MD, RALPH  D,  1 MED  PK  W BLDG  823  MULVANE,  66606 
295-8008  2301670853 

37  M 2301  72  R 

RHOADS  MD, JAMES  P,  419  W 29TH  PO  BOX  110,  66601 
291-7084  3520600671 

34  M 3520  67  IM 

RHOADS  MD, JEFFREY  P,  823  MULVANE  4TH  FL,  66606 
354-9591  1902841519 

56  M 1902  85  IM 

RICCI  MD, ROBERT  LAWLER,  823  MULVANE  STE  400,  66606 
354-9591  1902752656 

50  M 1902  76  IM 

ROBERTS  MD, WARREN  E,  PO  BOX  4047,  66604 

272- 5797  1902570728 

25  M 1902  57  FP 

ROBINSON  MD, DAVID  B,  800  LINCOLN,  66606 
233-5101  1902730954 

47  M 1902  74  OBG 

ROEOER  MD, ROBERT  E,  901  GARFIELD,  66606 
354-9591  1902670846 

40  M 1902  68  IM 

ROSEN  MD, DONALD  E,  5800  W 6TH,  66604 

273- 7500  1902842175 

56  M 1902  88  P 

ROSS  MD,JACK  L,  MENNINGER  BOX  829,  66601 
273-7500  4812560781 

32  M 4812  63  P 

ROTERT  MD, LARRY,  1001  GARFIELD  STE  301,  66604 

233- 4256  3005660636 

38  M 3005  77  U 

ROY  MD, WILLIAM  R,  6137  SW  38TH  TERRACE,  66610 
1606490786 

26  M 1606  54  00 

RUPP  MD, RICHARD  J,  901  GARFIELD,  66606 
354-9591  3841680722 

42  M 3841  75  CO 

SANCHEZ  MD,ROGELIO,  1516  W 6TH,  66606 
232-1005  64901610531 

31  M 64901  70  U 

SARGENT  MD, JOSEPH  0,  MENNINGER  BOX  829  , 66601 
273-7500  2501581324 

32  H 2501  66  IM 

SAYLOR  MD, EDWARD  H,  634  SW  MULVANE  #410,  66606 
273-9813  1902650799 

39  M 1902  66  PD 

SAYLOR  MD, LESLIE  L,  1945  HIGH,  66604 
1606351115 

07  M 1606  36  00 

SAYLOR  MD,MARK,  1710  SW  lOTH  #208,  66604 

234- 3211  1902660948 

37  M 1902  67  GS 

SAYLOR  MD, STEPHEN,  901  SW  GARFIELD  AVE,  66606 
232-9394  1902731039 

47  M 1902  74  FP 


SCAMMAN  MD,W  WIRE,  2115  W lOTH,  66604 


232-2322 
32  M 


4705570367 
4705  64 


PATH 


SCHLOESSER  MD, HARVEY  L,  1914  WARNER  CT,  66604 
3901510538 

21  M 3901  55  00 

SCHLOESSER  MD, PATRICIA  T,  1914  WARNER  CT,  66604 

24  F 

SCHLOESSER 
234-3451 
58  M 

SCHMIDT  MD, 

233-7491 
54  H 

SCHRAM  MD, PETER  CHARLES,  PO  BOX  829,  66601 
273-7500  2507690826 

39  M 2507  76  P 


390149 

0405 

3901 

53 

00 

MD, PETER 

E,  823 

MULVANE, 

66606 

190283 

1599 

1902 

87 

DR 

MICHAEL  J 

, 631 

HORNE  STE 

200, 

190279 

1597 

1902 

84 

ORS 

SEHDEV  MO, JOAN, 
233-3553 
40  F 


631  HORNE  STE  310, 
6101630275 
6101  74 


FP 


SELLERS  MD,JEFF  D,  823  MULVANE  STE  230,  66606 
235-3451  1902860001 

55  M 1902  90  AN 


SHEAFOR  MD, DOUGLAS,  823  MULVANE  STE  275,  66606 
233-7138  1902600775 

34  M 1902  61  P 


SHEEHY  MD, PATRICK  G,  901  GARFIELD,  66606 
354-9591  5605801279 

54  M 5605  86  CD 

SHELTON  MD, STEPHEN  E,  823  MULVANE  STE  275,  66606 

233- 7138  702610591 

35  M 702  67  P 

SHERWOOD  JR  MD, CLARENCE  E,  3226  TIMBERLAKE  LN,  66614 

272- 2928  702530547 

22  M 702  62  GS 

SHEU  MD,W  ERIC,  823  SW  MULVANE  #230,  66606 
235-3451  24350670072 

43  M 38505  82  AN 

SIMPSON  MD, WILLIAM  S,  MENNINGER  BOX  829,  66601 

273- 7500  6001480071 

24  M 6001  63  P 

SISK  MD, PHILLIP  B,  1 MED  PK  W BLDG  823  MULVANE,  66606 

234- 3451  1803560869 

32  M 1803  64  R 

SLAUGHTER  , JERRY,  1300  TOPEKA,  66612 

235- 2383 
00  M 

SNARR  MD,JACK  W,  1 MED  PK  W BLDG  823  MULVANE,  66606 
234-3451  6201650311 

41  M 6201  77  DR 

SPANGLER  MD, HENRY  E,  901  GARFIELD,  66606 
354-9591  3005821311 

56  M 3005  86  IM 

SPENCER  MD, MILLARD  C,  1 MED  PK  W BLDG  823  MULVANE,  66606 
234-3451  1902551073 

28  M 1902  55  R 

SPENCER  MD, WAYNE  E,  2200  SW  6TH,  66606 
233-9686  1902640840 

38  M 1902  65  GE 

STEIN  MD, JOSEPH  M,  901  GARFIELD,  66606 
357-6171  3519471069 

24  M 3519  56  N 

STOCK  MD,KARL  W,  2740  BURLINGAME  RD,  66611 
2834370975 

13  M 2834  44  00 

SUFI  MD,M  ASHRAF,  2200  SW  6TH  #104,  66606 
354-8518  70402680189 

43  M 70402  77  GE 

SUFI  MD,QAISER  A,  7241  FOUNTA I ND ALE , 66614 
354-8518  70402680294 

44  F 70402  77  PATH 

SUNDBYE  MD, KEVIN  R,  901  GARFIELD,  66606 
354-9591  1902831785 

57  M 1902  89  IM 

SWOGGER  JR  MD, GLENN,  MENNINGER  BOX  829,  66601 
273-7500  3806600724 

35  M 3806  72  P 

TAHERNIA  MD, CYRUS,  1500  SW  lOTH,  66604 
354-5959  51701560446 

32  M 51701  88  POC 

TAKAHASHI  MD,TETSURO,  PO  BOX  829,  66601 
273-7500  57203600145 

32  M 57211  75  P 

TARGOWNIK  MD,KARL  K,  1218  W TENTH,  66604 
40710490181 

15  M 40710  59  00 

TARNOWER  MD, WILLIAM,  2112  CREST  DR,  66614 
4802480721 

21  M 4802  53  00 


(TOPEKA) 
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TEETER  MD, SCOTT  M.  1130  N KANSAS.  66608 

233- 0022  1902831807 

57  M 1902  IM 

TEMPERO  MD, STEPHEN  J,  1 MED  PK  W BLDG  823  MULVANE,  66606 

234- 3451  1606671012 

42  M 1606  72  R 

THOMS  MD. NORMAN  H.  901  GARFIELD,  66606 

233-1710  2501591605 

34  M 2501  75  TS 

THURSTON  MD, DAVID  E,  631  HORNE  STE  200,  66606 

233-7491  1902551138 

29  M 1902  55  ORS 

TIETZE  MD, DENNIS  D,  634  MULVANE  STE  402,  66606 
295-5310  1902781826 

50  M 1902  79  FP 

TOZER  MD, RICHARD  C,  1207  SW  29TH  A-10,  66611 
4102451363 

19  M 4102  53  00 

TRAVIS  MD.JOHN  W,  15  PEPPERTREE  LANE.  66611 
1606551262 

29  M 1606  61  00 

TREGER  MD, NEWMAN  V.  1704  W lOTH,  66604 
354-8761  1902400547 

16  M 1902  40  IM 

TSAI  MD.CHIA-HSUN,  823  MULVANE  #230,  66606 

235- 3451  24406730111 

47  M 24406  88  AN 

TUTUSKA  MD, PETER  J,  901  GARFIELD,  66606 

233-1710  3503821205 

56  M 3503  89  CDTS 

UHR  MD, NATHANIEL,  3230  SW  18TH,  66604 
273-7500  3519210656 

00  M 3519  50  IM 

VAN  SICKLE  MD.GREGGORY  J,  634  MULVANE  STE  410,  66606 
235-0335  1606751512 

49  M 1606  80  PD 

VANDE  GARDE  MD, LARRY  D,  800  LINCOLN,  66606 

233- 5101  1803661045 

41  M 1803  72  OBG 

VOGEL  MD, STANLEY  J,  823  MULVANE  4TH  FL,  66606 
354-9591  2802700906 

44  M 2802  78  ON 

VOTH  MD.ERIC  A,  901  GARFIELD,  66606 
354-9591  1902810788 

55  M 1902  84  IM 

WALIA  MD.JAG  S,  2200  W TENTH,  66604 

234- 8601  49529730291 

50  M 49515  84  FP 

WALL  MD, TERRY  J,  1034  MULVANE  APT  13,  66604 
295-8008  1902821925 

54  M 1902  86  RO 

WALLACE  MD, BRETT  E.  909  MULVANE,  66606 
357-0301  4813801251 

55  M 4813  ORS 

WALLACE  MD.LEO  F,  5500  W 24TH,  66614 
273-0803  1902410739 

17  M 1902  41  EM 

WALLS  MD, WILLIAM  J,  1 MED  PK  W BLDG  823  MULVANE.  66606 

234-3451  2834661121 

39  M 2834  72  DR 

WALZ  MD.ROYCE  C.  7261  SW  FOUNTAINDALE  RD,  66614 

272- 3111  15407600042 

27  M 15407  62  P 

WANLESS  MD.KIRK  M.  823  MULVANE  STE  325,  66606 
232-8188  2803740898 

44  M 2803  81  OTO 

WARD  MD. HOWARD  N,  823  MULVANE  4TH  FL,  66606 
354-9591  1606621228 

37  M 1606  70  HEM 

WARE  MD. LUCRE  M,  MENNINGER  BOX  829  , 66601 

273- 7500  3501531102 

29  F 3501  66  P 


WARRICK  MD, DAVID  ALAN.  620  SE  MADISON  PO  BOX  1979, 

232- 4566  3843760596 

49  M 3843  79  IM 

WATKINS  MD, STEVEN  C.  901  GARFIELD,  66606 
354-9591  1902741841 

49  M 1902  76  END 

WAUGH  MD, CHARLES  W,  823  MULVANE  #230,  66606 

235-3451  1902841900 

57  M 1902  AN 

WEAVER  MD, WALTER  D,  900  WASHBURN  ST,  66606 

233- 3636  1902691053 

41  M 1902  70  OPH 

WEBER  II  MD, RALPH  H.  HMO  KS  INC  PO  BOX  110  COST  CTR 
291-8832  3005750996 

44  M 3005  88  PD 

WEBER  MD, DARRELL  J,  1620  LAKESIDE  DR.  66604 
1902441570 

15  M 1902  44  00 

WEEKS  MD, STACY  S,  901  GARFIELD,  66606 
354-9591  1902860002 

58  F 1902  IM 

WELSH  HD, NANCY  JANE,  1920  PEMBROKE  LN,  66604 

272- 3111  3840631329 

39  F 3840  84  IM 

WERNER  MD. JAMES  P,  823  MULVANE.  66606 

234- 3451  1601841149 

58  M 1601  88  DR 

WILEY  MD, THOMAS  M,  823  SW  MULVANE  STE  280,  66606 

235- 0202  1902861951 

59  H 1902  88  OBG 

WOOD  MD, EDWARD  R,  901  GARFIELD,  66606 
354-9591  1902751404 

49  M 1902  IM 

YEH  MD, ROBERT  M,  823  MULVANE  STE  230,  66606 

235-3451  24405730061 

47  M 24405  82  AN 

YORKE  JR  MD, CRAIG  H,  634  SW  MULVANE  STE  202,  66606 

232- 3555  2401741367 

48  M 2401  80  NS 

YOUNG  MD.PAUL  E,  823  MULVANE  #240,  66606 

233- 4927  2407751313 

42  M 2407  80  OPH 

YOUNG  MD, THEODORE  E,  4130  TWILIGHT  #123  , 66614 
2307460745 

22  M 2307  51  00 

ZACHARIAS  MD, DAVID  LLOYD.  1500  W TENTH,  66604 
354-6031  1902531005 

26  M 1902  53  PATH 

ZERBE  MD, KATHRYN.  BOX  829,  66601 

273- 7500  4113781772 

51  F 4113  79  P 

ZIMMERMAN  MD. WILLIAM  H,  1551  SW  WESTOVER  RD,  66604 
3006520676 

20  M 3006  56  00 


TOWANDA  — 316 
(Sedgwick  County  Medical  Society) 

NYBERG  MD.FREDRIK  F.  ROUTE  1,  67144 
2101460838 

22  M 2101  47  00 


TRIBUNE  — 316 

(Southwest  Kansas  Medical  Society) 

MOSER  JR  MD. ROBERT  P,  308  E GREELEY  AVE,  67879 
376-4251 

58  M 1902  90  FP 


66601 


, 66601 


100  (TOPEKA-TRIBUNE) 


ULYSSES  — 316 

(Southwest  Kansas  Medical  Society) 

BREWER  MD, MARSHALL  A,  223  N MAIN,  67880 
356-1261  1902460078 

19  M 1902  46  FP 

TILLOTSON  MD.DON  R,  223  N MAIN,  67880 
356-1261  1902650942 

32  M 1902  66  FP 


VALLEY  CENTER  — 316 
(Sedgwick  County  Medical  Society) 

DANIELS  MO, ROBERT  M,  BOX  128  , 67  14  7 
838-2794  1902540187 

24  M 1902  54  FP 


WAKEENEY  — 913 
(Central  Kansas  Medical  Society) 

HAMILTON  MD, JAMES  J,  MED  CTR  323  RUSSELL,  67672 
743-2124  1902550468 

30  M 1902  55  FP 

LOCKE  MD, MARLIN  K,  323  RUSSELL,  67672 
743-2124  1902831063 

56  M 1902  FP 


WAMEGO  — 913 

(Pottawatomie  County  Medical  Society) 

ATWOOD  MD,JEFF  B,  711  GENN  DR,  66547 
456-2207  1902870080 

61  M 1902  FP 

BORGENDALE  MD, LLEWELLYN  V,  PO  BOX  7,  66547 
456-2291  1902600082 

29  M 1902  61  FP 

BRADEN  MD,BILL  L,  705  COUNTRY  CLUB  CIR,  66547 
456-2291  1902600091 

31  M 1902  61  FP 

CLARK  MD. LAURENCE  A,  PO  BOX  7 , 66547 
1902420122 

12  M 1902  42  00 

TACKETT  MD. ROBERT  J.  711  GENN  DR.  66547 
456-2207  1902871728 

61  M 1902  FP 


WASHINGTON  — 913 
(Northeast  Kansas  Medical  Society) 

HODGSON  MD. DAVID  K,  107  E THIRD,  66968 
325-2259  1902741581 

49  M 1902  80  FP 


WATHENA  — 913 
(Northeast  Kansas  Medical  Society) 

PETERSON  JR  MD.EVAN  A,  PO  BOX  99,  66090 
989-3122  1803550715 

24  M 1803  56  FP 


WELLINGTON  — 316 
(Cowley  County  Medical  Society) 

ANDERSON  MD, LARRY  R,  1323  NORTH  A,  67152 
326-3301  1902730032 

43  M 1902  74  FP 

COLE  MD.WARD  M,  1324  N CHERRY,  67152 
1902360073 

08  H 1902  36  00 

MCCORMICK  MD. EUGENE  CARL,  SECURITY  STATE  BANK  BLDG.  67152 
326-3914  1902560722 

31  M 1902  56  IM 

NALDOZA  JR  MD.FAUSTINO  M.  1323  NORTH  A STE  A.  67152 
326-3171  74801653719 

38  M 74801  74  GS 

PEDRAZA  MD, HERNANDO.  PO  BOX  476,  67152 
326-5026  26404560106 

28  M 26404  72  R 

WEIGAND  MD.JOEL  T.  1323  NORTH  A,  67152 
326-3301  1902701199 

43  M 1902  71  FP 


WESTMORELAND  — 913 
(Pottawatomie  County  Medical  Society) 

HINGES  MD. TIMOTHY  J,  208  N 1ST,  66549 
457-3311  1902781281 

54  M 1902  85  GP 


WICHITA  — 316 

(Sedgwick  County  Medical  Society) 

ABAY  MD.EUSTAQUIO  0,  818  N EMPORIA  STE  301,  67214 
267-5800  74801730578 

49  M 74801  NS 

ABBAS  MD, DRAWER  H,  1515  S CLIFTON  STE  360,  67218 
686-2831  70402700091 

45  M 70402  77  N 

AGUSTIN  MD.CONRADO  M,  1126  S CLIFTON  AVE,  67218 

683- 3389  74807620090 

38  M 74807  74  OBG 

AHLSTRAND  MD. RICHARD  A.  3243  E MURDOCK  STE  104,  67208 

685- 2711  3005670020 

41  M 3005  75  R 

AHLSTROM  MD, NANCY  G,  1035  N EMPORIA  STE  105  , 67214 

263- 7285  1902850011 

59  F 1902  90  IM 

ALDOROTY  MD.NEIL,  1725  E DOUGLAS,  67211 

264- 8989  64914753943 

46  M 64914  83  P 

ALFONSO  MD. MANUEL,  3311  E MURDOCK.  67208 
689-9445  84710660432 

37  M 84710  72  AN 

ALLEN  MD, PHILLIP  M.  WESLEY  MED  CTR  550  N HILLSIDE.  67214 
688-2838  2401540035 

27  M 2401  81  PATH 

ALMONTE  HD, PRISCILLA  C,  1120  S CLIFTON.  67218 
681-2108  74801671954 

44  F 74801  78  AN 

ALMONTE  MD, RODOLFO  0,  1515  S CLIFTON  STE  480,  67218 

686- 3791  74801644353 

39  M 74801  78  OBG 

AMMAR  MD.ALEX  D,  818  N EMPORIA  STE  200,  67214 
263-0296  5101760059 

51  M 5101  81  GPVS 

AMSTUTZ  MD, SAMUEL  W.  655  N WOODLAWN,  67208 

684- 5158  1601800027 

53  M 1601  OPH 
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ANDERSON  MD, DAVID  J, 

3243  E MURDOCK 

STE 

401, 

67208 

BEAMER  MD,R 

LARRY, 

818  N EMPORIA 

STE  200 

686-7327 

1902810893 

263-0296 

1902790167 

54  M 1902 

84 

AN 

52  M 

GS 

ANDERSON  MD, JAMES  D, 

3243  E MURDOCK 

STE 

500, 

67208 

BEATTIE  MD, 

MARY  A, 

222  S RIDGE  RD 

, 67209 

684-0251 

1902830045 

945-5400 

1902740658 

57  M 1902 

84 

IM 

00  F 

1902 

PD 

ARGOSINO  MD, RODOLFO.  1148  S HILLSIDE,  67211  BEBAK  MD, DONALD  M,  3311  E MURDOCK,  67208 

683-6506  74801634056  689-9445  3515580050 

40  M 74801  77  GS  32  M 3515  72  AN 


ARTZ  MD. TYRONE  D,  1507  W 21ST  ST  N,  67203 
267-0362  1803670036 

41  M 1803  74  ORS 

ASHWORTH  MD, ELIZABETH  M,  3311  E MURDOCK,  67208 
689-9111 

57  F 1720  CDS 

AUNINS  MD.JOHN,  4853  HEMLOCK,  67216 
524-6805  4706560110 

28  M 4706  58  FP 


BEBER  MD,  JORGE  H..  1010  N KANSAS.  67214 
261-2647  42901780077 

54  M 42901  86  P 

BECK  MD. CHARLES  W.  1515  S CLIFTON  STE  215,  67218 

687-9961  301720360 

46  M 301  80  IM 

BECKER  MD.KARL  E,  1650  S GEORGETOWN  ST  K #200,  67218 
686-7327  2307690066 

43  M 2307  78  AN 


BACKES  MD, DAVID  J.  851  N HILLSIDE,  67214 
685-1371  1720770110 

48  M 1720  83  U 

BAJAJ  MD.ASHOK  K,  3243  E MURDOCK  STE  500,  67208 

684-0251  1902820066 

58  M 1902  89  CD 

BAMMEL  MD. BRUCE,  3311  E MURDOCK.  67208 
689-9234  2507780116 

52  M 2507  82  OBG 

BARBA  JR  MD, ANTONIO  P.  1035  N EMPORIA  STE  280,  67214 
264-2301  74807620341 

34  M 74807  76  OBG 

BARBA  MD. ESTRELLA  G.  1035  N EMPORIA  STE  280,  67214 

264- 2301  74802560212 

41  F 74802  80  CHP 

BARCLAY  MD. ANDREW  M,  1010  N KANSAS,  67214 
261-2622 

49  M 803-02  88  FP 

BARKER  MD, BENJAMIN  W.  6405  E KELLOGG  #23,  67207 
1902510041 

18  M 1902  51  00 

BARKER  MD. PATSY,  818  N EMPORIA  STE  303,  67214 

265- 3774  64914754249 

49  F 64914  82  PD 


BETHEL  MD. CHANDLER  S.  6611  E CENTRAL,  67206 
682-6559  1902590079 

34  M 1902  60  IM 

BHARATI  MD, RALPH,  8911  E ORME  STE  A.  67207 
686-5151  64933820473 

45  M 64933  P 

BIERMANN  MD, HENRY  J,  425  E MURDOCK,  67214 
265-6287  3006520072 

27  M 3006  52  GS 

BIGONGIARI  MD, LAWRENCE  R,  929  N ST  FRANCIS.  67214 
268-5905  1611690211 

44  M 1611  R 

BINGAMAN  MD, ROBERT  W,  7111  E 21ST,  67206 
684-2851  3901721130 

47  M 3901  73  GS 

BINYON  MD.KERNIE  W,  BOX  8125,  67208 
684-2819  1902560111 

24  M 1902  56  FP 

BLACK  MD, BRYAN  L,  1650  S GEORGETOWN  ST  K #200,  67218 
686-7327  1104850096 

57  M 1104  88  AN 

BLACKMAN  MD, JACQUES  D,  222  S RIDGE  RD,  67209 
945-0142  1902760152 

51  M 1902  77  FP 


BARON  MD, MICHAEL  J,  3243  E MURDOCK  STE  401,  67208 
686-7327  2101860119 

59  M 2101  AN 


BLOOM  MD, BARRY  THEIL,  550  N HILLSIDE.  67214 

688-2360  1902810885 

56  M 1902  86  PD 


BARTAL  MD.ELY,  905  N EMPORIA  BOX  3298,  67201 
262-7598  39607710019 

45  M 39607  81  ORS 

BARTH  III  MD, CHARLES  W.  551  N HILLSIDE  #410,  67214 
264-8604  2834810061 

56  M 401  89  CD 

BASS  II  MD.ORAL  E,  851  N HILLSIDE.  67214 

685-1371  2803710026 

40  M 2803  76  U 

BASSELL  MD, GERARD  M,  BOX  782438,  67278 
685-4389  14303730037 

46  M 14303  82  AN 

BASSELL  MD, GERARD  M.  BOX  782438,  67278 
685-4389  14303730037 

46  M 14303  82  AN 

BATES  MD, MICHAEL  D.  2703  E CENTRAL,  67214 
685-6521  3005740109 

48  M 3005  75  OBG 

BATTISTE  MD, CYNTHIA,  1010  N KANSAS,  67214 
261-2622  1606730094 

00  F PDC 

BAUMAN  MD.M  LEON,  2828  N GOVERNEOUR,  67226 
1902440107 

01  M 1902  44  00 


BLOOM  MD. RODNEY  LAMONT,  406  E CENTRAL,  67202 
265-0705  1902790248 

54  M 1902  80  IM 

BLOXHAM  MD, THOMAS  J,  3311  E MURDOCK,  67208 

689-9215  1803750153 

50  M 1803  80  PUD 

BOLT  MD. MICHAEL  S,  655  N WOODLAWN,  67208 
684-5158  1902832234 

55  M 1902  87  OPH 

BOND  MD, ROGER  C,  3243  E MURDOCK  STE  500,  67208 
684-0251  5606670089 

40  M 5606  74  CD 

BOUDREAUX  MD.VELTIN  J.  1325  N COVINGTON  CIR,  67212 
264-1381  4812640122 

37  M 4812  72  R 

BOWLES  MD.MARK  H,  551  N HILLSIDE  STE  410  CARDIOL,  67214 
684-3838  401750118 

48  M 401  87  CD 

BOXBERGER  MD. GREGORY  R,  551  N HILLSIDE  #410,  67214 
684-3838  1902780242 

52  M 1902  CD 

BOYD  MD.Z  REX.  120  S MAIZE  RD  #12,  67209 
3005520052 

26  M 3005  56  00 


BAUMANN  MD.PAUL  A.  3333  E CENTRAL  STE  214,  67208  BRADA  MD. DONALD  ROBERT.  929  N ST  FRANCIS.  67214 

688-2920  5605570048  268-8680  1902650063 

32  M 5605  68  R 39  M 1902  65  P 
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BRADLEY  MD.JOHN  G,  1131  S CLIFTON,  67218 
689-4958  2803770037 

51  M 2803  87  FP 

BRAKE  MD, DAVID,  3243  E MURDOCK  STE  104,  67208 
685-2711  702680051 

43  M 702  74  R 

BRAUN  III  MD, WILLIAM  T,  3243  E MURDOCK  STE  104,  67208 
685-2711  2802610087 

37  M 2802  67  R 

BRAUN  MD, KENNETH,  1431  BLUFFVIEW  STE  211,  67218 

683-4688  3519720158 

47  M 3519  78  OPH 

BRECKBILL  MD, DAVID  L,  3333  E CENTRAL  #214,  67208 
685-1291  1902640050 

38  H 1902  65  R 


BURNEY  MD, WILLIAM  W,  6608  PEPPERWOOD  CT,  67226 
4707760066 

17  M 1902  52  00 

BURPEE  MD, JAMES  F,  851  N HILLSIDE,  67214 
685-1371  5605660128 

39  M 5605  71  U 

BOTH  MD, DENNIS  K,  551  N HILLSIDE  #410,  67214 

684-3838  1902720185 

45  M 1902  73  IM 

BUTIN  MD,J  WALKER,  38  MISSION  RD,  67206 
1902470111 

23  M 1902  47  00 

BUTLER  MD, DORIS  C,  1515  S CLIFTON  #150,  67218 
684-2329  1902751684 

48  F 1902  76  FP 


BRINTON  MD,E  HOLMES,  3311  MURDOCK,  67208 
689-9124  2101700154 

46  M 2101  77  GS 

BRINTON  MD, EDWARD  S,  5051  W LINCOLN  #8A,  67218 
1611410260 

15  M 1611  46  00 


BYRNE  MD, JAMES  PERRY,  818  N EMPORIA  STE  200  , 6 72  14 
263-0296  2101680196 

42  M 2101  79  TS 

CALIENDO  JR  MD, DANIEL  J,  550  N HILLSIDE,  67214 
688-2222  1902670064 

41  M 1902  73  EM 


BROOKS  MD,LYLE,  2850  S SENECA,  67217 
522-5416  3901690099 

40  M 3901  FP 

BROSIUS  MD, FRANK  C,  3243  E MURDOCK  STE  500,  67208 
684-0251  1902490082 

25  H 1902  49  IM 


CAMPION  MD,MARY  K,  3311  E MURDOCK,  67208 
689-9246  1902800171 

51  F 1902  83  IM 

CANNON  MD, MICHAEL  W,  818  N EMPORIA  #403,  67214 
262-4467  1902751722 

50  M 1902  82  ON 


BROWN  JR  MD,VAL  J.,  1802  N HYDRAULIC,  67214 
265-1461  1902790302 

53  M 1902  82  IM 


CAPPER  MD, STANLEY  L,  3311  E MURDOCK,  67208 
689-9206  1803670231 

37  M 1803  70  D 


BROWN  MD, DAVID  J,  425  E MURDOCK,  67214 
265-6287  1902710139 

45  M 1902  72  GS 


CARLILE  MD, WILLIAM  E,  1431  S BLUFFVIEW  STE  117,  67218 

685-6466  1902830428 

53  M 1902  87  AN 


BROWN  MD, JEFFERY  C,  8404  U 13TH  STE  180,  67212 
722-1982  1902880191 

61  M 1902  89  IM 


CARLSON  MD, TERRY  S,  550  N HILLSIDE,  67214 
688-2826  3006770117 

50  M 3006  79  PATH 


BROWN  MD, MICHAEL  P,  3333  E CENTRAL  #504,  67208 
683-6766  3005770270 

51  M 3007  78  OBG 


CARR  MD, SUSAN  L.  1010  N KANSAS,  672  14 
261-2647  1902860246 

59  F 1902  87  P 


BROWN  MD, ROBERT  L,  1515  S CLIFTON  #150,  67218 
685-6455  1902490091 

21  M 1902  49  FP 

BROWN  MD, RONALD  C,  818  CARRIAGE  PKWY,  67208 
I 685-8231  2803730124 

47  M 2803  74  FP 

[ BROWN  MD, RONALD  L,  1120  S CLIFTON,  67218 
681-2108  3901710111 

I 45  M 3901  72  AN 


CARRO  MD, ALBERTO  F,  1520  S CLIFTON,  67218 
689-5775  1902790345 

53  M 1902  85  EM 

CATE  MO, BAIN  C,  925  N EMPORIA,  67214 
265-2876  4814850264 

59  M 4814  86  FP 

CAUBLE  MD, WILBUR  G,  155  S BELMONT,  67218 
2834390119 

12  M 2834  46  00 


( BROWN  MD,VAL  J,  1802  N HYDRAULIC,  67214 
265-1461  1003470098 

24  M 1003  49  FP 

BROWNING  MD, WILLIAM  H,  7077  E CENTRAL  #17,  67206 
1902430161 

16  M 1902  43  00 


CAUGHLIN  MD, GERALD  MICHAEL,  818  N EMPORIA  STE  101,  67214 
263-1574  4812800308 

55  M 4812  83  AN 

CHANEY  MD, ERNIE  J,  1131  S CLIFTON,  67218 
689-5500  1902560200 

27  M 1902  56  FP 


BRUNER  MD, BRADLEY  W,  320  N HILLSIDE,  67214 
i 682-3221 

1 58  M 1902  90  ORS 

I BRUNGARDT  MD, GERARD  S,  1010  N KANSAS,  67214 
261-2650  1902830380 

57  M 1902  87  IM 

ij BRYANT  MD,R  KEVIN,  2501  E CENTRAL,  67214 
682-6885  512790861 

! 54  M 512  87  FP 

; BUBECK  MD, RALPH  W,  3311  E MURDOCK,  67208 
689-9396  1803620187 

! 36  M 1803  68  IM 

BUCK  JR  MD,BEN  H,  1208  N CHARLOTTE,  67208 
2834430269 

17  M 2834  44  00 


CHANG  MD, FREDERIC  C,  818  N EMPORIA  STE  200,  67214 
263-0296  2401590270 

35  M 2401  75  GS 

CHAPMAN  MD, THOMAS  C,  3311  E MURDOCK,  67208 
689-9533 

58  M 2878  90  IM 

CHARD  MD, FREDERICK  H,  255  S HILLSDALE  DR,  67230 
5605390082 

15  M 5605  48  00 

CHAVEZ  MD, STEVE,  3333  E CENTRAL  STE  408,  67208 
682-0411  1902822051 

55  M 1902  85  PD 

CHENG  MD,MEI  Y,  2318  E CENTRAL,  67214 
262-2415  1902860271 

46  F 1902  87  PD 


BURNEY  II  MD, WILLIAM  W,  1755  N MADISON,  67214 
264-8311  1902520127 

50  M 4707  80  IM 


CHERVEN  MD, PHILIP  L,  3333  E CENTRAL  STE  408,  67208 
682-0411  2501710311 

45  M 2501  77  PO 
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CHI  MD.IL-SUNG,  BOX  782438,  67278 
685-4389  58302670666 

41  M 58302  81  AN 

CHO  MD, SECHIN,  1010  N KANSAS,  67214 

261-2622  58302710048 

47  M 58302  77  PD 

CHOPRA  MD, RAMAN,  3333  E CENTRAL  #201,  67208 
685-5271  49514740037 

52  M 49536  78  PD 


CROW  MD, ERNEST  W,  402  LONGFORD,  67206 
1902440395 

20  M 1902  44  00 

CROWLEY  MD, EDWARD  X,  5 PARK  AYE,  67206 
1643400258 

14  M 1643  45  00 

CUMMINGS  MD, RICHARD  J,  427  N HILLSIDE,  67214 
686-6608  1902570159 

32  M 1902  57  OTO 


CHRISTMAN  JR  MD,CARL,  550  N LORRAINE,  67214 
685-0559  4802740404 

48  M 4802  75  OBG 


CZAPANSKY-BEILMAN  MD, DESIREE,  550  N HILLSIDE,  67214 
688-3110  1902860386 

59  F 1902  89  PD 


CLAIBORNE  MD, RICHARD  A,  3243  MURDOCK  STE  500,  67208 

684-0251  1902800227 

55  M 1902  80  IM 


DAKHIL  MD, SHAKER  R,  818  N EMPORIA  STE  403,  67214 

262-4467  60501750088 

50  M 60501  80  IM 


CLARK  MD, COURTNEY,  1120  S CLIFTON,  6 7218 
681-2108  1902560242 

30  M 1902  56  AN 


DAMIANI  DO, STEPHEN  M,  3311  E MURDOCK,  67208 

689-9367 

57  M 2879  90  END 


CLARK  MD,FRANCIE  H,  3243  E MURDOCK  STE  303,  67208 

688- 3070  1902870381 

57  F 1902  89  FP 

CLARK  MD, ROBERT  G,  7015  E CENTRAL,  67208 
652-9221  1902780340 

53  M 1902  79  PS 

CLIFTON  MD,H  DAVID,  3600  E HARRY,  67218 

689- 5050  401650199 

41  M 401  70  R 

CLINE  MD, BYRON  W,  551  N HILLSIDE  STE  510,  67214 

685- 0559  4802770354 

51  M 4802  78  OBG 

COATS  MD, BARBARA  S,  222  S RIDGE  RD,  67209 
945-0142  1902830444 

57  F 1902  84  FP 

COFFEY  MD, CHARLES  R,  3243  E MURDOCK  STE  401,  67207 

686- 7327  1902820350 

55  M 1902  AN 

COHEN  MD, JUSTIN  THOMAS,  655  N WOODLAWN,  67208 

684-5158  2803740138 

47  M 2803  78  OPH 

COHLMIA  MD, JERRY  B,  818  N EMPORIA  STE  310,  67214 

263-5891  1902700133 

43  M 1902  71  I M 

COLEMAN  MD, THOMAS  J,  155  N CRESTWAY,  67208 
3545510153 

18  M 3545  54  00 

COLLIER  MD, HAROLD  W,  1650  S GEORGETOWN  ST  K #200,  67218 
686-7327  1902710236 

45  M 1902  72  AN 

CONCEPCION  JR  MD, EUGENIO  S,  1515  S CLIFTON  STE  480,  67218 

684- 1048  74802640785 

39  M 74802  74  CD 

CONRARDY  MD, PETER  A,  818  N EMPORIA  #101  , 67214 
263-1574  515690191 

42  M 515  76  AN 

COOK  MD, DONALD  RAY,  315  N HILLSIDE  STE  A,  67214 

686-3392  2012710138 

42  M 2012  72  FP 

COOK  MD,G  EDWARD,  144  S HILLSIDE,  67211 

685- 9289  401670181 

42  M 401  69  R 

COOPER  MD,M  KENT,  1650  S GEORGETOWN  ST  K #200,  67218 

686- 7327  1902790426 

54  M 1902  80  AN 

COSSMAN  MD,F  PRICE,  851  N HILLSIDE,  67214 

685-1371  1902570124 

28  M 1902  57  U 


DANBY  MD,JOHN  H,  2535  E LINCOLN,  67211 
265-2876  91705560019 

29  M 35205  83  FP 

DARGER  MD, KATHERINE,  3243  E MURDOCK  STE  401,  67208 

686-7327  1902860416 

57  F 1902  90  AN 

DARRAH  MD,JOY  N,  8100  E 22ND  ST  N BLDG  1600,  67226 
681-1827  1902741930 

49  F 1902  77  R 

DAVIDSON, RANDY  G,  550  N HILLSIDE,  67208 

688- 2239  2846800096 

55  M 2846  81  EM 

DAVIS  MD,PAUL  H,  7111  E 21ST,  67206 

684- 2851  3901720168 

47  M 3901  73  FP 

DAVIS  MD, RONALD  B,  7322  CEDARIDGE  CIR,  67226 

685- 2153  1902720291 

46  M 1902  73  FP 

DAVISON  MD,JOE  D,  8200  W CENTRAL  #1,  67212 

721- 4544  3901810370 

54  M 3901  84  FP 

DAY  MD, HOWARD,  818  N EMPORIA  STE  310,  67214 
263-5891  1902740194 

48  M 1902  76  NEP 

DE  BAKKER  MD,JAN  B,  633  N BROADMOOR  AVE,  67206 
5104590201 

25  M 5104  66  00 

DE  BOISE  MD, DOUGLAS,  2020  N WOODLAWN  STE  550,  67208 
269-4355  3006770192 

52  M 3006  89  OBG 

DE  HART  MD, ARTHUR  DONIVA,  2703  E CENTRAL,  67214 
685-1277  4804771951 

50  M 4804  78  OBG 

OEGNER  MD, JAMES  C,  3600  E HARRY,  67208 

689- 5050  1902840482 

57  M 1902  DR 

DEJONG  MD, DAVID  C,  PO  BOX  12667,  67279 

722- 6366  2501590331 

33  M 2501  71  PATH 

DELMORE  MD, JAMES  E,  3243  E MURDOCK  LEVEL  B,  67208 

681- 0251  4804782431 

50  M 4804  80  GYN 

DEMOSS  MD, ELEANOR  P,  3333  E CENTRAL  STE  407  , 67208 

682- 5591  74802660361 

42  F 74802  77  PD 

DEPEW  MD, CLIFFORD  S,  345  N HILLSIDE.  67214 
682-4572  1902860475 

60  M 1902  90  OBG 


CRANE  MD, DAVID  D,  929  N ST  FRANCIS,  67214 
268-5414  2501600230 

34  M 2501  73  PATH 

CRONIN  MD, DONALD  J,  618  RUTLAND,  67206 
2604400247 

16  M 2604  48  00 


DOAN  MD,TRINAH,  959  N EMPORIA  STE  2 B,  67214 
267-5580  94101620195 

32  M 94101  82  GP 

DOEBLIN  MD,P  LAURENCE,  3333  E CENTRAL  STE  214,  67208 
685-1291  1002730312 

40  M 1002  82  R 
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DOLAN  JR  MD, PHILIP  JARVIS,  3311  E MURDOCK,  67208 
689-9241  2105730317 

47  M 2105  79  GE 

DONATELLE  MD, EDWARD  P,  UKSM  - WICHITA  1010  N KANSAS,  67214 
261-2607  2604510204 

22  M 2604  79  FP 

DONNELL  MD, JAMES  M,  758  S HILLSIDE,  67277 

687-4421  1902550298 

28  M 1902  55  FP 

DOORNBOS  MD, DANIEL  C,  3311  E MURDOCK,  67203 


689-9355 

1902840512 

58 

M 

1902 

IM 

DORN  MD, CURTIS 

C,  550  N HILLSIDE, 

672  14 

688-2360 

1902830576 

57 

M 

1902  83 

PD 

DORSCH  MD,JOHN 

N,  1131  S CLIFTON, 

67218 

689-4958 

1902790515 

54 

M 

1902 

FP 

DOUTHIT  MD, DOUGLAS  DAVID,  551  N HILLSIDE  STE  510,  67214 
685-0559  4802790487 

53  M 4802  80  OBG 

DOWNING  MD, GREGORY  C,  551  N HILLSIDE  #410,  67214 

684- 3838  1902790531 

52  M 1902  R 

DRAKE  MD, RALPH  L,  4422  E 3RD,  67208 
4102260177 

99  M 4102  37  00 

DRAZEK  MD, GEORGE,  3311  E MURDOCK,  67208 
689-9316  3506760339 

50  M 3506  81  OPH 

DRAZEK  MD,JANE  K,  3600  E HARRY,  67218 
689-4774  3506760673 

49  F 3506  81  P 

DREVETS  MD, CURTIS  C,  3311  E MURDOCK,  6 7208 
689-9178  1902560331 

30  M 1902  56  IM 

DUGAN  MD, DAVID  L,  1431  S BLUFFVIEW  STE  117,  67218 

685- 6466  1902870501 

56  M 1902  88  AN 

DUICK  MD, GREGORY,  PO  BOX  47669  , 67201 
265-1308  1643720325 

46  M 1643  77  CD 

DURANO  MD, ANTONIO  C,  959  N EMPORIA  STE  401  , 67214 
263-7893  74807560160 

29  M 74807  65  U 

DUTTA  MD,SAKUNTALA  S,  8118  WINDWOOD  CIR,  67226 

687-9177  49550650249 

42  F 49550  87  R 

ECKERT  MD, WILLIAM  G,  7006  E TENTH,  67206 
685-7612  3519520248 

26  M 3519  67  PATH 

EDWARDS  MD,MANIS  C,  1102  N ARMOUR,  67206 
3005580179 

33  M 3005  65  00 

EGBERT  MD,ANNE  MARSH,  UKSM  WICHITA  1010  N KANSAS,  67214 
261-2622  3840791229 

54  F 3840  80  IM 

EGELHOF  MD, RICHARD  H,  222  S RIDGE  RD,  67209 
945-0142  1902730334 

45  M 1902  75  FP 

EINSPAHR  MD, DAVID  E,  3243  E MURDOCK  STE  300,  67208 
681-0736  3005801990 

54  M 3007  87  ON 

ELANGOVAN  MD,SUDHA,  1010  N KANSAS,  67214 
261-2607  1902870527 

45  F 1902  89  FP 

ENOCH  MD,ROLLAND,  3236  N ROCK  RD  #190,  67226 
681-0423  64914762101 

49  M 64914  78  FP 

ERNST  MD,TARI  MAE,  818  CARRIAGE  PKWY,  67208 
651-2202  3005810115 

56  F 3005  FP 


ESTEP  MD, THOMAS  H,  818  N EMPORIA  STE  200,  67214 
263-0296  6002750161 

51  M 6002  82  CD 

ESTIVO  D 0, MICHAEL  P,  501  N MAIZE  RD,  67212 

721-8800  2879850765 

57  M 2879  90  ORS 

EVANS  MD, FARRIS  D,  521  RUTLAND  RD,  67206 
1902320161 

05  M 1902  32  00 

EVANS  MD,JOHN  F,  550  N HILLSIDE,  67214 

688- 2360  2803700225 

42  M 2803  71  MFM 

EVANS  MD, ROGER  WILLIAMS,  933  N TOPEKA,  67214 
263-5889  1902640238 

39  M 1902  65  CD 

EYSTER  MD, ROBERT  L,  3243  E MURDOCK  STE  200,  67208 
685-1491  3901730414 

47  M 3901  74  ORS 

FARHA  MD,AYHAM  J,  851  N HILLSIDE,  67214 
685-1371 

59  M 60501  U 

FARHA  MD, GEORGE  J,  818  N EMPORIA  STE  200,  67214 
263-0296  2101570358 

27  M 2101  64  GS 

FARHA  MD,S  JIM,  818  N EMPORIA  SUITE  200,  67214 
263-0296  1001570419 

31  M 1001  65  TS 

FARHAT  MD,ASSEM  Z,  3243  E MURDOCK  STE  500,  67208 

684- 0251  87501830061 

60  M 87501  90  CD 

FARLEY  MD, JAMES  A,  ST  JOSEPH  MED  CTR  3600  E HARRY,  67218 

689- 5671  1902782229 

50  M 1902  82  PATH 

FEAREY  MD,ALAN  J,  3311  E MURDOCK,  67208 
689-9410  1902780609 

53  M 1902  80  IM 

FELT  MD, SAMUEL  E,  550  N HILLSIDE,  67214 

688-2825 

46  M 1902  75  PATH 

FERNANDEZ  MD, HECTOR  0,  1515  S CLIFTON  STE  460,  67218 

683- 2299  74809660129 

41  M 74809  76  GS 

FERRIS  MD, BRUCE  G,  825  N HILLSIDE,  67214 

688- 7500  1902690324 

43  M 1902  70  PS 

FEUILLE  JR  MD, EDMOND  G,  551  N HILLSIDE  #510,  67214 

685- 0559  4802750531 

50  M 4802  76  OBG 

FIELDS  D 0,  STEPHEN,  7200  W 13TH,  67212 

721- 1200  2878720086 

42  M 2878  73  FP 

FISHER  MD,RAY  F,  3243  E MURDOCK  STE  500,  67208 

684- 0251  1902742227 

49  M 1902  77  IM 

FITZGERALD  MD, EDWARD  J,  3600  E HARRY,  67218 

689- 5050  3006500152 

22  M 3006  50  R 

FITZIG  MD, SANFORD,  3311  E MURDOCK,  67208 
689-9185  4102720640 

46  M 4102  79  U 

FLATT  MD, DAVID,  551  N HILLSIDE  #410,  67214 

684- 3838  1803750374 

45  M 1803  CD 

FLEMING  MD, FORNEY  W,  551  N HILLSIDE  #210,  67214 

686- 1010  4802690431 

43  M 4802  75  ORS 

FLOWERS  JR  MD,CLELL  B,  855  N HILLSIDE,  67214 

685- 1381  1902550395 

22  M 1902  55  FP 

FORD  MD, CHARLES  R,  232  S MAIZE  RD,  67209 

722- 0568  1902630241 

38  M 1902  64  OPH 
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FORKED  HD, WALTER,  551  N HILLSIDE  STE  410,  67214 
684-3838 

43  H 1902  70  GER 

FOWLER  HD, ROBERT  J,  3311  E MURDOCK,  67208 
689-9236  2802630169 

37  M 2802  70  IM 

FRANCIS  HD, NORTON  L,  55  VIA  ROMA.  67230 
3005350254 

10  H 3005  46  00 


GONZALEZ  MD, HIRAM,  1431  S BLUFFVIEW  DR  #203,  67218 
681-1384  64901520575 

20  M 64901  71  P 

GOOD  D 0, FREDERICK  C,  550  N HILLSIDE,  67214 
688-2222 

51  M 2878  79  EM 

GOODPASTURE  MD, HEWITT  C,  818  N EMPORIA  STE  305,  67214 
264-3505  1902690448 

43  M 1902  70  IM 


FRANCISCO  MD.DAN  A,  551  N HILLSIDE  #410,  67214 
264-8604  1803751508 


40 

M 

1803 

81 

CD 

FRANCI 

SCO  HD 

.LI 

NDA  L,  8 

18  N EMPORIA  STE  3] 

263- 

5891 

180 

3741448 

47 

F 

1803 

82 

NEP 

FRENCH 

MD,  JAMES 

E.  1515 

S CLIFTON  #420,  6; 

684- 

5237 

300 

5780437 

53 

M 

3005 

80 

GS 

FRENCH 

MD.  JE 

ROME  E,  310 

S HILLS 

IDE,  67211 

684- 

2838 

110 

3710223 

44 

M 

1103 

82 

OTO 

FRITZE 

MD.MARK 

H,  3600 

E HARRY. 

67218 

689- 

5050 

58 

M 

3901 

90 

DR 

FRITZEMEIER 

MD  , 

WILLIAM 

H.  7373 

E 29TH  N I 

190 

2410178 

14 

M 

1902 

41 

00 

FROMER 

MD.  JO 

EL, 

2627  E 

CENTRAL, 

672  14 

684- 

0501 

16506750095 

46 

M 

16501 

81 

A 

FROMM 

MD.  ARTHUR 

H,  315 

N HILLSI 

DE  STE  C,  1 

685- 

2281 

1902630267 

37 

H 

1902 

64 

FP 

FULTON 

MD, JOHN 

K.  236  S 

TERRACE 

DR,  67218 

5605430360 

18 

H 

5605 

50 

00 

GAGNON 

MD,SU 

ZAN 

NE.  1010 

N KANSAS,  67214 

261- 

2650 

56 

F 

2405 

IM 

GALICH 

lA  MD. 

JOS 

EPH  P.  5 

51  N HIL 

LSIDE  #410 

684- 

3838 

1902690413 

42 

M 

1902 

70 

CD 

GALVAN 

MD, ALONSO,  3243 

E MURDOCK  STE  500, 

684- 

■0251 

64906640013 

38 

M 

64906 

72 

IM 

GARDNER  MD, JARED  J.  550  N HILLSIDE,  67214 
688-7700  801710964 

44  M 801  89  PATH 

GAUGHAN  EXEC  DIR. CAROLYN  N,  KANSAS  ACADEMY  OF  FMLY  PHYS, 
67203 
652-7244 
00  F 


GENILO  MD, CELESTE  A,  3311  E MURDOCK.  67208 
689-9445  74801623470 

39  F 74801  62  AN 

GEORGE  MD.EARL  F,  2146  N OLD  MANOR,  67208 

681- 3320  1902650268 

35  M 1902  66  FP 

GILLENWATER  MD, DAVID  T,  818  N EMPORIA  STE  101,  67214 
263-1574  1902860611 

60  H 1902  AN 

GILHARTIN  HO, RICHARD  C,  2620  E CENTRAL,  67214 
686-6866  4112580269 

32  M 4112  77  PDN 

GOERING  MD. RANDALL  V,  1969  W 21ST,  67203 
832-9024  1902840644 

58  M 1902  85  FP 

GOLDBERG  MD, HERBERT  R,  1515  S CLIFTON  AVE  #440,  67218 

682- 9130  3508590309 

33  M 3508  64  PD 

GOLDSTEIN  MD, ESTELLE  T,  1010  N KANSAS,  67214 
261-2647  39620800019 

53  F 39620  89  P 


GORDON  MD, JAMES  R,  3311  E MURDOCK,  67208 


689-9260 

1611781071 

53  M 

1611 

83 

IM 

GOYLE  MD,KR 

ISHAN  K,  1150  N 

ST  FRANCIS,  67214 

267-9906 

49529640055 

34  M 

49529 

76 

CD 

GOYLE  MD,VI 

MAL,  1150  N ST 

FRANCIS , 

, 67214 

267-9906 

49529670108 

41  F 

49529 

76 

OBG 

GRAINGER  MD 

.DAVID  A,  2903 

E CENTRAL,  67214 

687-2112 

55  M 

1902 

END 

GRANT  MD.MI 

CHAEL  E,  818  N 

EMPORIA 

STE  310,  67214 

263-5891 

1902850658 

5 9 H 

1902 

86 

N 

GRAUEL  MD.C 

HARLES  W,  14821 

SHARON 

LN,  67230 

733-0667 

1902700451 

44  M 

1902 

71 

AN 

GRAVES  MD.JACK  W,  610  RUTLAND,  67206 
1902420246 

17  M 1902  42  00 


GRAY 

MD.C 

LUCIEN 

, 33 

689 

-9227 

21 

H 

1902 

GRAY 

MD,H 

TOM,  9 

VIA 

19 

M 

401 

GREER 

MD,  J 

AMES  A 

, 33 

689 

-9227 

43 

M 

1611 

GRENE 

MD. ROBERT 

BRUC 

682 

-2020 

53 

M 

1902 

1 E MURDOCK,  67208 
902450293 

45  ENT 

ROMA.  67230 
401440313 

55  00 

1 E MURDOCK,  67208 

611690688 

78  OTO 

, 550  N LORRAINE,  67214 
902780706 

OPH 


GRIEBEL  MD, DONNA  J,  3243  E MURDOCK  #300,  67208 
681-0736  1902850674 

58  F 1902  89  ON 


GRINDEL 
687-2651 
56  M 


DO, STEPHEN  J,  7150  E HARRY, 
2878860406 

2878  87  FP 


67207 


GROSS  MD, BRIAN  M.  1035  N EMPORIA  #265,  67214 
269-4026  2803820336 

56  M 2803  PM 


GRUSHNYS  MD. ARNOLD,  14419  TIPPERARY  CIR,  67230 
40721590111 

19  M 40721  70  00 

GSELL  MD, GEORGE  F,  7373  E 29TH  ST  N #W104,  67226 
1601340492 

07  M 1601  34  00 

GUTHRIE  MD. RICHARD  A,  1515  S CLIFTON  STE  250,  67218 
687-3100  2803600204 

35  M 2803  73  PD 

HABASHY  MD.SHAWKY  N F.  8404  W 13TH  STE  230,  67212 
722-6109  33004650056 

43  M 33004  80  OBG 

HAGAN  MD.C  THOMAS,  UKSM  WICHITA  1010  N KANSAS.  67214 
261-2622  3006420205 

16  M 3006  42  IM 

HAGAN  MD, FRANCIS  J.  14817  E 29TH  NORTH,  67228 
3006390314 

13  M 3006  39  00 

HAGAN  MD, ROBERT  C,  3311  E MURDOCK.  67208 
689-9306  1902770573 

52  M 1902  82  GE 
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HAGAN  MD, STEPHEN  F,  1250  W MAPLE,  67213 
262-1057  2834800503 

53  M 2802  81  PUD 

HALL  MD.O  ROGER,  1148  S HILLSIDE  #107,  67211 
685-5227  4802680517 

42  M 4802  76  OPH 

HARRIS  MD, FRANK  H,  2026  N OLD  MANOR,  67208 
1001390208 

09  M 1001  39  00 

HARRISON  MD,PAUL  BARRY,  3243  E MURDOCK  STE  404,  67208 


685-6222 
49  M 


1902742154 
1902  78 


GS 


HART  MD,DILLIS  L,  1515  S CLIFTON  STE  300,  67218 


688-0135 
36  M 


3901640369 
3901  67 


GS 


HART  MD,JOHN  J,  3243  E MURDOCK  STE  303,  67208 


688-3070 
53  M 


2803800424 
74808  78 


GP 


HARTLEY  MD, FOUNT  K,  3007  E CENTRAL,  67214 
686-7369  1902530343 

25  M 1902  53  GS 

HARTLEY  MD, JAMES  M,  818  CARRIAGE  PKWY,  67208 


685- 

8231 

2604710581 

45 

M 

2604 

79 

FP 

HARTMAN  MD, 

KEC 

K R,  8 

18  N EMPORIA  STE 

305,  67214 

264- 

3505 

1902820708 

55 

M 

1902 

ID 

HARTWE 

LL  MD 

,KI 

MBERLY 

, 855  N HILLSIDE 

, 67214 

685- 

1381 

1902821828 

56 

F 

1902 

83 

FP 

HARTWE 

LL  MD 

,RI 

CK  L, 

855  N HILLSIDE, 

67214 

688- 

2222 

1902820716 

83 

M 

1902 

83 

FP 

HARVEY  MD, ROSEMARY  B,  2230  CARDINAL  DR,  67204 
' 1902490287 

24  F 1902  49  00 

HASKINS  MD, ROBERT  J,  1010  N KANSAS,  67214 
689-5500  1902740445 

46  M 1902  75  FP 

I HASSAN  MD,RIZWAN  U,  1515  S CLIFTON  STE  360,  67218 
686-2831  70404710131 

47  M 70404  70  N 

! HASTINGS  MD,GLEN  E,  1010  N KANSAS  (S  H BULLER),  67214 
261-2650  1902620342 

32  M 1902  67  IM 


HAVEY  MD, DAVID,  3243  E MURDOCK  STE  401,  67208 
686-7327 

50  M 1645  AN 

HAWLEY  MO, RAYMOND  G,  929  N ST  FRANCIS,  67214 
268-5559  1902650357 

39  M 1902  66  PATH 

HAYES  MD, WILLIAM  L,  3243  E MURDOCK  STE  500,  67208 
684-0251  1902530351 

28  M 1902  53  CD 

HAYNES  MO, DEBORAH  G,  8100  E 22ND  ST  N #2200,  67226 

683- 4334  1902790833 

54  F 1902  80  FP 

HAYS  MD, THOMAS  H,  7111  E 21ST,  67206 

684- 2851  1902750505 

49  M 1902  76  FP 

HEALY  MD, PATRICK  M,  818  N EMPORIA  STE  101  , 67214 
263-1574  3006820408 

56  M 3006  86  AN 

HELLMAN  MD, DAVID  W,  1520  S CLIFTON,  67218 
689-5775  1902870721 

59  M 1902  88  EM 

HENWOOD  MD,JOHN  R,  7602  E HARRY,  67207 
682-7411  3901820707 

52  M 3901  85  FP 

HERBOLD  MD, DAVID  R.,  550  N HILLSIDE,  67214 
688-7700  2802761433 

42  M 2802  88  PATH 


HEREO  MD,JOHN,  1515  S CLIFTON  #370,  67218 
686-7222  2802670292 

41  M 2802  73  N 

HERSHBERGER  DO.  , GROVER,  1245  N WEST  ST,  67203 
945-6910  2878790424 

47  M 2878  80  GP 

HERSHORN  MD, SIMON  E,  9117  LAKEPOINT,  67226 


22 

M 

1902460205 
1902  46 

00 

HESSE  MD, JAMES 

F,  818  CARRIAGE 

PKWY,  67208 

685-8231 

1902820775 

54 

M 

1902 

FP 

HETT  MD, EDWARD 

J,  1969  W 21ST, 

67203 

832-9024 

1902810401 

55 

M 

1902  82 

FP 

HIGHTOWER  MD, CURTIS  E,  1650  S GEORGETOWN  ST  K #200, 
686-7327 


55 

M 

3806 

AN 

HILL  MD,LARY  M,  1131  S CLIFTON, 

67218 

689- 

6410 

1902770646 

51 

M 

1902  78 

FP 

HINSHAW  JR 

MD, CHARLES  T,  1133  E 

SECOND,  67; 

262- 

0951 

1902580413 

32 

M 

1902  59 

PATH 

HINSHAW  MD, 

ALFRED  H,  1655  GEORGE 

TOWN 

#307  , 

1902330221 

07 

M 

1902  33 

00 

HIZON 

MD, RAMON  R,  929  N ST  FRANC 

IS, 

67214 

268- 

5906 

74801622503 

38 

M 

74801  62 

DR 

HOOSON 

MD,HERVEY  R,  8809  E HARRY 

APT 

909  , 1 

1606310516 

03 

M 

1606  31 

00 

HOLDEN 

JR  MD, RAYMOND  F,  262  S BROOKSIDE,  6 

2802330394 

10 

M 

2802  56 

00 

HOLLIS 

MD, KENNETH  W,  7015  E CENTRAL, 

67208 

652- 

922  1 

1902790922 

54 

M 

1902 

GS 

HOLLOWAY  MD 

, KEVIN  B,  1035  N EMPORIA 

#130,  1 

264- 

3222 

1902840831 

57 

M 

1902  85 

P 

HOLMES 

MD,  J 

ED,  7111  E 21ST,  67206 

684- 

2851 

3005780593 

53 

M 

3005  79 

FP 

HOLT  MD,JOHN  M,  UKSM  WICHITA  1010  N KANSAS,  67214 

684- 2169  1902610380 

35  M 1902  62  IM 

HORBELT  MD, DOUGLAS  V,  3243  E MURDOCK  L-G,  67208 
681-0251  4802721744 

47  M 4802  73  OBG 

HORSLEY  MD, JAMES  I,  2501  E CENTRAL,  67214 
683-6613  64933800081 

46  M 64933  PM 

HOUSHOLDER  MD, DANIEL  FAIR,  929  N ST  FRANCIS,  67214 
268-5915  1902700559 

43  M 1902  71  NM 

HOUSHOLDER  MD, MARTHA  S,  835  N HILLSIDE,  67214 

685- 4395  1902720991 

46  F 1902  73  D 

HOWARD  MD, DONALD  0,  82  VIA  VERDE,  67230 
1902380236 

11  M 1902  38  00 

HUGHES  D 0, STEVEN  R,  1520  S CLIFTON,  67218 
689-5775  2878820048 

49  M 2878  83  FP 

HUGHES  MD,JOHN  D,  818  N EMPORIA  STE  200,  67214 
263-0296  1902800529 

51  M 1902  81  GS 

HULTGREN  MD, MYRON  K,  2456  N WOODLAWN,  67220 

685-1382  1902681163 

41  M 1902  69  FP 


67218 
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HUMMER  MD. LLOYD  M,  3311  E MURDOCK,  67208 
689-9323  3901570298 

32  M 3901  66  IM 

HUND  MD, LARRY  R,  3333  E CENTRAL  STE  408,  67208 
682-0411  1902780838 

52  M 1902  81  PD 

HUNNINGHAKE  MD, RONALD,  3100  N HILLSIDE,  67219 
682-3100  1902760616 

51  M 1902  82  FP 

HUSTEAD  HD, ROBERT  F,  2401  N PERSHING,  67220 

681- 0451  801540309 

28  M 801  63  AN 

HUTCHINSON  MD, STEVEN  A,  551  N HILLSIDE  #550,  67214 

682- 2911  1902840920 

59  H 1902  GS 

HUYCKE  MD, EDWARD  J,  5500  E KELLOGG,  67218 
651-3603  1902530424 

28  M 1902  53  IM 

HYDER  MD,JACE  W,  1431  S BLUFFVIEW  STE  210,  67218 

687- 1090  1902790990 

52  M 1902  CRS 

HYNES  HD, HENRY  E,  818  N EMPORIA  STE  403,  67214 

262- 4467  53902580120 

35  M 53902  65  HEM 

IBARRA  MD,0  LUIS,  961  PARKLANE,  67218 
685-0201  64901460034 

20  M 64901  59  P 

ICHTERTZ  MD,GREG  L,  551  N HILLSIDE  STE  410,  67214 
684-3838 

53  M 74801  PUD 

IDBEIS  HD,BADR,  818  N EMPORIA  #200,  67214 

263- 1177  87501720591 

47  M 87501  80  TS 

ISAACS  HD, JUANITA  J,  2939  N ROCK  RD,  67226 

684- 0201  2101720538 

43  F 2101  84  P 

JACKSON  MD, CHARLES  R,  1035  N EMPORIA  STE  135,  67214 
263-0812  1606530486 

27  M 1606  60  GS 

JACOB  MD,KANNAMPALLY  L,  1515  S CLIFTON  STE  320,  67218 

689-8899  49537590075 

31  M 49537  76  U 

JADHAV  HO,KISHOR  B,  818  N EMPORIA  STE  101,  67214 
263-1574  49517710040 

48  M 49517  76  AN 

JAMES  MO, DONALD  L,  1301  N WEST,  67203 
945-5245  3901710553 

42  M 3901  81  OTO 

JAMES  MD, PHILIP  C,  3311  E MURDOCK,  67208 
689-9442  1902840954 

51  M 1902  86  PD 

JANSSON  HD, KENNETH  A,  905  N EMPORIA,  67214 

262- 7598 

58  M 3201  91  ORS 

JEHAN  MD, SAVED  S,  635  N MAIN,  67202 
268-8036  70403590141 

33  M 70403  75  P 

JENNEY  MD, CHARLES  B,  818  N EMPORIA  SUITE  200,  67214 

263- 0296  2834610364 

34  M 2834  68  GS 

JENSEN  MD,DARAN  L,  551  N HILLSIDE  STE  540,  67214 

685- 7234  3005790645 

52  M 3005  80  OBG 

JOHNSON  MD, CAROL  ANN,  3243  E MURDOCK  SUITE  303,  67208 

688- 3070  1902770727 

49  F 1902  78  FP 

JOHNSON  MD, CAROLYN  K,  WESLEY  MED  CTR  550  N HILLSIDE,  67214 
688-2360  1902800570 

48  F 1902  31  NPM 

JOHNSON  MD, DAVID  B.  818  N EMPORIA  STE  403,  67214 
262-4467  702800561 

54  M 702  hem 


JOHNSON  MD, GEORGE  K,  UKSM  WICHITA  1010  N KANSAS,  67214 
261-2622  1205670277 

40  M 1205  79  IM 

JOHNSON  MD, MATTHEW  S,  7150  E HARRY,  67207 

687- 2561  1902850887 

59  M 1902  87  FP 

JOHNSON  MD, TERESA  K,  818  CARRIAGE  PARKWAY,  67208 

651- 2210  1902850895 

58  F 1902  86  FP 

JOHNSON  MD, THOMAS  E,  3333  E CENTRAL  STE  214,  67208 
685-1291  1643670387 

41  M 1643  75  R 

JOHNSTON  MD, SARAH  C,  5500  E KELLOGG,  672  18 
685-2221  1902760314 

51  F 1902  IM 

JONES  MD,JAY  S,  1507  W 21ST,  67203 
838-2020  64914770864 

50  M 64914  ORS 

JONES  MD,JON  K,  550  N HILLSIDE,  67214 

688- 2222  1902830983 

55  M 1902  88  IM 

JONES  MD, RODNEY,  1040  RUTLAND,  67206 

652- 9221  1803820798 

56  M 1803  84  AN 

JOSEPH  JR  MD, JAMES,  3243  E MURDOCK  STE  200,  67208 

635- 1491  702840571 

56  H 702  ORS 

JOST  MD,GARY  D,  1035  N EMPORIA  ST  #270,  67214 

685- 5211  1902770778 

51  M 1902  78  GS 

JUDILLA  JR  MD, FRANCISCO,  818  N EMPORIA  STE  101,  67214 
263-1574  74811710451 

44  M 74801  76  AN 

KADER  MD,GIHAN  S,  3311  E MUROOCK,  67208 

689- 9137 

49  F 60501  N 

KADISON  MD, HERBERT  I,  929  N ST  FRANCIS,  67214 

268-5916  1611690921 

44  M 1611  75  R 

KAHN  MD, DAVID  M,  3311  E MURDOCK,  67208 
689-9316  3843790517 

54  M 3843  85  OPH 

KARDATZKE  MD,E  STANLEY,  151  N MAIN  STE  300,  67202 
1720640721 

39  M 1720  65  00 

KARDATZKE  MD,J0N  K,  8200  W CENTRAL  STE  1,  67212 
721-4544  1720620673 

36  M 1720  65  FP 

KASHA  MD, ROBERT  L,  8454  E MT  VERNON,  67207 
2834380504 

11  M 2834  46  00 

KASSEBAUM  MD, KENNETH  G,  8911  E ORME,  67207 

686- 5108  1606600557 

34  M 1606  75  CHP 

KATER  MD.ERIC  D.  3600  E HARRY,  67218 

689-5050  1902820899 

56  M 1902  87  DR 

KAUFMAN  MD, EUGENE  E,  3243  E MURDOCK  STE  200,  67208 
685-1491  1902560617 

30  M 1902  56  ORS 

KEITH  MD,  REX  B.,  925  N.  EMPORIA,  67214 
263-2207  1902850909 

59  H 1902  FP 

KELLER  MD. JAMES  P.  1431  S BLUFFVIEW  STE  112,  67218 
685-1284  1902740631 

48  M 1902  75  IM 

KENAGY  MD. ROBERT  S.  7717  E 29TH  N,  67226 

636- 5585  1902870900 

57  M 1902  FP 

KENDALL  MD.TOM  E.  825  N HILLSIDE,  67214 
688-7500  3901620422 

37  M 3901  70  PS 
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KENDRICK  MD.J  GILLERAN,  550  N HILLSIDE,  67214 
688-2088  1902460311 

20  M 1902  47  ADM 

KENNEDY  MD, GERALD  T,  551  N HILLSIDE  STE  410,  67214 

684-3838  1902610444 

35  M 1902  62  GE 

KETTERMAN  MD, DIANA  K,  2757  S SENECA,  67217 
264-5182  1902852111 

58  F 1902  87  FP 

KEYES  MD, MICHAEL  J,  2939  N ROCK  RD,  67226 

684-0201  2101700669 

44  M 2101  84  P 


KNIGHT  MD, PHILIP  J,  818  N EMPORIA  STE  200,  67214 
263-0296  502680650 

42  M 502  82  PDS 

KOEHN  MD, NORMAN  S,  3311  E MURDOCK,  67208 

687-5859  3901851815 

49  M 3901  IM 

KOURI  MO, SAMMY  H,  551  N HILLSIDE  STE  550,  67214 

682-2911  3901570387 

33  M 3901  62  GS 

KRAUSE  MD, ROLAND  L,  230  S RUTAN,  67218 
1902530505 

25  M 1902  53  00 


KHICHA  MD,GYANCHAND  J,  818  N EMPORIA  STE  200,  67214 
263-0296  49530610071 

37  M 49530  73  TS 

KHOURY  MD, GEORGE  H,  3333  E CENTRAL  STE  416,  67208 

681-2021  33002550101 

32  M 33002  75  PD 

KILGORE  III  MD, WILLIAM  R,  3311  E MURDOCK,  67208 
689-9111 

58  M 3901  90  GE 

KIM  MD,PAIK  N,  3243  E MURDOCK  SUITE  300,  67208 
681-0736  58302580403 

33  M 58302  75  HEM 

KINDEL  MD, VICTORIA  W,  551  N HILLSIDE  #540,  67203 

685-7234 

59  F 1902  87  OBG 


KREADY  MD,OOHN  L,  818  CARRIAGE  PKWY,  67208 

685-8231  1902791091 

48  M 1902  80  FP 

KUBINA  MD, GLENN  RICHARD,  MID-KS  ENT  ASSN  310  S HILLSIDE, 

684- 2838  3840730831 

47  M 3840  79  OTO 

KUMAR  MD,ARUN,  3333  E CENTRAL  #816,  67208 

685- 5326  49529740106 

50  M 49529  85  PD 

KURTH  MD,C  JOSEPH,  200  S ROCK  RD  STE  H,  67207 
3006350312 

10  M 3006  37  00 

LAI  MD,CHUEN-HUEY,  929  N ST  FRANCIS,  67214 
268-5428  24405780051 

53  F 24405  88  PATH 


KIPPERMAN  MD, ROBERT  M,  551  N HILLSIDE  STE  410,  67214 

684- 3838 

53  M 30501  CD 

KIRK  JR  MD,E  DAVID,  1431  S BLUFFVIEW  DR  STE  209,  67218 

685- 1351  1902620440 

34  M 1902  63  IM 

KIRSCH  MD,MARK  A,  1650  S GEORGETOWN  ST  K #200,  67218 

686- 7327  1902820953 

53  M 1902  85  AN 

KISER  MD,JOHN  L,  3243  E MURDOCK  STE  404,  67208 
685-6222  2802620465 

37  M 2802  65  GS 

KISER  MD, WILLARD  J,  1446  WILLOW  RD,  67208 
4705300211 

05  H 4705  34  00 

KITCHEN  MU, ROBERT  R,  3420  E DOUGLAS,  67208 
685-2355  1902520399 

26  M 1902  52  CHP 


LAI  MD,JENG  Y,  8501  KILLARNEY  PL,  67206 
265-4701  38502670201 

41  M 38502  77  TS 

LANCE  JR  MD,JOHN  F,  PO  BOX  8206,  67208 
1902450382 

20  M 1902  45  00 

LATIMER  MD, KATHERINE,  1650  S GEORGETOWN  ST  K #200,  67218 

686-7327  401750576 

49  F 1205  78  AN 

LAWN  MD, CLAUDIA  A,  144  S HILLSIDE,  67211 

685- 3411  1902751536 

50  F 1902  77  R 

LAWN  MD, RAYMOND  A,  715  N MISSION  RD,  67206 

683-8991  2604360431 

09  M 2604  49  AM 

LEAR  MD,REX  V,  8911  E ORME  STE  D,  67207 

686- 5195  1902861048 

60  M 1902  87  P 


KLAFTA  MD, LEONARD  A,  3311  MURDOCK,  67208 
689-9423  1611620817 

37  M 1611  87  NS 

KLEIN  MD, TERRY  D,  7602  E HARRY,  67207 

682-7411  1902850941 

55  M 1902  FP 


LEE  JR  MD, EDWARD  S,  2002  E 17TH,  67214 
4707370195 

09  M 4707  52  00 

LEE  MD, MARTIN  W,  3243  E MURDOCK  STE  300,  67208 
681-0736  4814820870 

56  M 4814  86  ON 


KLINGMAN  MD, DIANE  D,  8100  E 22ND  ST  N #2200,  67226 

683-4334  1902790493 

53  F 1902  80  FP 


LEE  MD,R  REX,  6155  E HARRY,  67218 
682-1754  3901550637 

29  M 3901  55  FP 


KLONIS  D 0,DEM0STHENIS,  551  N HILLSIDE  #410,  67214 

684- 3838  4878830321 

55  M 4878  CD 

KLUZAK  MD, THOMAS  R,  550  N HILLSIDE,  67214 

688-7107  1643741870 

49  M 1643  88  PATH 

KNAPP  MD, LESLIE  E,  4700  W 13TH  STE  106,  67212 
1902250073 

96  M 1902  25  00 

KNAPP  MD,M  ROBERT,  810  N LORRAINE,  67214 

685- 2207  3519470615 

23  M 3519  55  AN 

KNEIDEL  MD, THOMAS  W,  1111  N ST  FRANCIS,  67214 
267-1924  4101660562 

40  M 4101  70  ORS 


LEISY  MD, JERALD  W,  3310  E DOUGLAS  STE  101,  67208 
681-2937  1902680582 

42  M 1902  70  P 

LEITNER  MD,YORAM  B,  3311  E MURDOCK,  67208 

689-9227  3519770821 

53  M 3519  82  OTO 

LESKO  MD,PAUL  D,  PO  BOX  407,  67201 
264-9225  5605790820 

49  M 5605  ORS 

LEU  MD, RICHARD  H,  925  N EMPORIA,  67214 
268-5996  1803740697 

48  M 1803  89  FP 

LEVINE  MD, WILLIAM  R,  8911  E ORME,  67207 

686-5151  1902670561 

42  M 1902  68  P 


KNIGHT  MD, LAURA  C,  929  N ST  FRANCIS,  67214 
268-5912  502680188 

42  F 502  DR 


LIES  MD, RICHARD  B,  3311  E MURDOCK,  67208 
689-9131  1902680604 

42  M 1902  69  RHU 
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LIN  MD.JOE  J,  929  N ST  FRANCIS,  67214 
268-5420  24404690112 

42  M 24404  72  PATH 

LINDHOLM  MD, DWIGHT  L.  3333  E CENTRAL  STE  602,  67208 
651-0033  1902781044 

53  M 1902  89  PDN 

LINHARDT  MD, RONALD  D,  1035  N EMPORIA  #290,  67214 
264-6267  2803640320 

36  M 2803  68  OBG 

LIPMAN  MD,RANOEE  E,  3311  E MURDOCK,  67208 
689-9111 

56  F 64954  91  CD 

LITTELL  MD, JAMES  A,  929  N ST  FRANCIS  RMC,  67214 
268-5048  1902711305 

44  M 1902  72  EM 

LIVINGSTON  D.O., DOUGLAS  R,  551  N HILLSIDE  #410,  67214 

684- 3838  2879770486 

52  M 2879  78  PUD 

LOEFFLER  MD, JAMES  A,  400  N WOODLAWN  STE  109,  67208 

685- 5375  3841630458 

36  M 3841  68  A 

LOEWEN  MD, WILLIAM  C,  8200  W CENTRAL  STE  1,  67212 
721-4544  1902711275 

41  M 1902  72  FP 

LOHNES  JR  MO, JOHN  H,  3333  E CENTRAL  #214,  67208 

685- 1291  1803820984 

55  M 1803  DR 

LOSEE  MD,JOHN  M,  1650  S GEORGETOWN  ST  K #200,  67218 

686- 7327  4301770711 

51  M 4301  82  AN 

LOVETT  HD, PAUL  A,  110  PATTON,  67208 
1902450391 

09  M 1902  45  00 

LOW  MD, HAROLD  L,  2481  COOLIDGE,  67204 
1902440891 

18  M 1902  44  00 


LUCAS 

MD, GEORGE 

L,  3311  E 

MURDOCK, 

67208 

689 

-9495 

100161 

0542 

34 

M 

1001 

84 

ORS 

LUCKE 

ROTH  MD,LEAH  L,  3243 

E MURDOCK 

STE 

684 

-0251 

190286 

1111 

58 

F 

1902 

87 

IM 

LUDLO 

W MD,MICHA 

EL  G,  8200 

W CENTRAL 

STE 

721 

-4544 

190282 

1054 

56 

M 

1902 

85 

FP 

LUEKE 

N MD, LUEKE 

B,  3311  E 

MURDOCK, 

67208 

689 

-9234 

4072352 

0110 

23 

M 

40723 

63 

OBG 

LUTZ 

MD, RICHARD 

E,  550  N H 

ILLSIDE, 

67208 

688 

-2360 

190284 

1179 

55 

M 

1902 

88 

PD 

LYGRI 

SSE  MD,DAN 

lEL  V.  3311 

E MURDOCK,  67 

689 

-9107 

6491478 

2838 

50 

H 

64914 

82 

FP 

LYNCH 

MD,MARY  A 

, 320  N HIL 

LSIDE,  67 

214 

682 

-3221 

1002772147 

48 

F 

1002 

81 

FP 

MAGIDSON  MD, ELLIOTT  ARTHUR,  116  LONGFORD  CT,  67206 
689-9272  1611681166 

43  M 1611  21  PATH 

MAILMAN  MD,GERSHOM,  PO  BOX  20467,  67208 
3519530791 

26  M 3519  57  00 

MANASCO  MD, RONALD  R,  1650  S GEORGETOWN  ST  K #200,  67218 
686-7327  512830846 

52  M 512  AN 

MANDELBAUM  MD,MARK  A,  PO  BOX  47668,  67201 

684-3838  3901791057 

53  M 3901  83  N 

MANNING  MD, ROBERT  T,  UKSM  WICHITA  1010  N KANSAS,  67214 

261-2650  1902540586 

27  M 1902  54  IM 


MARBACH  MD, JAMES  C,  3600  E HARRY,  67218 
689-5043 

57  M 4804  90  FP 

MARSH  MD, CONNIE  M,  1035  N EMPORIA  STE  130,  67214 

264- 3222  1902752362 

47  F 1902  78  P 

MARSH  MD, HENRY  0,  905  N EMPORIA  BOX  3298,  67201 

262- 7598  1611431721 

18  M 1611  46  ORS 

MARTIN  JR  MD,GLEN  E,  624  LONGFORD  LANE,  67206 
1902490457 

20  M 1902  49  00 

MARTIN  MD, RONALD  L,  UKSM  - WICHITA  1010  N KANSAS,  67214 
261-2647  1606710824 

45  M 1606  80  P 

MARYMONT  JR  MD, JESSE  H,  WESLEY  MED  CNTR  550  N HILLSIDE, 
67214 

688-2847  3515540368 

28  M 3515  64  PATH 

MASTIO  JR  MD, GEORGE  J,  3243  E MURDOCK  LEVEL  G #12,  67208 
684-5235  1902520470 

25  M 1902  52  GS 

MATASSARIN  MD, BENJAMIN  M,  551  N HILLSIDE  #410,  67214 

684- 5243  1902450412 

20  M 1902  45  IM 

MATASSARIN  MD, FREDERICK  W,  743  N EMPORIA,  67214 

265- 2382  1902370397 

15  M 1902  37  U 

MAURICIO  MD, DENNY  G,  2456  N WOODLAWN,  67220 

685- 1382  1401850836 

54  M 87  FP 

MAWDSLEY  MD, MICHAEL  W,  1010  N KANSAS,  67214 
261-2622  1902741662 

49  M 1902  75  PD 

MCBOYLE  MD,MARILEE,  818  N EMPORIA  STE  200,  67214 

263- 0296  1902770867 

52  F 1902  78  GS 

MCCLANAHAN  MD,WARD  A,  1515  S CLIFTON  STE  130,  67218 
684-8211  3005480409 

22  M 3005  49  ORS 

MCCLELLAN  MD, ERNEST  L,  1650  S GEORGETOWN  ST  K #200,  67218 

686- 7327  4802700895 

38  M 4802  73  AN 

MCCOY  MD,C  PATRICK,  1650  S GEORGETOWN  ST  K #200,  67218 
686-7327  1902791261 

53  M 1902  83  AN 

MCCOY  MD, CHARLES  P,  1211  RUTLAND,  67206 
3006420302 

17  M 3006  42  00 

MCDONOUGH  MD,W  DAVID,  3311  E MURDOCK,  67208 
689-9239  3305761337 

48  M 3305  82  U 

MCGUIRE  MD, WILLIAM  F,  8725  STONERIDGE,  67206 
4101431601 

17  M 4101  49  00 

MCGUIRE, CHARLES  W,  3333  E CENTRAL  STE  214,  67208 
685-1291  1803841124 

57  M 1803  DR 

MCINNIS  MD, DALTON  B,  2405  E PAWNEE,  67211 
685-2153 

45  M 3901  88  FP 

MCKAY  MD, ROBERT  S,  PO  BOX  782438,  67278 
685-4389  3901831067 

56  M 3901  84  AN 

MCMASTER  MD,  JOHN  F,  315  N HILLSIDE  #B,  67214 

681- 0423  2106821146 

54  M 2106  83  FP 

MCMULLEN  MD, BRUCE  R,  1122  S CLIFTON,  67218 

682- 5012  4002790713 

53  M 4002  80  IM 
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MCNICKLE  MD. GEORGE  A.  222  S RIDGE  RO,  67209 
945-0142  1902750742 

49  M 1902  FP 

’ MCQUEEN  MD, DAVID  ARNOLD,  905  N EMPORIA  BOX  3298,  67201 
262-7598  64914750138 

47  M 64914  77  ORS 

MEANS  MD,MILA  LEE,  818  CARRIAGE  PKWY,  67208 

685- 8231  1902821232 

56  F 1902  83  FP 

MEEK  JR  MD, JOSEPH  C,  UKSM-WICHITA  1010  N KANSAS,  67214 
261-2600  1902570582 

31  M 1902  57  IM 

MEEKER  II  MD, BRUCE  P,  345  N HILLSIDE,  67214 

686- 3384  1902580626 

30  M 1902  59  OBG 

i MEISEL  JR  MD, RICHARD  L,  550  N HILLSIDE,  67214 

688- 2072 

53  M 1902  84  OBG 

; MELEAN  MD, JAIME,  1152  S CLIFTON,  67218 
I 688-0321  17602670015 

40  M 17602  78  CD 

f MELHORN  MD,J  MARK,  1111  N ST  FRANCIS,  67214 
I 267-1924  1902791317 

\ 53  M 1902  82  ORS 

i MELHORN  MD, KATHERINE  J.  3243  E MURDOCK  LEVEL  A,  67208 
' 688-3110  1902810532 

j 55  F 1902  83  PO 

I MENAKER  MD, JEROME  S,  2703  E CENTRAL,  67214 

685-1227  1002410423 

16  M 1002  49  OBG 

I MENDIONES  MD,L  MARLENE,  2501  E CENTRAL.  67214 

687- 5733  1611701078 

j 45  F 1611  75  0 

li 

I!  MENEHAN  MD,H  JAMES.  9006  PEPPERTREE  CIR,  67226 

! 1902530581 

I 26  H 1902  53  00 

, MENKING  MD,F  W MANFRED,  3311  E MURDOCK,  67208 

689- 9336  40715610037 

j;  34  M 407  15  74  PD 

* MENKING  MD, SUSAN  MARGARET.  UKSM  WICHITA  1010  N KANSAS, 

1 67214 

261-2631  3840671461 

I 41  F 3840  77  PD 

I MERCADER  MD, MARIO  S,  1650  S GEORGETOWN  ST  K #200,  67218 
j 686-7327  74801690151 

43  M 74801  78  AN 

MEREDITH  MD.W  TOM.  1035  N EMPORIA  STE  105,  67214 
263-7285  4812610681 

35  M 4812  69  IM 

MERRIFIELD  MD, TERRY  S,  818  CARRIAGE  PKWY,  67208 
685-8231  1002751221 

, 47  F 1002  76  FP 

MERSHON  MD. JAMES  C,  PO  BOX  2517,  67201 
263-5889  1803630727 

i 37  M 1803  70  CD 

I 

1 MESSAMORE  MD, DEBRA  L,  551  N HILLSIDE  STE  540,  67214 
685-7234  1902841250 

J 58  F 1902  OBG 

MESSNER  MD.STAN  A,  8200  W CENTRAL,  67212 
721-4544  1902831262 

56  M 1902  84  FP 

I MEYER  MD, WARREN  E,  130  BRENDONWOOD,  67207 
' 1606511139 

27  M 1606  58  00 

MICHELBACH  MD, ALBERT  P.  4815  E CENTRAL.  67208 
j 684-4750  2101610643 

I 35  M 2101  66  IM 

MILFELD  MD. DOUGLAS  J,  818  N EMPORIA  STE  200,  67214 
1 263-0296  4804720443 

1 45  M 4804  79  TS 

I MILLER  MD, DAVID  PATERSON,  7111  E 21ST,  67206 
684-2851  2803770649 

50  M 2803  78  FP 


MILLER  MD, ROGER  M,  1431  S BLUFFVIEW  STE  205,  67218 
788-6270  4102630888 

37  M 4102  83  BLB 

MILLER  MD.TODD  A,  8200  W CENTRAL  STE  1,  67212 
721-4544  1902810559 

55  M 1902  82  FP 

MILLS  MD, CHARLES  D,  1140  S WATER,  67213 
2002140112 

89  M 2002  16  00 

MILLS  MD, PHILIP  R,  2501  E CENTRAL,  67214 

683-6613  512751938 

49  M 512  PM 

MINNS  MD, GAROLD  0,  UKSM-WICHITA  1010  N KANSAS,  67214 
261-2650  1902760969 

51  M 1902  77  IM 

MIRANDA  MD, JOSEPH  R,  3311  E MURDOCK,  67208 
689-9422  4812791155 

52  M 4812  DR 

MOELLER  MD, CHRISTOPHER  A,  835  N HILLSIDE,  67214 

685- 4395  1803831137 

55  M 1803  87  0 

MONTGOMERYSHORT  MD.RUTH  G.  1019  W 50TH  NORTH,  67204 
1902370435 

10  F 1902  37  00 

MOORE  MD, DENNIS  F.  3311  E MURDOCK.  67208 
689-9250  2101620878 

36  M 2101  64  HEM 

MORGAN  III  MD, LOUIS  S.  8030  E KELLOGG,  67207 

683- 3811  3901480353 

22  M 3901  49  FP 

MORGAN  MD.DICK  A,  1650  S GEORGETOWN  ST  K #200,  67218 

686- 7327  3901690641 

43  M 3901  AN 

MORGAN  MD. JAMES  I,  PO  BOX  17007,  67217 
522-2266  1606530834 

29  M 1606  56  FP 

MORGAN  MD. RANDALL  J,  345  N HILLSIDE,  67214 
682-4572  1902770999 

52  M 1902  OBG 

MORRISON  MD, RICHARD  L.  1148  S HILLSIDE  STE  102,  67211 

684- 3391  1902670676 

42  M 1902  68  FP 

MORROW  MD, THOMAS  F,  3310  E DOUGLAS,  67208 

685- 1443  5606460980 

21  M 5606  51  P 

MOSER  MD. SCOTT  E,  3243  E MURDOCK  STE  303,  67208 

688-3070 

55  M 4804  87  FP 

MOSIER  MD. STANLEY  JAY.  818  CARRIAGE  PKWY.  67208 

685- 8231  1902680701 

42  M 1902  69  FP 

HROZ  MD.MARY  K.  3243  E MURDOCK  #303,  67208 

688- 3070  1846810440 

57  F 2846  87  FP 

MUELLER  MD. MICHAEL  A,  1650  S GEORGETOWN  ST  K #200,  67218 

686- 7327  1902861242 

60  M 1902  89  AN 

MUETH  COUPLAND  MD.JOAN  D,  7111  E 21ST,  67206 

684-2851  2803790801 

53  F 2803  80  FP 

HULLINIX  MD, JANICE  M,  3311  E MURDOCK.  67208 

689- 9137  2802731089 

47  F 3006  77  N 

MURPHY  MD, BARRY  L.  3243  E MURDOCK  STE  500,  67208 

684- 0251  1902710767 

45  M 1902  72  IM 

MURPHY  MO. DUANE  A,  3243  E MURDOCK  STE  200,  67208 

685- 1491  1902650659 

32  M 1902  66  ORS 

MURPHY  MD, PATRICK  L,  7150  E HARRY,  67207 

687- 2651  3901811198 

55  M 3901  82  FP 
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MURPHY  MD.PAUL  M,  3600  E HARRY,  67218 
689-5050  3006510492 

28  H 3006  57  R 

MURPHY  MD.PAUL  W,  8911  E ORME,  67207 
686-5151  1902821348 

49  M 1902  83  P 

MURPHY  MD, WILLIAM  R C.  818  N EMPORIA  STE  200,  67214 

263-0296  1602680441 

43  M 1611  TS 

MURRAY  MD.KENT  B,  VA  MED  CTR  5500  E KELLOGG,  67218 
685-2221  3901730872 

47  M 3901  74  IM 

MURROW  MD, RICHARD  W.  3243  E MURDOCK  STE  500,  67208 

685- 2561  1902851280 

57  M 1902  86  N 

NELLIS  MD, STEPHANIE  F,  3311  E MURDOCK,  67208 
689-9270  1902790744 

53  F 1902  81  IM 

NELSON  JR  MD.GUST  H,  9127  AUTUMN  CHASE.  67206 
1902460426 

23  M 1902  46  00 

NELSON  MD, GERALD  D,  825  N HILLSIDE.  67214 
688-7500  1902600601 

34  M 1902  61  PS 

NELSON  MD, RUSSELL  ALAN,  550  N HILLSIDE.  67214 

688- 2360  1902450510 

18  M 1902  45  PD 

NESMITH  MD. LESLIE  W,  530  N LORRAINE  STE  100,  67214 

683- 5611  1902660760 

40  M 1902  67  OPH 

NETHERTON  MD, DAVID  M,  315  N HILLSIDE  STE  A,  67214 

686- 3391  2803810748 

55  M 2803  82  FP 

NEWBY  MD. JAMES  P,  818  N EMPORIA  STE  200,  67214 
263-0296  1902590656 

34  M 1902  70  TS 

NEWSOM  MD,F  CARTER,  3310  E DOUGLAS,  67208 
685-1443  1201430549 

18  M 1201  50  P 

NIELSEN  MD.MARY  L,  3333  E CENTRAL  STE  721,  67208 
681-2741  1902771081 

47  F 1902  78  PATH 

NISLY  HD, JANA  L,  1611  N MOSLEY,  67214 

263- 7455  1902851352 

58  F 1902  88  FP 

NIXON  MD, WILLIAM  A,  2916  MENLO,  67211 
1902441111 

16  M 1902  44  00 

NORMAN  MD. BENJAMIN  R.  2757  S SENECA,  67217 

264- 5182  1902851361 

56  M 1902  86  FP 

NORRIS  HD. ROBERT  P,  8649  E CHERRY  CREEK  CT,  67207 
1902430594 

17  H 1902  43  00 

NORTH  MD, DORIS  G.  1148  S HILLSIDE.  6721  1 

684- 5257  1902470413 

16  F 1902  47  FP 

NORTON  MD, ROBERT  K,  3311  E MURDOCK,  67208 

689- 9235  1001570702 

32  M 1001  67  PD 

O'DONNELL  JR  MD, LEONARD  A,  32  NORFOLK.  67208 
1902550883 

27  M 1902  55  00 

OCHSNER  MD, BRUCE  B.  1100  N TOPEKA.  67214 
263-6273  1902650667 

39  H 1902  66  OPH 

ODENHEIMER  MD.BURTRAM  J,  3311  E MURDOCK,  67208 
689-9137  2105731011 

48  M 2105  73  N 

OLMSTEAD  MD. CALVIN  G.  818  N EMPORIA  STE  411,  67214 
268-6856  6002790139 

50  M 6002  84  N 


OLSON  MD.DAN 

E.  UKSM 

- WICHITA 

1010 

N KANSAS,  67214 

261-2650 

702731321 

42  M 

702 

85 

PM 

ORTH-BAALMAN 

MD, DIANE  M,  222  S 

RIDGE 

RD.  67209 

945-5400 

1902821402 

56  F 

1902 

83 

PD 

OSBORNE  HD, CONRAD  C. 

855  N HILLSIDE. 

67214 

685-1381 

1902670714 

38  M 

1902 

68 

FP 

OSIO  MD, ANTONIO  L.  4127  E KELLOGG.  67218  , 

689-8677  26404660097  ! 

41  M 26404  72  EM 

OSOBA  HD, WILLIAM  G.  2208  W 13TH  ST  N,  67203 
943-9391  2802510635 

25  M 2802  54  FP 

OSTER  MD, JOYCE  A.  3311  E MURDOCK.  67208 

689-9422  1902791422  ! 

54  F 1902  80  OR  I 

OUANO  JR  MD.BIBIANO  B,  1431  BLUFFVIEW  ST  #102,  67218  ! 

684-5094  74801634391 

40  M 74801  79  U 

OWEN  MD, LARUE  W,  236  N BELMONT,  67208 
1902500517 

19  M 1902  50  00 

OWEN  MD.PERE  A,  1180  S CLIFTON  AVE,  67218 

681- 2108  1902640700 

37  M 1902  65  AN 

OXLEY  MD, DWIGHT  K,  550  N HILLSIDE.  67214 

688- 2310  1902620644 

36  M 1902  63  PATH 

PAGE  MD.RUTH,  1051  N STRATFORD,  67206 
1902430616 

13  F 1902  43  00 

PALKO  MD, WILLIAM  H,  707  N MAIN,  67203 

682- 4472  4114820682 

56  H 4114  87  BLB 

PALMER  MD, DAVID  L,  PO  BOX  9450,  67277 
722-9132  1902630631 

37  1902  64  A 

PALTAN  JR  MD.JOSE  D,  2243  BRAMBLEWOOD  APT  704,  67226 
268-5413  ■ 40905780036 

48  H 84711  87  PATH 

PANKOW  MD, KIMBERLY  J,  2939  N ROCK  RD  S-100,  67226 
636-4344  1902832153 

55  F 1902  85  P 

PANKOW  MD, LARRY  H,  2939  N ROCK  RD  #100,  67226 

265-8872  1902331424 

49  M 1902  85  P 

PARKER  MD, HAROLD  L,  7027  FARMVIEW  CT,  67206 
1902670731 

32  H 1902  68  00 

PARMAN  MD, CRAIG  R,  2757  S SENECA,  67217 
264-5182  1902841403 

56  M 1902  87  FP 

PASSMAN  MD, STEVEN  M,  835  N HILLSIDE,  67214 

685- 4395  2803730671  I 

47  M 2803  83  D 

PATTON  MD,J  MICHAEL,  2535  E LINCOLN.  67211 

686- 2111  3005780941 

51  M 3005  79  FP 

PAXTON  MD, EDWARD  SCOTT,  3600  E HARRY,  67218  [ 

689- 5672  2802770815 

51  M 2802  83  PATH  | 

PAY  MD, NORMAN  T.  929  N ST  FRANCIS.  67214 

268- 5914  74802680191 

45  M 74802  77  NR 

PEERY  MD, WILLIAM  H,  UKSM  WICHITA  1010  N KANSAS.  67214 
261-2650  4802731103 

46  H 4802  82  IM  \ 

PER  HD. MICHAEL  L,  1035  N EMPORIA  #265  , 6 7214  i 

269- 4026  1902800847  t 

54  M 1902  81  PM  j 
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- PELLETIER  JR  MD, LAWRENCE  L,  5500  E KELLOGG,  67218 
651-3654  3501680841 

42  M 3501  71  IM 

' PENCE  MD, CHARLES  D,  3311  E MURDOCK,  67208 
689-9468  1902680779 

! 42  M 1902  69  ORS 

PENNER  MD, STEVEN  D,  855  N HILLSIDE,  67214 
! 685-1381  1902831441 

55  M 1902  86  FP 

PENNINGTON  MD , KATHER I NE , 2113  S BLUFF  CT,  67218 
1902430641 

16  F 1902  43  00 

PERALES  MD, MERCEDES,  1035  N EMPORIA  STE  130,  67214 
264-3222  4934810081 

' 57  F 85  P 

I PETERIE  MD, JERRY  D,  818  N EMPORIA  STE  305,  67214 
! 264-3505  1902752559 

' 48  M 1902  76  IM 

i 

i PETERS  MD, THOMAS  J,  3311  N MURDOCK,  6 7208 
j 689-9190  2803770762 

I 47  M 2803  79  IM 

! PHILLIPS  MD, DENNIS  G,  1969  W 21ST  ST,  67203 
832-9024  1902851409 

' 58  M 1902  89  FP 

I PHIPPS  MD,JACK  G,  117  BRENDENWOOD  CT,  67206 

I 1902530661 

'21  M 1902  53  00 

i PIBURN  MD, MARVIN  F,  125  N ZELTA,  67206 

1803480377 

I 22  M 1803  80  00 

PICKERT  MD, CURTIS  B,  3311  E MURDOCK,  67208 
689-9109  1902841446 

57  M 1902  85  PD 

PINSKER  MD, JACOB  A,  556  BROADMOOR  CT,  67206 
1902350345 

06  M 1902  35  00 

PLAVAC  MD, THOMAS,  551  N HILLSIDE  #410,  67214 
684-3838  1102810976 

51  M 1102  88  IM 

POLINER  MD, LAWRENCE  R,  551  N HILLSIDE  #410,  67214 
684-3838  3520690611 


43  M 

3520 

83 

CD 

POLING  MD, TERRY 

L,  7602  E 

HARRY, 

67207 

682-7411 

1902620717 

36  M 

1902 

63 

FP 

POLLMAN  MD, STANLEY  E,  3600 

E HARRY,  67218 

689-5668 
30  M 

3007 

84 

PATH 

['POLLOCK  MD, ANTHONY  G A,  825  N EMPORIA,  67214 
264-2806  91905710023 

[ 45  M 80305  76  ORS 

POOLE  MD, BERNARD  T,  825  N EMPORIA,  67214 
264-2806  53902620318 

37  M 53902  73  ORS 

PORTER  MD, GARRY  L,  1148  S HILLSIDE  #104,  67211 
686-7351  1606610927 

1 35  M 1606  63  P 

I PORTER  MD, MICHAEL  G,  1515  S CLIFTON  STE  310,  67218 
i 686-1991  1902851433 

59  M 1902  85  GS 

POWERS  MD,K  DEAN,  2703  E CENTRAL,  67214 

683-8386  1902470472 

I 23  M 1902  47  GYN 

( 

I PRESKORN  MD, SHELDON  H,  929  N ST  FRANCIS,  672  14 
268-5000  1902740879 

I 48  M 1902  75  P 

■ PURINTON  MD,LEW  W,  1431  S BLUFFVIEW  DR  STE  109,  67218 
I 685-3030  1902480371 

j 23  M 1902  48  IM 

I RADOVANOV  MD, RADMILA,  PO  BOX  780446,  67278 
! 683-1243  95702600082 

34  F 95702  72  R 


RAGHAVAN  MD,PARULA  P,  1035  N EMPORIA  STE  245,  67214 
262-7662  49501710783 

47  F 49501  80  IM 

RAGHAVAN  MD,PRAKASH  V,  1035  N EMPORIA  #245,  67214 

262- 7662  49501701091 

46  M 49501  80  CD 

RAMANNA  MD,MAGENDRA,  5500  E KELLOGG,  67218 
685-2221 

56  M 49573  89  IM 

RANDALL  MD, GEORGE  R,  310  S HILLSIDE,  67211 

684- 2838  2802690617 

43  M 2802  77  OTO 

RAUSA  JR  MD, FRANCISCO  C,  1148  S HILLSIDE,  67211 

682- 4535  74810660264 

42  M 74808  76  IM 

RAWCLIFFE  JR  MD, ROBERT  A,  1111  N ST  FRANCIS,  67214 

267- 1924  3501550778 

29  M 3501  63  ORS 

RAZEK  MD,HANA  A,  929  N ST  FRANCIS,  67214 

268- 6142  91504710217 

47  F 33004  PATH 

RAZEK  MD,ZACK  A,  818  N EMPORIA  STE  200,  67214 

263- 0296  60501700242 

46  M 60501  77  CDTS 

READER  MD,G  WHITNEY,  933  N TOPEKA,  67214 
263-5889  2101751492 

48  M 2101  81  CD 

REALS  MD, WILLIAM  J,  UKSM  WICHITA  1010  N KANSAS,  67214 
261-2600  3006450422 

20  M 3006  46  PATH 

REAZIN  MD, WALTER  L,  855  N HILLSIDE,  67214 

685- 1381  1902580740 

30  M 1902  59  FP 

REDDI  MD,RAGHUNATH  P,  3600  E HARRY,  67218 
689-5043  49521640226 

36  M 49521  80  RT 

REED  MD,A  J,  2456  N WOODLAWN,  67220 
685-5691  3901650704 

40  M 3901  67  EM 

REED  MD,D  CRAMER,  7520  E 21ST  #22,  67226 
2802410703 

15  M 2802  46  00 

REED  MD, DAVID  D,  3333  E CENTRAL  STE  214,  67208 
685-1291  1902690880 

43  M 1902  70  DR 

REED  MD, WILLIAM  RANDALL,  550  N HILLSIDE,  67214 

688- 2360  1611772145 

51  M 1611  83  NPM 

REISMAN  MD, MICHAEL  ALAN,  201  S HILLSIDE  ST,  6 721  1 

683- 5688  4804752574 

50  M 4804  76  OPH 

REISWIG  MD, JEFFREY  S,  8200  W CENTRAL  STE  1,  67212 
721-4544  1902861382 

60  M 1902  87  FP 

RELIHAN  MD, DONALD  A,  655  N WOODLAWN,  67208 

684- 5158  1902540799 

27  M 1902  54  OPH 

REMPEL  MD,JOHN  H,  1515  S CLIFTON  STE  240,  67218 

685- 1812  3901620660 

38  M 3901  70  PS 

REYNOLDS  MD, TERESA  A,  3311  E MURDOCK,  67208 

689- 9400  1902810648 

52  F 1902  88  IM 

RHODEN  MD, CURTIS  H,  3243  E MURDOCK  STE  500,  67208 

684- 0251  1606590985 

33  M 1606  67  IM 

RHODES  MD,IVAN  E,  144  S HILLSIDE,  67211 

685- 9289  3901490383 

25  M 3901  56  R 

RHODES  MD, LOWELL  M,  315  N HILLSIDE  STE  C,  67214 
685-1461  1902530742 

25  M 1902  53  FP 
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RIEGER  MD, ERNEST  H,  5922  POLO  DR,  67208 
1902560960 

29  M 1902  56  00 


SABOOR  MD.SYED  A,  1725  E DOUGLAS.  67211 
264-8989  49520610234 

35  M 49520  P 


RIGGS  MD.KAY  R,  3236  N ROCK  RD  STE  190,  67226 
634-1200  1902881961 

54  F 1902  89  PD 

RIORDAN  MD.HUGH  D,  3100  N HILLSIDE,  67219 
682-3100  5605570579 

32  M 5605  59  P 

RIVERA  D 0. DARLA  K.  7111  E 21ST,  67216 

684-2851  2878870479 

61  F 2878  89  FP 


SACK  MD. JOSEPH  M,  7111  E 21ST,  67206 

684-2851  1902871515 

60  H 1902  88  FP 

SADIQ  MD.SULEMAN,  1144  N ST  FRANCIS,  67214 
267-0159  70401630161 

40  M 70401  74  TS 

SANCHEZ  MD.JOSE  J,  3311  E MURDOCK,  67208 
689-9287  1643811479 

54  M 1643  87  PD 


ROACH  MD.NEIL  E.  CHARTER  HOSP  8901  E ORME,  67207 
686-5108  1902670820 

38  M 1902  68  P 

ROAN  MD.YEAI,  550  N HILLSIDE.  67214 
688-2360  38501670062 

41  M 38501  82  PD 

ROBERTS  D 0. ROGER  W,  PO  BOX  47668,  67201 
264-8604  2879750230 

49  M 2879  78  CD 

ROBERTS  MD, DANIEL  K,  551  N HILLSIDE  STE  540,  67214 

685- 7234  3005610582 

36  M 3005  71  OBG 

ROBERTSON  MD. JOSEPH  K,  818  N EMPORIA  STE  200,  67214 
263-0296  3901660793 

41  M 3901  68  GS 

ROBINSON  MD,G  DONALD,  3333  E CENTRAL  STE  610,  67208 

686- 6659  1902540811 

28  M 1902  54  PO 


SANTOS  MD, JOAQUIN  G,  3243  E MURDOCK  STE  500,  67208 
684-0251  1902810672 

49  M 1902  81  IM 

SANTOSCOY  MD, GILBERT  S,  3311  E MURDOCK,  67208 


689-9124 

4812620776 

38  M 

4812 

70 

GS 

ANLAN  MD, 

, TIMOTHY  M 

. 3600  E HARRY, 

67218 

689-4850 

2604711358 

46  M 

2604 

78 

FP 

HEINBERG 

MD, KENNETH.  3311  E MURDOCK, 

67208 

689-9111 
42  M 

1642 

ENT 

HLACHTER 

MD. ERNEST 

R.  406  E CENTRAL. 

67202 

265-0705 

1902520569 

24  M 

1902 

52 

FP 

SCHLAGECK  MD. JOSEPH  G.  8200  W CENTRAL  S - 1 . 67212 
721-4544  1902821691 

55  M 1902  85  FP 


R08INS0N  MD. ROBERT  H.  558  N STRATFORD,  67206 
1902530769 

20  M 1902  53  00 


SCHLICHER  MD.JOHN  E.  3311  E MURDOCK.  67208 
689-9344  1803660936 

40  M 1803  72  D 


ROBL  MD. DAVID  A,  8200  W CENTRAL  STE  1.  67212 
721-4544  1902742201 

48  M 1902  76  FP 


SCHLUETER  MD.JOHN  J,  144  S HILLSIDE.  67211 

685-9289  3841560654 

31  M 3841  62  R 


RODRIGUEZTOCKER  MD, LILIA,  225  PENROSE.  67206 
27501490402 

21  F 27501  57  00 

ROMALIS  MD, BRIAN  E,  1431  S BLUFFVIEW  STE  203,  67218 
682-5069  6201630086 

39  M 6201  73  P 


SCHNEIDER  MD.SETH  A,  2627  E CENTRAL,  67214 
684-0501  1642770779 

53  M 1642  80  A 

SCHNELLE  MD, JOACHIM,  4145  E KELLOGG,  67218 
682-6551  40933700030 

44  M 40933  73  FP 


ROOS  MD, MAUREEN,  925  N EMPORIA,  67214 
265-2876  1902781583 

53  F 1902  80  FP 


SCHOPF  MD. CLIFTON  C.  222  S RIDGE  RD,  67209 
945-0142  1902570779 

29  M 1902  57  FP 


ROSE  MD. SHELBY  D,  3333  E CENTRAL  STE  721,  67208 
681-2741  2012680476 

40  M 2012  71  PATH 


SCHWARTZ  MD,V  DEAN.  335  WHITFIELD  PL,  67206 
1902480401 

24  M 1902  48  00 


ROSEBRAUGH  MD. CURTIS  J,  5500  E KELLOGG,  67218 
685-2221  1902861447 

57  M 1902  89  IM 

ROSEN  MD. DAVID,  818  N EMPORIA  STE  105,  67214 
265-3774  1902740950 

48  M 1902  75  PD 

ROSENBERG  MD, THOMAS  F,  2627  E CENTRAL.  67214 
684-0501  1642680575 

41  M 1642  72  A 

ROSS  IV  MD, ALBERT  M.  3311  E MURDOCK,  67208 
689-9160 

58  M 1902  90  PD 

ROSS  MD, DENNIS  LEE,  1035  N EMPORIA  STE  105,  67214 
263-7285  3005730855 

47  M 3005  78  NEP 

RUMISEK  MD.JOHN  D,  818  N EMPORIA  STE  200,  67214 
263-0296  4804752345 

50  M 4804  CDTS 

RUSSELL  MD, PHILIP  W,  3311  E MURDOCK,  67208 
689-9351  1902441294 


22 

M 1902 

44 

IM 

SABIN 

JR  MD. GEORGE  M 

, 6412  E 9TH, 
5002390304 

67206 

12 

M 5002 

66 

00 
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SCOTT  MD, WILLIAM  H.  1431  S BLUFFVIEW  STE  111,  67218 

685- 8262  4901650433 

41  M 4901  73  CD 

SEN  SARMA  MD.PRONAB  K,  1144  N ST  FRANCIS,  67214 
267-0159  49518670050 

45  M 49518  81  CD 

SHAFER  MD, PRESTON  J.  3788  RUSHWOOD  CT.  67226 
3005460653 

20  M 3005  47  00 

SHAH  MD.MUKHTAR  H,  1725  E DOUGLAS,  67211 

686- 7351  70404640150 

40  M 70404  77  P 

SHAPIRO  MD, WILLIAM  M,  818  N EMPORIA  STE  304,  67214 
263-0348  1606761917 

45  M 1606  84  NS 

SHAW  MD, RICHARD  C,  825  N HILLSIDE,  67214 


688-7500 

1902610720 

35 

M 

1902 

62 

PS 

ELLITO 

MD, JOH 

N G. 

PO  BOX  781774, 
1606431933 

67278 

18 

M 

1606 

49 

00 

ELLITO 

MD, JOH 

N L, 

3311  E MURDOCK, 

, 67208 

689-91 

24 

2407781271 

52 

M 

2407 

84 

GS 

SHIELD  MD, CHARLES,  818  N EMPORIA  STE  200,  67214 
263-0296  2802720851 

46  M 2802  81  GS 

STARK  MD, JAMES  R,  719  BROOKFIELD  RD,  67206 
1902441472 

20  M 1902  44  00 

SHOFFNER  MD, RICHARD  W,  3311  E MURDOCK,  67208 
689-9271  3901791405 

53  M 3901  82  IM 

STECKLEY  MD, RICHARD  ALLEN,  PO  BOX  47669,  67201 
265-1308  2105741271 

49  M 2105  80  IM 

SHRADER  MD,C  ERIC,  655  N WOODLAWN,  67208 
684-5158  1902781702 

47  M 1902  79  OPH 

STEELBERG  MD, ELSIE,  2939  N ROCK  RD  #100,  67226 
265-8872  1605601171 

34  F 1606  84  P 

SHRADER  MD, DOYLE  A,  119  N ARMOUR,  67206 
1902410623 

16  M 1902  41  00 

STEIN  MD,PAUL  S,  551  N HILLSIDE  #330,  67214 
685-2377  3305660689 

40  M 3305  73  NS 

SHURTZ  MD,GLEN  L,  3333  E CENTRAL  STE  214,  67208 
685-1291  4802782298 

40  M 4802  81  R 

STEINBERGER  MD, RICHARD  E,  851  N HILLSIDE,  67214 
685-1371  56120810036 

53  M 56120  U 

SIFFORD  MD,R  LAWRENCE,  959  N EMPORIA  STE  305,  67214 
265-0561  1803520611 

25  M 1803  58  IM 

STEM8RIDGE  MD, TRAVIS  W,  551  N HILLSIDE  STE  540,  67214 
685-7234  4802761754 

47  M 4802  78  OBG 

SIMMS  MD, DAVID  ALAN,  3311  E MURDOCK,  67208 
689-9422  3401760538 

50  M 3401  83  DR 

STEPHANZ  JR  MO, GERALD  B,  1035  N EMPORIA  STE  105,  67214 
263-7285  1902831734 

57  M 1902  84  IM 

SKIBBA  MD, RICHARD  M,  3311  E MURDOCK,  67208 
689-9477  5606700891 

43  M 5606  72  GE 

STEVENS  MD,  WM . MICHAEL,  551  N HILLSIDE  STE  540,  67214 
685-7234  1902831751 

55  M 1902  OBG 

SLUTSKY  MD, LAWRENCE  JOEL,  929  N ST  FRANCIS,  67214 
268-5922  3501721122 

46  M 3501  79  DR 

STREET  MD, DAVID  E,  818  N EMPORIA  STE  200,  67214 
263-0296  2101611038 

35  M 2101  67  GS 

SMITH  D 0, JAMES  A M,  551  N HILLSIDE  #410,  67214 
684-3838 

50  M 4177  88  IM 

STREIT  MO, JEROME  G,  1131  S CLIFTON,  67218 
689-5500  1902771472 

48  M 1902  78  FP 

SMITH  JR  MD, WILLARD  J,  8100  TIPPERARY,  67206 
1602570581 

32  M 1611  65  00 

STRICKLAND  MD,M  H VAN,  7011  W CENTRAL  STE  116,  67212 
682-3100  4804742111 

51  M 4804  A 

SMITH  MD, ALVIN  L,  929  N ST  FRANCIS,  67214 
268-5470  5606570874 

28  M 5606  72  PATH 

SUERO  MD, JESUS  T,  1148  S HILLSIDE,  67211 
681-3371  74802570655 

33  M 74802  57  PUD 

SMITH  MD,LINDALL  E,  3333  E CENTRAL  STE  408,  67208 
682-0411  1902821771 

55  M 1902  PD 

SULLIVAN  MD, LEONARD  L,  3311  E MURDOCK,  67208 
689-9454  1902610789 

35  M 1902  62  PO 

SNYDER  MD, GREGG  M,  902  N HILLSIDE,  67214 
687-1441  1803541023 

27  M 1803  66  NS 

SVOBODA  MD,LOIS  V,  818  CARRIAGE  PKWY,  67208 
685-8231  1602660784 

39  F 1602  81  FP 

SOLLO  MD, DAVID  G,  1650  S GEORGETOWN  ST  K #200,  67218 
636-7327  4804841917 

59  M 4804  89  AN 

SVOBODA  MD, WILLIAM  B,  1035  N EMPORIA  #270,  67214 
267-5215  1602630583 

36  M 1602  81  PDN 

SOLLO  MD, NATALIE  R,  3333  E CENTRAL,  67208 
682-0411 

59  F 4804  89  PD 

SWEET  MD, DONNA  E,  UKSM  WICHITA  1010  N KANSAS,  67214 
261-2622  1902791813 

48  F 1902  80  IM 

SOLOMON  MD, HERMAN,  835  N HILLSIDE,  67214 
685-4395  2701620561 

, 37  M 2701  69  0 

TAN  MD, DONALD  C-S,  808  N EMPORIA,  67214 
268-5908  512660924 

34  M 512  89  RO 

iSOLTZ  MD, ROBERT  A,  3311  E MURDOCK,  67208 
‘ 689-9320  2803740821 

47  M 2803  77  PD 

TARVER  MD, STEPHEN  D,  1650  S GEORGETOWN  ST  K #200,  67218 
686-7327  1902851751 

58  M 1902  AN 

SOMERS  MD, MARVIN  M,  2506  BENJAMIN,  67204 
1902480427 

23  M 1902  48  00 

TATPATI  MD, DANIEL  A,  1144  N ST  FRANCIS,  67214 
267-0159  49535670039 

44  M 49535  78  TS 

SPANN  MD, RICHARD  W,  3243  E MURDOCK  STE  500,  67208 
684-0251  1902650870 

40  M 1902  66  PUD 

TATPATI  MD,OLGA  ADELINA,  1515  S CLIFTON  STE  250,  67218 
687-3100  49535640041 

44  F 49535  78  PD 

1 SPARKS  MD, STEPHEN  T,  2501  E CENTRAL,  67214 
683-6613  512841198 

56  M 512  89  OM 

TAYLOR  MD, STEVEN  L,  3311  E MURDOCK,  67208 
689-9422  1902771502 

46  M 1902  78  R 

; SPEED  MD, JAMES  K,  3243  E MURDOCK  STE  500,  67208 
1 684-0251  3901821487 

56  M 3901  90  IM 

THAKOR  MD, DENNIS  S,  310  S HILLSIDE,  67211 
684-2838  2307821071 

57  M 2307  87  OTO 

SPRINGER  MD,MARK  J,  3311  E MURDOCK,  67208 
689-9311  1902871612 

I 61  M 1902  89  PD 

THELEN  MD,J  CHRISTINE,  7373  E 29TH  ST  N APT  1123,  67226 
5104370642 

13  F 5104  50  00 

STAMPS  MD,PHIL,  3600  E HARRY,  67218 
689-5668  3901630746 

; 37  M 3901  PATH 

THOMAS  MD, DARYL  L,  2318  E CENTRAL,  67214 
262-2415  1902821879 

56  M 1902  86  IM 
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THOMPSON  MD, DANIEL  M,  PO  BOX  4069  , 67204 
838-3381  1902500746 

19  H 1902  50  FP 


VIERTHALER  MD.LYLE  D,  1650  S GEORGETOWN  ST  K #200,  67218 
686-7327  1902801126 

54  M 1902  81  AN 


TILLER  MD, GEORGE  R,  5101  E KELLOGG,  67218 

684-5255  1902670919 

41  M 1902  68  AM 


VIN  ZANT  MD, LARRY  E,  13741  ST  ANDREWS  PL,  67230 
1902400563 

10  M 1902  40  00 


TILTON  MD, FREDERICK  E.  BOEING  MILIT  AIRPL  PO  BOX  7730,  6 72 
526-0024  3401770614 

40  M 3401  88  OM 

TINTEROW  MD, MAURICE  M,  641  N WOODLAWN  #29  , 67208 
4802410706 

17  M 4802  46  00 

TOCKER  MD, ALFRED  M,  225  PENROSE,  67206 
4802400808 

15  M 4802  53  00 


VINE  MD, DONALD  LEE,  1010  N KANSAS,  67208 
261-2622  511660564 

39  M 511  79  CD 

VINZANT  MD, WHITNEY  L,  1515  S CLIFTON  AVE  K #310,  67218 
686-1991  1902711143 

45  M 1902  74  GS 

HADE  MD, EDWARD  J,  818  N EMPORIA  STE  101,  67214 
263-1574  1902801142 

53  M 1902  83  AN 


TONN  MD, GERHART  R,  13600  E 37TH  ST  N,  6 7228 
1902441529 

16  M 1902  44  00 


WADUD  MD, ABDUL,  1543  S HILLSIDE,  67211 

682-6814  70409600059 

35  M 70409  74  P 


TOOHEY  MD,JOHN  S,  3311  E MURDOCK,  67208 
689-9277  5605771388 

50  M 5605  82  ORS 


WAKEFIELD  MD, KENNETH  M,  1148  S HILLSIDE  STE  105,  67211 
686-4374  6201480122 

24  M 6201  86  FP 


TOSH  MD,FRED  E,  1900  E NINTH,  67214 
268-8391  4706541590 

30  M 4706  80  PH 


WALKER  D 0, MARSHALL  0.  982  N TYLER  #D,  67212 
722-5811  2878720124 

41  M 2878  80  OTO 


TRACY  MD, TERRY  A,  315  N HILLSIDE  #B,  672  14 
681-0423  2803610579 

35  M 2803  68  OBG 


WALL  MD, DAVID  M,  925  N EMPORIA,  67214 
265-2876  4813781153 

53  M 4813  87  FP 


TREGO  MD,A  JASON,  8404  W 13TH  #120,  67212 
722-6000  1902842361 

5 5 M 19  0 2 I M 


WALLING  MD, ADRIAN  E,  2959  N ROCK  RD,  67226 
681-1152  80302710019 

47  M 80302  78  FP 


TRETBAR  MD, HARVEY  A,  3243  E MURDOCK  #500,  67208 
684-0251  1902520712 

25  M 1902  52  IM 


WALLING  MD,ANNE  D,  UKSM  WICHITA  1010  N KANSAS,  67214 
261-2607  91902710031 

47  F 80302  PH 


TREWEEKE  HD, MICHAEL  W,  551  N HILLSIDE  #410,  67214 
684-3838  1902721157 

46  M 1902  73  IM 


WALSH  D 0, LESLIE  L,  1650  S GEORGETOWN  ST  K #200,  67213 
686-7327  2879820548 

56  M 2879  AN 


TROUTMAN 
636-5585 
51  F 


D 0, BETTY,  7717  E 29TH  ST  N,  67226 
2878870916 

2878  FP 


WARD  MD, CYNTHIA  L,  8100  E 22ND  ST  BLDG  2200,  67226 

683-4334  1902851875 

58  F 1902  FP 


TRUJILLO  MD,ANTERO  A,  1431  S BLUFFVIEW  STE  117,  67218 

685-6466  73701610218 

36  M 73701  81  AN 


WARD  MD, LARRY  G,  1650  S GEORGETOWN  ST  K #200,  67218 

686-7327  1902791911 

54  M 1902  82  AN 


TRUONG  D 0, THANH  N,  1144  N ST  FRANCIS,  67214 
267-1059  2878860198 

57  M 2878  87  IM 


WARREN  JR  MD,JOHN  W,  63  VIA  VERDE,  67230 
2501390863 

15  H 2501  49  00 


TUCKER  D 0, DAVID  A,  7200  W 13TH,  67212 
721-1200  2878850575 

54  M 2878  86  FP 


WARREN  MD, LLOYD  P,  1202  WILLOW  LN,  67208 
1902360570 

11  M 1902  36  00 


TURLEY 

MD, HAROLD 

M,  1520 

S CLIFTON, 

6 7218 

689- 

5 7 7 5 

58 

M 

1902 

90 

FP 

WARREN  MD,WIRT  A,  608  S BLUFF,  67218 
2802330777 

09  M 2802  36  00 


UHLIG  MD,PAUL  J,  1342  ESTATE  CT,  67208 
1902570973 

28  M 1902  57  00 

UHLIG  MD,PAUL  N,  3311  E MURDOCK,  67208 
689-9111  1902781851 

53  M 1902  CDS 

VAL-MEJIAS  MD, JESUS  E,  551  N HILLSIDE  #410,  67214 

684-3838  23101690067 

45  M 23101  84  CD 

VAN  GALLERA  MD, ROBERT,  3311  E MURDOCK,  67208 
689-9107  1902841861 

51  M 1902  FP 

VAN  GEEM  MD, THOMAS  A,  818  N EMPORIA  STE  415,  67214 
269-4355  3006831051 

54  M 502  89  OBG 

VARENHORST  MD,  MICHAEL  P,  530  N LORAINE  STE  100,  67214 
683-5611  1803801599 

52  M 1803  85  OPH 

VAUGHAN  MD,D  ANN,  8911  E ORME  1010  N KANSAS,  67207 
686-5151  1902710601 

45  F 1902  75  P 


WEAVER  MD,JACK  D,  1616  COOLIDGE,  67214 
2802420865 

16  M 2802  46  00 

WEBB  MD, DAVID  E,  818  N EMPORIA  STE  310,  67214 
263-5891 

53  M 1902  88  IM 

WEBER  JR  MD,HUGO  P,  1035  N EMPORIA  STE  105,  67214 
263-7285  702660718 

40  M 702  73  IM 

WEBSTER  MD, BOBBY  W,  2903  E CENTRAL,  67214 
687-2112  4802742288 

48  M 4802  75  OBG 

WEIPPERT  MD, EDWARD  J,  8200  W CENTRAL  #1,  67212 
721-4544  1902701202 

44  M 1902  71  FP 

WELCH  MD, LAUREN  K,  551  N HILLSIDE  #330,  67214 

685-2377  1902610860 

35  M 1902  62  N 

WENINGER  MD,JOHN  H,  1148  S HILLSIDE  STE  12,  67211 
682-6523  3005620693 

32  M 3005  63  FP 
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WESBROOK  MD,C  WILSON,  3311  E MURDOCK,  67208 
689-9234  1902741247 

42  M 1902  75  OBG 

WEST  MD, WILLIAM  T,  3 DRURY  LN,  67207 
1902490724 

24  M 1902  49  00 

WHEELER  MD, NICKY  RAY,  1515  S CLIFTON  STE  390,  67218 
684-0220  1902741255 

48  M 1902  74  PS 

WHEELER  MD, PINCKNEY  R,  2168  BELLA  VISTA,  67203 
3901560896 

18  M 3901  57  00 

WHITAKER  MD, JAMES  A,  3243  E MURDOCK  STE  500,  67208 
684-0251  1902721211 

44  M 1902  74  IM 

WHITE  MD, CHARLES  M,  18  VIA  VERDE,  67230 
3005410656 

15  M 3005  48  00 

WHITESIDE  MD, WILLIAM  H,  1431  S BLUFFVIEW  S - 108,  67218 

681- 0086  53902720304 

46  M 53903  84  PD 

WILDER  MD, LOWELL  W,  655  N WOODLAWN,  67208 

684- 5158  4109620764 

35  M 4109  67  OPH 

WILES  MD, DENNIS  D,  3333  E CENTRAL  STE  408,  67208 

682- 0411  1902841969 

58  M 1902  PD 

WILKINSON  MD, LARRY  K,  1520  S CLIFTON,  67218 
689-5775  1902741859 

46  M 1902  75  FP 

WILLIAMS  MD, CHARLES  L,  554  N BROADMOOR  CT,  67206 
2834432024 

16  M 2834  50  00 

WILSON  MD, ROBERT  L,  841  N BROADWAY,  67214 
263-6131  1902571040 

30  M 1902  57  OM 

WINDHOLZ  MD, ARTHUR  F,  1969  W 21ST,  67203 
832-9044  3901861705 

61  M 3901  87  FP 

WINN  MD,TERRIA  L,  PO  BOX  48126,  67201 
265-7241  1902822000 

56  F 1902  83  OPH 

WISNER  JR  MD, HARRY  J,  5642  COE  DR,  67208 
3005431394 

17  M 3005  47  00 

WITTMANN  MD, ALBERT  F,  555  SAGEBRUSH,  67230 
2834380954 

10  M 2834  40  00 

WOLF  MD, PATRICK  G,  1431  S BLUFFVIEW  DR  STE  109,  67218 

685- 3030  1902771634 

52  M 1902  78  IM 

WOLFE  MD, FREDERICK,  1035  N EMPORIA  #230,  67214 
263-2125  3508661532 

36  M 3508  69  RHU 

WOOD  MD,GARY  B,  8527  BOXTHORN,  67226 
2802450993 

21  M 2802  51  00 

WOOD  MD, ROBERT  D,  1441  N ROCK  RD  STE  1001  , 67206 
1902530963 

26  M 1902  53  00 

WOODHOUSE  MD, CHARLES  L,  46  ST  CLOUD  PL,  67230 
1902340561 

10  H 1902  34  00 

WOODRING  MD, CATHY  S,  222  S RIDGE  RD,  67209 
945-0142  3546771708 

51  F 3546  82  FP 

WRAY  JR  MD, REGINALD  P,  PO  BOX  782438,  67278 
685-4389  4113661289 

40  M 4113  84  AN 

WRAY  MD, ALEXANDER  J,  109  S SOCORA,  67212 
943-2118  1902490783 

19  M 1902  49  FP 


WRIGHT  MD, STANLEY  E,  2219  BROMFIELD  CIR,  67226 
3901741351 

47  M 3901  75  00 

WU  MD,JIN-TZE,  3333  E CENTRAL  SUITE  214,  67208 
685-1291  24402670203 

41  M 38502  79  TR 

WYATT-HARRIS  MD, PATRICIA  G,  3333  E CENTRAL  #504,  67208 

683-6766  1902810851 

55  F 1902  82  OBG 

YOON  MD, CHANG  SUP,  BOX  782438,  67278 
685-4389  58303720241 

46  M 58303  81  AN 

YOUNG  MD, DOUGLAS  L,  3311  E MURDOCK,  67208 
689-9213  1902711259 

42  M 1902  72  IM 

YOUNG  MD, ROBERT  C,  PO  BOX  782438,  67278 
685-4389  1902852260 

46  M 1902  90  AN 


YOUNGBERG  MD,DEAN  I,  959  N EMPORIA  #201,  67214 
268-6075  1902721254 

00  M 1902  73  IM 


YOUNGMAN  DO, DARRELL  J,  1035  N EMPORIA  #210,  67214 
265-1308  4878790087 

52  M 4878  88  CD 

ZARNOW  MD, HILARY,  929  N ST  FRANCIS,  67214 
268-5905  1611691994 

45  M 1611  74  R 

ZATZKIN  MD,JAY  B,  818  N EMPORIA  STE  403,  67214 

262- 4467  2002741221 

46  M 2002  79  IM 

ZEPICK  MD,LYLE  F,  PO  BOX  2517,  67201 

263- 5889  6002740093 

50  M 6001  81  CD 


ZIEGLER  MD,MARK  L,  550  N HILLSIDE,  67214 
688-2360 

56  M 3901  88  NPM 


ZIELKE  MD, STEVEN  L,  223  S HILLSIDE,  67211 
683-2666  1643821407 

53  M 1643  82  OBG 

ZIMMERMAN  MD, KENNETH  D,  934  CRESTLINE,  6 72  12 
526-3925  3901550998 

29  M 3901  58  OM 

ZONGKER  MD, PHILIP  E,  3311  E MURDOCK,  67208 
689-9422  1902701261 

43  M 1902  71  R 

ZWIACHER  MD,KAYE,  1725  E DOUGLAS,  67211 
264-8989 

00  M P 


WINCHESTER  — 913 
(Shawnee  County  Medical  Society) 

HUSTON  MD, FRANCIS  W,  PO  BOX  H,  66097 
1601340638 

06  M 1601  34  00 


WINFIELD  — 316 
(Cowley  County  Medical  Society) 

BHARGAVA  MD,BAIKUNTH  N,  1317  WHEAT  RD,  67156 
221-3200  49530640441 

37  M 49530  78  U 

JOHNSON  MD, TERESA  F,  1317  WHEAT  RD,  67156 
221-3200  1902810982 

55  F 1902  82  GS 

KAUFMAN  MD,LELAND  R,  PO  BOX  643,  67156 
221-3350  1902610428 

33  M 1902  61  FP 
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KAUL  MD.ANAND  N,  1317  WHEAT  RD.  67156 
221-3200  49530610054 

39  M 49530  IM 

MAC  KILLOP  JR  MD, DANIEL,  4 FLEETWOOD  DR,  67156 
2407380609 

11  M 2407  62  00 

MILLER  MD, FRANKLIN  R,  301  PARK,  67156 
2401270739 

02  M 2401  54  00 

PRICE  MD, PETER  G,  PO  BOX  651,  67156 
221-9292  64901520338 

26  M 64901  57  GS 

SAMUEL  MD,CHANDY  C,  1211  E FIFTH,  67156 
221-6100  49527590166 

35  M 49527  76  GS 

SHIPPEY  MD,DEAN  U,  204  CEDAR  LN  DR,  67156 
221-7129  64914800119 

49  M 64914  85  R 

STURICH  MD, JORGE  M,  1211  E 5TH,  67156 
221-6100  64914771763 

54  M 64914  84  FP 

WELLS  MD, BRUCE  W,  PO  BOX  643,  67156 
221-3350  1902640947 

39  M 1902  65  IM 

WHITE  MD,R  BURNLEY,  117  W 9TH,  67156 
221-2950  1902520763 

24  M 1902  52  FP 


WINBLAD  MD,J  KENT,  15  FLEETWOOD,  67156 
221-6100  1902761558 

51  M 1902  74  OBG 

WINBLAD  MD, JAMES  N,  1211  E 5TH  ST,  67156 
221-6100  1902530955 

27  M 1902  53  GS 

WINBLAD  MD,JOHN  M,  1211  E FIFTH,  67156 
221-6100  1902810818 

55  M 1902  82  FP 


YATES  CENTER  — 316 
(Allen  County  Medical  Society) 

ATKIN  MD,J  D,  1004  E MADISON,  66783 
625-2312  3901610052 

35  M 3901  63  FP 

VORHEES  MD, VICTOR  J,  204  S MAIN,  66783 
625-2162  1902681023 

36  M 1902  69  FP 

WEBER  MD,RUTH  M,  204  S MAIN,  66783 
625-2162  2846840781 

60  F 1902  85  FP 
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ATKISSON  KOWALSKI  MD, DEBRA,  823  HULVANE  STE  275,  TOPEKA,  66604 
ATWOOD  0 0,ERIC  8,  BOX  829,  TOPEKA,  66601 

BANKS  MD, DONALD  E,  1004  CHEROKEE  LN  PO  BOX  298,  PAOLA,  66701 

BEILMAN  MD,GREG,  665  N VOLUTSIA,  WICHITA,  67214 

BENNING  MD, TIMOTHY  C,  1915  HOMESTEAD,  WICHITA,  67208 

BERGH  MD, JAMES  R,  1501  NE  78,  KANSAS  CITY,  64118 

BRADY  MD,MARK  D,  513  E MARION  RD  #211,  WICHITA,  67216 

BRAMBLE  MD,JANA  D,  9400  NW  BARRY  RD,  KANSAS  CITY,  64153 

BRAUN  MD, STEVEN  D,  KUMC  39TH  & RAINBOW,  KANSAS  CITY,  66103 

BROWN  MD,TODD  A,  3430  EDDGMONT  ST,  WICHITA,  67208 

BRUNNER  MD, CHRIS  N,  3243  E MURDOCK  STE  303,  WICHITA,  67208 

BURKE  MD, MICHAEL  J,  159  CIRCLE  DR,  WICHITA,  67218 

CARNEY  MD,LISA  A,  12811  W 88  CIR  #128,  SHAWNEE  MISSION,  66215 

CHHATRE  MD,MAOHUKAR,  39TH  « RAINBOW,  KANSAS  CITY,  66103 

CHOWDHARY  MD,RAVI,  11538  GODDARD,  SHAWNEE  MISSION,  66210 

CHRISTENSEN  MD,ERIC  C,  6025  KENWOOD  AYE,  KANSAS  CITY,  64110 

COBB  MD,JEANNINE  M,  1720  PARK  PL,  WICHITA,  67203 

CRISP-LINDGREN  MD,NAOMA,  820  N BELMONT,  WICHITA,  67208 

DE  WITT  MD, BARBARA  L,  2913  EATON,  KANSAS  CITY,  66103 

DEAN  MD, DAVID  P,  UKSM-W  SURG  929  N ST  FRANCIS,  WICHITA,  67214 

DEGNER  MD,REX  A,  3515  BROADWAY,  GREAT  BEND,  67530 

DEVOSS  MD,MARK  R,  5418  PLAZA  LN,  WICHITA,  67208 

DILLARD  MD, SANDY  R,  929  N ST  FRANCIS  ANES  DEPT,  WICHITA,  67214 

DOMME  JR  MD, SYLVESTER  A,  925  N EMPORIA,  WICHITA,  67214 

DONNELLY  MD, WILLIAM  P,  7000  W 121ST,  SHAWNEE  MISSION,  66209 

ECK  MD, MARIE  M,  2444  MCLEAN,  WICHITA,  67204 

EDMONDS  MD, MARTA  J,  4620  W 72ND,  SHAWNEE  MISSION,  66208 

EDWARDS  MD, SHELLEY  J,  5413  FOXRIDGE  DR  #3-305,  SHAWNEE  MISSION,  66202 

ELCOCK  MD, DAVID  G,  3518  W 83RD  APT  212,  SHAWNEE  MISSION,  66208 

ENGEN  MD,PHIL  L,  2028  CHESTER,  KANSAS  CITY,  66103 

ENSROTH  MD, KENNETH  A,  PO  BOX  829  , TOPEKA,  66601 

ERDWIEN  MD, BARBARA  A,  3838  RAINBOW  #1403,  KANSAS  CITY,  66103 

EWING  MD, DAVID  L,  39TH  S RAINBOW  NEURO  DEPT,  KANSAS  CITY,  66103 

FAILING  MD, TRENT  L,  527  PERSIMMON  DR,  OLATHE,  66061 

FAST  MD,GARY  A,  400  W CENTRAL  ST  #3402,  WICHITA,  67203 

FEAGINS  ALEXANDER  MD, SHIRLEY  J,  PO  BOX  781601,  WICHITA,  67278 

FERRARI  MD, VICTOR  S,  3560  RAINBOW  #412,  KANSAS  CITY,  66103 

FITZGERALD  DO, DAVID  J,  1010  N KANSAS,  WICHITA,  67214 

FITZPATRICK  HARRIS  MD, PAMELA,  2910  W 46TH  AVE,  KANSAS  CITY,  66103 

FRANK  MD,MARY  S,  3756  SW  WOODVALLEY  DR,  TOPEKA,  66610 

GABRIELLI  JR  MD, WILLIAM  F,  6840  W 51ST  TER  #3C,  SHAWNEE  MISSION,  66202 

GLOVER  II  MD, RICHARD  M,  9144  ACUFF  LANE,  SHAWNEE  MISSION,  66215 

GOINS  MD, BONNIE  K,  9251  NIEMAN  RD,  SHAWNEE  MISSION,  66214 

GRAESSLE  D 0, DONNA  M,  17216  W 67TH,  SHAWNEE  MISSION,  66216 

GRAHAM  JR  MD, ARNOLD  R,  3156  WOODVIEW  RIDGE  DR  #207,  KANSAS  CITY,  66103 

GREENWOOD  MD, MELANIE  A,  1131  S CLIFTON,  WICHITA,  67218 

GRIFFITT  MD, WESLEY  E,  4310  FRANCIS,  KANSAS  CITY,  66103 

GRILLOT  MD, MICHAEL  B,  3511  ELMWOOD,  WICHITA,  67218 

GRISSOM  MD, RHONDA  G,  7724  W 97TH,  SHAWNEE  MISSION,  66212 

GUPTA  MD,GANESH  G,  550  W CENTRAL  A #1107,  WICHITA,  67203 

HAMPEL  MD, KEVIN  G,  2739  S EXCHANGE,  WICHITA,  67217 

HARRINGTON  MD, ELAINE  M,  5737  AYESBURY  CIR,  WICHITA,  67220 

HASLETT  MD,MARK  G,  PO  BOX  829,  TOPEKA,  66601 

HATCHER  MD, ELIZABETH  R,  MENNINGER  BOX  829,  TOPEKA,  66601 

HAY  MD, JAMES  R,  2341  CAPRI  LN,  WICHITA,  67207 

HEIN  MD, DANIEL  J,  2130  E CRAWFORD  STE  112,  SAUNA,  67401 

HEIT  MD, JOSEPH  A,  6037  WOODSON  RD,  SHAWNEE  MISSION,  66202 

HEMAYA  MD,AM1R  R,  4722  SOMERSET  DR,  SHAWNEE  MISSION,  66207 

HIGGINBOTHAM  MO, DENNIS  G,  959  CIMARRON  TRAIL,  GARDNER,  66030 

HOBUS  MD,PAUL  A,  538  S BELMONT,  WICHITA,  67218 

HOEHNE  MD, TERRY  G,  5214  JUNIPER,  SHAWNEE  MISSION,  66205 

HOPPOCK  MD, KEVIN  C,  252  S BATTIN,  WICHITA,  67218 

HORTON  MD,GREG  A,  4105  ADAMS,  KANSAS  CITY,  66103 

HOUGHTON  MD, HOWARD  L,  KUMC  39TH  & RAINBOW,  KANSAS  CITY,  66103 

HUGHES  MD, DOUGLAS  W,  3127  S 49TH  TER,  KANSAS  CITY,  66106 

ISAAC, STEVEN  R,  1945  N ROCK  RD  A #1404,  WICHITA,  67206 

JENSEN  JR  MD,JOHN  T,  7400  E 32ND  ST  N A #502,  WICHITA,  67226 

JOHNSON  MD, LINDA  M,  8905  MOHAWK  LN,  SHAWNEE  MISSION,  66206 

KALIVAS  MD, LINDA  L,  12300  PAWNEE  LN,  SHAWNEE  MISSION,  66209 

KAROATZKE  MO, DAVID  S,  2530  GREEN  MEADOW  CIR,  WICHITA,  67205 

KAUER  MD, CURTIS  D,  4174  CAMBRIDGE,  KANSAS  CITY,  66103 

KELLY  MD, MICHELE,  8318  REEDS  LANE,  SHAWNEE  MISSION,  66207 

KENNEOY  MD, MICHAEL  L,  6023  W 54TH,  SHAWNEE  MISSION,  66202 

KHURANA  MD,VIJAY  K,  UKSM  - WICHITA  1010  N KANSAS,  WICHITA,  67214 

KIMPLE  MD,KRIS  G,  2008  S ESTELLE,  WICHITA,  67211 

KING  MD, BRADLEY  S,  1114  S YALE,  WICHITA,  67218 

KORTJE  MD, DAVID  K,  1131  S CLIFTON,  WICHITA,  67218 


KRATZ  MD, DONALD,  4131  E DOUGLAS,  WICHITA,  67218 
LAUDERT  MD, SUSAN  E,  1330  NW  82ND  #4-032,  KANSAS  CITY,  64118 
LAWHORN  MD, CHARLTON  0,  5519  GRANADA,  SHAWNEE  MISSION,  66205 
LICHTY  MD,DAN  M,  1721  S CYPRESS,  WICHITA,  67207 
LORTZ  MO, PHILIP  W,  1331  S PERSHING  #V,  WICHITA,  67218 
MALONE  MD, DAVID  G,  5102  WALMER,  SHAWNEE  MISSION,  66204 
MANSUR  MD,LISA  I,  2521  S KANSAS,  WICHITA,  67216 

MARTINSON  MD, EDWARD  E,  KUMC  - REHAB  39TH  S RAINBOW,  KANSAS  CITY,  66103 

MAVEC  MD, JAMES  A,  4467  BOOTH,  KANSAS  CITY,  66103 

MCANELY  MD, ROBERT  0,  KUMC  39TH  & RAINBOW,  KANSAS  CITY,  66103 

MCKITTRICK  MO, RICHARD,  5544  CHADWICK,  SHAWNEE  MISSION,  66205 

MEIER  MD, MITCHELL  S,  550  N HILLSIDE,  WICHITA,  67214 

MENNINGER  MO, BRENT  0,  2417  SW  SUNSET  CT,  TOPEKA,  66604 

MERRITT  MD, GREGORY  A,  39TH  & RAINBOW  BLVD,  KANSAS  CITY,  66103 

MEYER  MD,MARK  C,  6549  W 49TH,  SHAWNEE  MISSION,  66202 

MILLS  MD, CRAIG  G,  2007  FEDERAL,  KANSAS  CITY,  66103 

MODELL  MD, ELLEN  M,  5210  W 69TH , SHAWNEE  MISSION,  66208 

MORGAN  MD, MITCH  A,  947  EMERSON  ST,  WICHITA,  67212 

MULLINS  MD,JOHN  R,  219  S FOUNTAIN  ST,  WICHITA,  67218 

MURPHY  MD, WILLIAM  R,  7945  FALMOUTH,  SHAWNEE  MISSION,  66208 

NASH  MD, CYNTHIA  I,  1131  S CLIFTON,  WICHITA,  67218 

NELSON  MD, MARIAN  K,  120  W MINNEAPOLIS,  SALINA,  67401 

NEUBAUER  MD, MARCUS  A,  3001  W 47TH  TER,  SHAWNEE  MISSION,  66205 

NICHOLS  MD,JON  C,  5107  OUTLOOK,  SHAWNEE  MISSION,  66202 

NOLLA  MD,LORAINE  8,  643  N LORRAINE  ST,  WICHITA,  67214 

OTTINGER  MD, CHRISTOPHER  M,  5413  FOXRIDGE  DR  APT  #303,  SHAWNEE  MISSION, 

PARKS  MD,JON  C,  534  S PERSHING  ST,  WICHITA,  67218 

PAULS  MO, DAVID  G,  2728  W 17TH,  WICHITA,  67203 

PENNINGTON  MD, PHILIP  A,  39TH  & RAINBOW,  KANSAS  CITY,  66103 

PETERS  MD, TIMOTHY  R,  3600  E HARRY,  WICHITA,  67218 

PETERSON  MO, STEPHEN  E,  MENNINGER  PO  BOX  829,  TOPEKA,  66601 

PINKHAM  MD, CHRIS  M,  1018  BROADWAY  #504,  KANSAS  CITY,  64105 

PLUMB  MD,RENNE  L,  4400  ADAMS,  KANSAS  CITY,  66103 

PODREBARAC  MD, FRANCIS  A,  1010  N KANSAS,  WICHITA,  67214 

PORTER  MD, SCOTT  W,  2029  N WOODLAWN  ST  #920,  WICHITA,  67208 

POULOSE  MD,ANIL  K,  1216  SANTA  FE,  LEAVENWORTH,  66048 

RASMUSSEN  MD,T  J,  3801  W 61ST  TER,  SHAWNEE  MISSION,  66205 

REGISTER  JR  MD,G  ASHLEY,  1131  S CLIFTON,  WICHITA,  67218 

REICHENBERGER  HD, RONALD  J,  501  S SUMMIT  LAWN,  WICHITA,  67209 

REISWIG  MD,GARY  W,  2023  N WOOD  CT,  WICHITA,  67212 

RENNER  MD, PATRICK  A,  5709  BIRCH,  SHAWNEE  MISSION,  66205 

RUPP  HD, JAMES  C,  5030  GLENWOOD  ST  #7,  SHAWNEE  MISSION,  66202 

RYAN  JR  MD, RAYMOND  J,  929  N ST  FRANCIS,  WICHITA,  67214 

SANDNESS  HD, KATHLEEN  M,  2520  W 46TH,  KANSAS  CITY,  66103 

SCHNEIDER  HD, SCOTT  A,  1010  N KANSAS,  WICHITA,  67214 

SCHOWENGERDT  MD, ANDREW  W,  PO  BOX  384,  MONTEZUMA,  67867 

SCHOWENGEROT  MD, DANIEL  8.  1131  S CLIFTON,  WICHITA,  67218 

SCHROFF  MD, GREGORY  P,  3715  CAMBRIDGE,  KANSAS  CITY,  66103 

SCHWERTFEGER  MD,TY  L,  448  N FOUNTAIN,  WICHITA,  67208 

SHELL  MD,JOHN  R,  814  W 75TH  ST,  KANSAS  CITY,  64114 

SHERARD  HD, SARAH  L,  1509  W 20TH  PARK  PL,  EMPORIA,  66801 

SIMONY-SCOLOFSKY  MD,M  ANN,  5020  SOUTHRIDGE,  SHAWNEE  MISSION,  66205 

SIMS  MD, PETER  MORRIS,  2524  SW  BRANDYWINE  LN  #2,  TOPEKA,  66614 

SPRADLIN  HD, MICHAEL  L,  RR  1 BOX  185,  CHERRYVALE,  67335 

STASS-ISERN  MD, MERRILL,  4601  ORVILLE  STE  12,  KANSAS  CITY,  66102 

STEINES  HD, MICHAEL  W,  39TH  i RAINBOW,  KANSAS  CITY,  66103 

STEWART  MD, DANIEL  L,  550  N HILLSIDE,  WICHITA,  67214 

STOCKTON  D 0, MICHAEL  A,  5800  SW  6TH,  TOPEKA,  66601 

STURGEON  HD, JOHN  B,  7800  MOHAWK,  SHAWNEE  MISSION,  66208 

SWARTZ  MD, MARSHA  A,  9341  E SKINNER  ST,  WICHITA,  67207 

TALBERT  HD, TIMOTHY  C,  3421  PENLEY  DR,  WICHITA,  67218 

THOMAS  HD, STANLEY  H,  6202  ROBINSON  #4,  SHAWNEE  MISSION,  66202 

THORNTON  III  MD,FOXHALL  P,  12305  S DARNELL,  OLATHE,  66062 

TIPTON  MD,KYLE  M,  351  N WOODLAWN  ST,  WICHITA,  67208 

TRYGG  MD, KELLY  A,  1010  N KANSAS,  WICHITA,  67214 

VAN  DE  VEER  MD, SCOTT  M,  4104  ADAMS,  KANSAS  CITY,  66103 

VANDIVORT  MD, DANIEL  L,  4127  BOOTH,  KANSAS  CITY,  66103 

VANVELDHUIZEN  HD, PETER  J,  6885  W 51ST  TERR  #1D,  SHAWNEE  MISSION,  66202 

VORAN  MD, DAVID  A,  8629  RILEY,  SHAWNEE  MISSION,  66212 

WALLACE  D 0, RICHARD  8,  1010  N KANSAS,  WICHITA,  67214 

WAXMAN  HD, STEVE,  2604  W 45TH  AVE,  KANSAS  CITY,  66103 

WEINER  MD,GARY  B,  10738  GLENWOOD  #E,  SHAWNEE  MISSION,  66211 

WIENS  HO, JONATHAN  G,  7746  BIRCH,  SHAWNEE  MISSION,  66208 

WIENS  MD,LYNN  A,  8814  WAYNE,  KANSAS  CITY,  64131 

WILSON  MD,J  WELLS,  550  N HILLSIDE,  WICHITA,  67214 

WILSON  MD,LORI  J,  5441  FOXRIDGE  DR  #201,  SHAWNEE  MISSION,  66202 
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AHUJA.KIRAN  S,  12310  OVERBROOK  CT,  SHAWNEE  MISSION,  66209 

ALLEN, JAY  L,  6905  50TH  PL  #207,  SHAWNEE  MISSION,  66202 

ALLMAN  RYAN, LORI,  11932  GRANDVIEW  ST,  SHAWNEE  MISSION,  66213 

ALVARADO, LORRAINE,  3550  RAINBOW  BLVD  #126,  KANSAS  CITY,  66103 

AMIRANI ,HOSSEIN,  8406  E HARRY  ST  #716,  WICHITA,  67207 

ANDERSON, DEBORAH  A,  2520  W 39TH  AVE,  KANSAS  CITY,  66103 

ANDERSON, SUSAN  R,  5100  FOXRIDGE  DR  #612,  SHAWNEE  MISSION,  66202 

ARGO, TANYA,  4209  W 48TH,  SHAWNEE  MISSION,  66205 

AUSTIN, CRAIG  T,  5031  CANTERBURY,  SHAWNEE  MISSION,  66205 

BABEL, DOUGLAS  B,  2118  BRISTOW  AVE,  KANSAS  CITY,  66103 

BAKER, TRACY  M,  1932  S ERIE  ST,  WICHITA,  67211 

BALLESTER, JOHN  M,  3726  CAMBRIDGE  ST,  KANSAS  CITY,  66103 

BANTRUP, GREGORY  W,  6 W 96TH  ST,  KANSAS  CITY,  64114 

BANWART.JON  C,  5023  60TH  TER,  SHAWNEE  MISSION,  66205 

BARBIERI  , CRAIG  D,  3158  WOOD  VIEW  RIDGE  DR  #304  , KANSAS  CITY,  66103 

BARTH, BRADLEY  E,  4107  BELL,  KANSAS  CITY,  64111 

BEGGS, DANIEL  A,  5322  SYCAMORE  DR,  SHAWNEE  MISSION,  66205 

BENJAMIN, ASHLEY  B,  2612  STRATFORD  RD,  LAWRENCE,  66049 

BEY,LOVIE  D,  6800  E 99TH  TERR,  KANSAS  CITY,  64134 

BHAGAT,KUNAC  P,  3550  RAINBOW  BLVD  #105,  KANSAS  CITY,  66103 

BIGHAM,BRYON  S,  RR  1 BOX  246,  ELLSWORTH,  67439 

BILLINGS, BRIAN  M,  4141  EATON,  KANSAS  CITY,  66103 

BITTER, CINDY  C,  5030  GLENWOOD  ST  A #1,  SHAWNEE  MISSION,  66202 

BLAKE, KATHLEEN  M,  4155  EATON,  KANSAS  CITY,  66103 

BLEVINS, ALETA  E,  201  5 HIGHWAY  69,  FRONTENAC,  66762 

BOOTH, JENNIFER  L,  5600  W 50TH  ST,  SHAWNEE  MISSION,  66202 

BORROR, CHERYL,  400  W CENTRAL  STE  2910,  WICHITA,  67203 

BOUD, THOMAS  J,  15925  BECKETT  LANE,  OLATHE,  66062 

BOYCE, MARY  C,  6747  PAR  LANE  APT  1206,  WICHITA,  67212 

BRACK, JULIE  D,  5249  ALDER  DR,  SHAWNEE  MISSION,  66205 

BRADFORD, DONNELL  L,  1100  COUNTY  LINE  RD  BLDG  11,  KANSAS  CITY,  66103 

BRADLEY. KENT  R.  1709  PARK  PL  #2,  WICHTIA,  67203 

BRECHEISEN, NANCY  L,  4419  EATON,  KANSAS  CITY,  66103 

BREWER, SUSAN  J,  1242  N DELLROSE  ST,  WICHITA,  67208 

BRILLHART, KATHERINE  D,  6339  REEDS  DR,  SHAWNEE  MISSION,  66202 

BRITTAN  .ANDREW  M.  4417  W 70TH  TERR,  SHAWNEE  MISSION.  66208 

BROOKS. PAUL.  3824  BOOTH  #10,  KANSAS  CITY,  66103 

BURCH, CINDY  M,  4310  W 82ND  TERR.  SHAWNEE  MISSION,  66208 

BUSHELL, KRISTEN,  4205  BOOTH,  KANSAS  CITY,  66103 

CABRERA, ANTHONY,  4008  ADAMS,  KANSAS  CITY,  66103 

CAMERON. JEFF  W,  4733  BELINDER  CT , SHAWNEE  MISSION,  66205 

CAMPBELL, ELIZABETH  A,  7917  ROSEWOOD,  SHAWNEE  MISSION,  66208 

CAO.THAI  H.  39TH  6 RAINBOW  BLVD  STU  BOX  31,  KANSAS  CITY,  66103 

CARPINO, STEPHANIE  J,  5926  WOODSON  RD  #301,  SHAWNEE  MISSION,  66202 

CARVER, DEBORAH  L,  5319  W 23  TER,  TOPEKA  CITY,  66614 

CARVER  .RONALD  C,  7820  MARTY  ST  #520  , SHAWNEE  MISSION,  66204 

CASIDY, SHANNON  L,  10867  RICHARDS  CT.  SHAWNEE  MISSION,  66210 

CASTRISOS, JAMES  C.  9702  W 18TH  ST  CT  N,  WICHITA,  67212 

CHANG, CRAIG  G.  3805  BOOTH  ST,  KANSAS  CITY,  66103 

CHANG, MORRIS.  14501  WILLOWBEND  CIR,  WICHITA,  67230 

CHEN, EDWARD  C,  2424  W 40TH  #2,  KANSAS  CITY.  66103 

CHO, STEVE  Y.  2323  N WOODLAWN  #207,  WICHITA,  67220 

CHRISTIAN , MARY  K,  437  S CRESTWAY,  WICHITA.  67218 

CLOUGH. JOHN  A,  4147  CAMBRIDGE  ST,  KANSAS  CITY,  66103 

COATES, SCOTT  D.  RR  4 BOX  8,  CHANUTE,  66720 

COCHRAN. KIMBERLY  A,  1257  E WESTERFIELD  PL,  OLATHE,  66061 

COHLMIA.SAM  N,  1202  PATRICIA,  WICHITA,  67208 

CONE, PATRICIA  A,  1920  NEBRASKA  AVE.  KANSAS  CITY,  66102 

CONNELL, CHRISTINA  Y,  3028  E ENGLISH  ST,  WICHITA,  67211 

COSTA, JOHN  A,  10404  W 70TH  TERR  #204,  SHAWNEE  MISSION,  66203 

COX, REAGAN  M.  3580  RAINBOW  BLVD  #811,  KANSAS  CITY.  66103 

COX, STEVEN  W,  3520  RAINBOW  BLVD  #727,  KANSAS  CITY,  66103 

COYLE, DEBORA  S,  400  W CENTRAL  #2917,  WICHITA.  67203 

CRADDOCK, TERRY  M,  39TH  S RAINBOW  MED  BOX  259,  KANSAS  CITY,  66103 

CURTIS, STEPHEN  L,  1715  S 31ST  APT  A,  KANSAS  CITY.  66106 

DANIELS  PETRAKIS, PATRICIA  M,  3006  EATON,  KANSAS  CITY,  66103 

OATTEL, FREDERICK,  5028  E 120TH  TERR,  SHAWNEE  MISSION,  66209 

DAVIES, JONATHAN  W R.  3838  RAINBOW  BLVD  #1503,  KANSAS  CITY,  66103 

DE  LA  PEDRAJA, JORGE  L,  3550  RAINBOW  #212,  KANSAS  CITY,  66103 

DEFREECE, DANIEL  J.  9100  E HARRY  ST  A #613,  WICHITA,  67207 

DEVINE. ROBERT  P,  6834  LOCUST.  KANSAS  CITY,  64131 

DIANO, MARCEL  L,  3952  ADAMS  #14.  KANSAS  CITY,  66103 

DICKEY, SUSAN  D,  3744  CAMBRIDGE,  KANSAS  CITY.  66103 

DICKINSON, JAMES  M,  1305  W 40TH,  KANSAS  CITY.  64111 

DUGGINS, MAURICE  L.  9400  E LINCOLN  ST  A #811,  WICHITA,  66207 

DURHAM, JANE,  4320  W 64TH,  SHAWNEE  MISSION,  66208 

DYE, DIANNA  P,  3040  FRANCIS  ST  #101,  KANSAS  CITY,  66103 

ECKERT, CYNTHIA  S,  3744  CAMBRIDGE  ST,  KANSAS  CITY.  66103 

EDELL, THOMAS  A,  1100  COUNTY  LINE  RD  7-9,  KANSAS  CITY.  66103 

EDSELL, THOMAS,  1100  COUNTY  LINE  RD  #9,  KANSAS  CITY,  66103 

EL-GHAZZAWY.ADEL  G,  3580  RAINBOW  BLVD  APT  821,  KANSAS  CITY,  66103 

ENOCH  III.DUARD  W.  7813  W 117TH  TER.  SHAWNEE  MISSION,  66210 

EVANS, GENE  H,  8406  E HARRY  ST  A #305,  WICHITA,  67207 

FALTER. RICHARD  T.  3580  RAINBOW  BLVD  #827,  KANSAS  CITY,  66103 

FAULK, L CHRISTINE,  4117  ADAMS  ST  #301,  KANSAS  CITY,  66103 

FERGUSON. DIANE  M,  3540  RAINBOW  BLVD  #325,  KANSAS  CITY,  66103 

FIELD. CHARLES  E,  3170  WOOD  VIEW  RIDGE  DR  #306,  KANSAS  CITY.  66103 

FIKE, EDGAR  A,  1100  COUNTY  LINE  #4-34,  KANSAS  CITY.  66103 

FISCHER, KENNY  A,  4107  FRANCIS,  KANSAS  CITY,  66103 

FISHER, KAY,  1776  S 32ND,  KANSAS  CITY,  66106 

FITZSIMMONS, CURTIS  J,  3811  SPRINGFIELD  #2B,  KANSAS  CITY,  66103 
FLEMMING, DONNA  J,  3824  BOOTH  ST  APT  8,  KANSAS  CITY,  66103 
FRANK, KENNETH  J,  8811  GALLERY  ST,  SHAWNEE  MISSION.  66215 
FREDRICKSON. DAVID  P,  1721  SW  37TH,  TOPEKA,  66611 
FREDRICKSON, ERIC  R,  2407  W 45TH  AVE,  KANSAS  CITY,  66103 
FRISKEL.ERIC  D,  3570  RAINBOW  BLVD  APT  #613,  KANSAS  CITY,  66103 
FRITZ, DAVID,  1816  CYPRESS  LN,  NEWTON,  67114 
GARNER, STEVEN  A,  3932  ADAMS  APT  23.  KANSAS  CITY,  66103 
GARNER, WILLIAM  J,  6454  W 89TH  ST  #82,  SHAWNEE  MISSION,  66212 
GEMPERLI.AMY  WISE,  2610  W 105,  SHAWNEE  MISSION,  66206 
GILLOGLY, MARILYN  B,  5300  W 57TH  TER,  SHAWNEE  MISSION.  66205 


GLEASON, DOUGLASS  S,  3806  STATE  LINE,  KANSAS  CITY,  66103 

GOLDBERG, MARCEL  A.  1108  SUNTREE  PL  #1907,  KANSAS  CITY.  66102 

GOLDSTEIN, JOYCE,  13202  BARKLEY,  SHAWNEE  MISSION,  66209 

GRACE, CAROL.  6218  ROBINSON  #4.  SHAWNEE  MISSION,  66202 

GRAHAM, JOHN  D,  1945  N ROCK  RD  #1112,  WICHITA.  67206 

GRANTHAM, J AARON.  6615  W 69,  SHAWNEE  MISSION,  66204 

GRATNY, LINDA  L,  RR  3 BOX  513,  LEAVENWORTH,  66048 

GRAY, APRIL  K,  3634  WYOMING  2C,  KANSAS  CITY,  64111 

GREEN, BART  P,  1157  S WEBB  RD  A #1010,  WICHITA,  67207 

GREEN, JUSTIN  L,  2934  FRANCIS  ST  #301,  KANSAS  CITY,  66103 

GREEN, KEITH  W,  959  S BLECKLEY  #105,  WICHITA,  67218 

GREENFIELD, MICHAEL  A,  8115  W 97TH  ST,  SHAWNEE  MISSION.  66212 

GROSSER, DAVID  M.  5100  FOXRIDGE  DR  A #712,  SHAWNEE  MISSION,  66202 

GROTH, STEPHAN  J.  9935  W 60TH  TER,  SHAWNEE  MISSION,  66203 

GUILLAUME, CAROLE  A,  1919  OLATHE  BLVD  #305,  KANSAS  CITY,  66103 

GUPTA, ARCHANA,  1616  UNIVERSITY  APT  A,  WICHITA,  67213 

HALVORSON  BEESLEY,KARI  J,  101  N JANELL,  OLATHE,  66061-1750 

HAMILTON, DEBORAH  K,  1770  S ROCK  RD  #912,  WICHITA,  67207 

HANNA, DEBRA  S,  3550  RAINBOW  BLVD  APT  116,  KANSAS  CITY,  66103 

HARDEN, DAVID  W,  345  RAINBOW  LAKE  RD,  WICHITA,  67235 

HARRIS, BRYAN  D.  3838  RAINBOW  BLVD  #1405,  KANSAS  CITY,  66103 

HARRISON, PAMELA  D,  1945  N ROCK  RD  A #2221,  WICHITA,  67206 

HARTEL, KELLY  LIZABETH,  2920  N 84TH  TERRACE,  KANSAS  CITY,  66109 

HARTIG  JR, DONALD  E,  4808  EASTWOOD  APT  A,  WICHITA,  67218 

HATFIELD, ALLYSON  A,  400  W CENTRAL  ST  A #1103,  WICHITA,  67203 

HATTAMER, STEVEN,  7809  W 60  TERR,  SHAWNEE  MISSION,  66202 

HEAD, DIANE  E,  3744  CAMBRIDGE,  KANSAS  CITY,  66103 

HEEB,JON  J,  3804  BOOTH  #8,  KANSAS  CITY,  66103 

HENRY, JEFFREY,  7515  CODY  ST  #4,  SHAWNEE  MISSION,  66214 

HENSEL  JR, JOHN  M,  14617  W 91ST  TERR,  SHAWNEE  MISSION,  66215 

HERNANDEZ, LISA  H,  305  E 66TH  TER,  KANSAS  CITY,  64113 

HIGNIGHT, JAMES  E,  2213  W 79TH  TERR.  SHAWNEE  MISSION,  66208 

HUGER, MARK  A,  3811  SPRINGFIELD  #1A,  KANSAS  CITY,  66103 

H1LLYER,J0N  F,  MED  STU  BOX  310  39TH  & RAINBOW,  KANSAS  CITY,  66103 

HILTON, KEVIN  R,  4809  WEDD  DR,  SHAWNEE  MISSION,  66203 

HINSHAW, DARLA  J,  2613  ESSEX,  KANSAS  CITY,  66103 

HINTON, DONALD,  3580  RAINBOW  BLVD  #812,  KANSAS  CITY,  66103 

HOPKINS, KATHY  S,  5618  MARTY,  SHAWNEE  MISSION,  66202 

HOVORKA, JOHN,  4745  FALMOUTH,  SHAWNEE  MISSION.  66205 

HUEBERT.KORY,  2809  S EMPORIA  ST  A #1506,  WICHITA.  67216 

HUSER.PAUL  W.  6001  E ROCKWOOD,  WICHITA,  67208 

HWANG-HAMILTON,SHAN-SHAN,  4217  ADAMS.  KANSAS  CITY,  66103 

JACKSON, MICHAEL  R.  2625  S WEST  ST  #719,  WICHITA,  67217 

JACKSON, ROBERT,  4450  FRANCIS  ST  #1,  KANSAS  CITY,  66103 

JACOB, SERA  L,  7809  FONTANA,  SHAWNEE  MISSION,  66208 

JACOBS. TOMAYO  S.  5708  WEBSTER.  KANSAS  CITY,  66104 

JACOBSON, ERIC,  2518  N PARKWOOD  CT.  WICHITA,  67220 

JATA.MARY  A.  7117  SUMMIT  ST,  KANSAS  CITY,  34114 

JOACHIMS. BRIAN  V,  7128  NEWTON  DR,  SHAWNEE  MISSION,  66204 

JOHANNING, JASON  M.  3540  RAINBOW  BLVD  #824,  KANSAS  CITY,  66103 

JOHNSON, BRIAN  A,  637  S ERIE  ST,  WICHITA.  67211 

JONES, DAVID  K,  400  W ELM  APT  36,  OLATHE.  66061 

JONES, KELLY  L,  3205  W 84TH  PL,  SHAWNEE  MISSION.  66206 

JONG. CAROL  N,  1100  COUNTY  LINE  RD  #7-4,  KANSAS  CITY,  66103 

JUDD, KATHLEEN  M,  8417  REINHARDT  ST,  SHAWNEE  MISSION,  66206 

KASPER, MICHAEL  L.  2701  EATON  ST,  KANSAS  CITY,  66103 

KASSELMAN, JEFFREY  P,  10806  W 75TH  TERR,  SHAWNEE  MISSION,  66214 

KAUFFMAN. KURT  A,  3726  CAMBRIDGE  ST,  KANSAS  CITY.  66103 

KAUFMAN, LEONARD,  3838  RAINBOW  BLVD  #304,  KANSAS  CITY.  66103 

KEEVER, CRAIG  E,  1212  SW  BOSWELL  AVE,  TOPEKA,  66604 

KELLER, JOHN  W,  PO  BOX  953,  WAKEENEY,  67672 

KHOURY, DANIEL  J,  7677  E 21ST  #1108,  WICHITA.  67206-1021 

KIM, CLEMENT,  3812  BOOTH  APT  #1,  KANSAS  CITY,  66103 

KINGREY, DAVID  A.  3028  FRANCIS  APT  102,  KANSAS  CITY,  66103 

KIRVEN, SHARON  D.  1919  OLATHE  BLVD  A #107,  KANSAS  CITY,  66103 

KITCHENS, TAMMY  L,  4145  WYOMING,  KANSAS  CITY,  64111 

KLOSTER, DANIEL  R,  1305  W 40TH  ST,  KANSAS  CITY,  64111 

KNEIB. TIMOTHY  G,  2525  W 38  #1-A,  KANSAS  CITY.  66103 

KNOX, DOUGLAS  8,  8728  W 66TH  TER,  SHAWNEE  MISSION.  66202 

KNUDTSON, JOHN  D,  1908  BARBER,  KANSAS  CITY,  66103 

KOELLIKER, LESLIE  M,  3821  SPRINGFIELD  #2C,  KANSAS  CITY.  66103 

KOHLER, ULRIKE  B,  4207  W 54TH  TERR,  SHAWNEE  MISSION.  66205 

KORBER, DAVID  E.  8752  W 79TH  CIR.  SHAWNEE  MISSION,  66204 

KUETHER.TODD  A,  3703  EATON,  KANSAS  CITY.  66103 

LAI, JOHN  0.  400  W CENTRAL  ST  #607,  WICHITA.  67203 

LAMBERT, JACQI  I,  5618  MARTY  ST,  SHAWNEE  MISSION,  66202 

LANDAUER.KYLE  H,  3838  RAINBOW  #1408,  KANSAS  CITY,  66103 

LARREA, PABLO  J,  3838  RAINBOW  BLVD  APT  1210,  KANSAS  CITY,  66103 

LARSON, MELISSA  L,  8879  JUNIPER  LN,  SHAWNEE  MISSION,  66207 

LAWS. NANCY  J,  400  W CENTRAL  ST  #3609,  WICHITA,  67203 

LEESON, MICHAEL  C,  7810  RILEY  ST  #1027,  SHAWNEE  MISSION,  66204 

LEHNERT, DARREN  L.  5025  GLENWOOD  #1,  SHAWNEE  MISSION.  66202 

LEHR, CARRIE  WOODS,  5313  W 70TH  ST,  SHAWNEE  MISSION,  66208 

LEWIS, ANA  L.  KU  MED  CNTR  MED  STU  BOX  352E93,  KANSAS  CITY,  66103  I 

LEWIS, E CHRISTOPHER,  3530  RAINBOW  BLVD  #525,  KANSAS  CITY,  66103 

LIU, PENNY,  2009  HILLVIEVI  RD,  LAWRENCE,  66046 

LOGAN. DONNA  L.  3226  COUNTRY  CLUB,  WICHITA,  67208 

LOPEZ, GRISEL,  4120  THOMPSON  #17,  KANSAS  CITY,  66103 

LOPEZ, MARK  D,  3900  BOOTH  APT  9,  KANSAS  CITY,  66103 

LOPEZ, RUBEN  J,  3900  BOOTH  APT  9,  KANSAS  CITY.  66103 

LORENZETTl ,LISA  A,  4603  BROADMOOR  ST  A #32,  SHAWNEE  MISSION,  6620^ 

LOWDEN.DAWNE  A,  3550  RAINBOW  BLVD  #225,  KANSAS  CITY,  66103 

LUDER, JACOB  K,  2341  S BELMONT,  WICHITA,  67218 

LUJAN .CHARLES  R,  4132  BOOTH  ST,  KANSAS  CITY,  66103 

LUNDAK, BRUCE  E,  3176  WOODVIEW  RIDGE  DR  #308,  KANSAS  CITY,  66103 

LYNCH, GREGORY  P,  1305  W 40TH,  KANSAS  CITY,  64111 

MACE, RHONDA  D,  3838  RAINBDW  BLVD  APT  703,  KANSAS  CITY,  66103 

MARKESE, SABRINA.  3808  BOOTH  #11,  KANSAS  CITY,  66103 

MARQUETTE, RAY  J.  39TH  i RAINBOW  MED  BOX  775,  KANSAS  CITY,  66103 

MARSO, STEVE  P,  717  W 44TH  TER,  KANSAS  CITY.  64111 

MASSIER.KIM  M,  8501  REDBUD  LN.  SHAWNEE  MISSION,  66220 
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MATTHEW, BRIAN.  701  LINDBERG  DR,  KANSAS  CITY,  64118 
MAY, LANCE  A,  2134  BRISTOW,  KANSAS  CITY,  66103 
MAYS, KEVIN  P,  8820  WESTLAWN  ST  #103,  WICHITA.  67212 
MCATEE, JAMES  R,  9935  W 60TH  TER,  SHAWNEE  MISSION.  66203 
MCCAULEY, ROBERT  L.  1891  S 32  #A,  KANSAS  CITY,  66106 
MCDOWELL, CHARLES  S,  5206  BOND,  SHAWNEE  MISSION,  66203 
MCDOWELL, KATHLEEN  L,  3815  SPRINGFIELD  #2D,  KANSAS  CITY.  66103 
MEEKS,  MARK  A,  310  E MARY,  GARDEN  CITY.  67841 
MEIER, MICHAEL  M.  2000  CHESTER.  KANSAS  CITY,  66103 
MEYER, ANGELA  M.  807  MARCILANE,  WICHITA,  67218 
MILES. WILLIAM  S,  6325  W 73RD  TERR.  SHAWNEE  MISSION,  66204 
MILLER. KYLE  A,  5445  FOXRIDGE  DR  #208,  SHAWNEE  MISSION,  66202 
MIMIAGA.ANNE  T,  400  W CENTRAL  #2105,  WICHITA.  67203 
MORALES  JR. OSCAR,  2737  S 72ND,  KANSAS  CITY,  66106 
MOREANO, PHILLIP  A.,  3580  RAINBOW  #827,  KANSAS  CITY,  66103 
MORRIS, JENNIFER  A,  3580  RAINBOW  BLVD,  KANSAS  CITY.  66103 
MOSELEY. A CANDACE.  11700  E 62ND  ST,  KANSAS  CITY.  64133 
MOSSINGHOFF, DEBORAH  GRIESER,  3200  W 129TH,  SHAWNEE  MISSION.  66209 
MUILENBURG, JEFFREY,  9400  E LINCOLN  ST  A #811,  WICHITA.  67207 
MULLIGAN. LINDA  L.  9021  WEOD,  SHAWNEE  MISSION,  66212 
MURPHY, TRACY  D,  3726  CAMBRIDGE  ST,  KANSAS  CITY.  66103 
NASSERI .KEVIN  K,  3838  RAINBOW  BLVD  #1101,  KANSAS  CITY,  66103 
NELSON. JANET  M,  7414  CHADWICK,  SHAWNEE  MISSION,  66208 
NELSON, TANMIE  L,  16116  W 154TH,  OLATHE,  66062 
i NEUHAUS.JOHN  P,  505  N ROCK  RD  #412,  WICHITA,  67206 
NEWBY, CORY,  3808  BOOTH  #12.  KANSAS  CITY,  66103 
NEWELL, LINDA  C.  8420  WEDO  APT  C,  SHAWNEE  MISSION,  66212 
NGUYEN. Z CHAT.  2601  WEDGFWOnn.  WICHITA.  67204 
NIXON  JR, NED  R,  2514  W 51ST,  SHAWNEE  MISSION,  66205 
' NOLA.BOUNSAVATH,  4020  WHITNEY  LN,  WICHITA,  67210 
: ORTH, GREGORY.  912  N SHERIDAN,  WICHITA,  67203 
: PARK, RACHAEL  E,  3580  RAINBOW  BLVD  #807,  KANSAS  CITY,  66103 
, PARMAN, LINDA  M,  5009  CONSER  #200,  SHAWNEE  MISSION.  66202 
PARRISH  JR, DAVID  L,  10214  W 80TH  #326,  SHAWNEE  MISSION,  66204 
PARRISH, LISA  K.  437  S FLOYD  ST,  WICHITA.  67209 
PARSA, MICHAEL  B,  3838  RAINBOW  BLVD  #1104,  KANSAS  CITY,  66103 
PATRON, ROBERT  R,  3144  WOODVIEW  RIDGE  DR  #202,  KANSAS  CITY,  66103 
' PETERSEN, MARK  I,  120  N NETTLETON,  BONNER  SPRING,  66012 
PETTAVEL.PAUL  P.  9570-B  W 86TH  ST.  SHAWNEE  MISSION.  66212 
PFEIFER  II. F MICHAEL,  2217  W 39TH  #1.  KANSAS  CITY,  66103 
PFEIFFER. BRIAN  D,  3600  RAINBOW  APT  312,  KANSAS  CITY,  66103 
PITTS. JEANETTE  M,  3828  BOOTH  #5.  KANSAS  CITY,  66103 
PRESCOTT, JAMES  T,  7450  E 32ND  ST  N #605,  WICHITA.  67226 
I PURKIS, MICHAEL  D.  4117  ADAMS  ST  #103,  KANSAS  CITY,  66103 
PUTNAM. ANTHONY  M,  3028  FRANCIS  #102,  KANSAS  CITY,  66103 
‘ RAD, SIMA,  PO  BOX  3545,  KANSAS  CITY,  66103 
RAINS. JEFFREY,  2917  W 44TH  AVE,  KANSAS  CITY,  66103 
RAMSEY, TRACY  C,  8612  GRANT  AVE,  SHAWNEE  MISSION.  66212 
RANDOLPH, MARY  K.  10623  COUNTRYSIDE,  WICHITA,  67207 
RATZLAFF, JAMES  D,  7620  W 63RD  #209,  SHAWNEE  MISSION,  66202 
: REGAS, STEPHEN  L,  3934  BOOTH  #2,  KANSAS  CITY.  66103 
i REGEHR, RANDALL  S.  6970  WEATHERWOOD  DR  #107,  SHAWNEE  MISSION,  66217 
REILE.DANA,  8810  W 64TH  PL  A #202,  SHAWNEE  MISSION,  66202 
RETTELE, GARRICK  A.  3735  BOOTH  APT  #4,  KANSAS  CITY,  66103 
RHODE, MICHAEL  G,  2626  W 9TH  ST  N A #211,  WICHITA,  67203 
RICHARDS, DAVID  A.  8311  HASTIN  ST,  SHAWNEE  MISSION,  66212 
RICHARDSON, KAREN  M,  16327  LOCUST,  OLATHE,  66062 
. RISENHOOVER, EDDIE  D.  5300  ROE  AVE,  SHAWNEE  MISSION,  66205 
ROMEREIM.MARK  E,  124  AARON,  WICHITA,  67002 

ROMERO  JR, FRANK,  1100  SUNTREE  PLZ  #1809,  KANSAS  CITY.  66103 

ROSADO, ANTONIO,  4372  MISSION  RD,  KANSAS  CITY,  66103 

RUCKER, MARK  R,  9419  LONGLAKE  ST,  WICHITA,  67207 

SCHMIDT, DARYN  R,  3952  ADAMS  #19,  KANSAS  CITY,  66103 

SCHNEIDER, DAVID  J.  4904  BROADMOOR  #162,  SHAWNEE  MISSION,  66202 

SCHNIEROW, BRADLEY  J.  3920  BOOTH  ST,  KANSAS  CITY,  66103 

SCHROEDER, SANDRA  K,  425  N BROADWAY  #5,  WICHITA,  67202 

SCHULZ, THOMAS  K,  5700  E MAINSGATE  #605,  WICHITA,  67220 

SCHWERDTFEGER  KELSH, DEBRA  J,  KUMC  39TH  & RAINBOW,  KANSAS  CITY,  66103 

SCOTTEN.MITZI  S,  11930  W lOOTH  ST,  SHAWNEE  MISSION,  66215 

SEEBER.AMY  D,  111  S SUMMIT  ST  #B1,  EL  DORADO,  67042 

SEHDEV.KIRAN,  3540  RAINBOW  BLVD  #315,  KANSAS  CITY,  66103 

SEHDEV.PAUL  S,  1530  SW  WESTOVER  RD,  TOPEKA,  66604 

SEIBEL, BRENT  E,  402  N RUTAN  ST,  WICHITA,  67208 

SEITZ. RICHARD  F.  3540  RAINBOW  BLVD  #821,  KANSAS  CITY,  66103 

SELIGSON, MICHAEL  S.  10036  HARDY  DR,  SHAWNEE  MISSION.  66212 

SENNE, DIANE  L.  11140  W 76TH  TERR  #28.  SHAWNEE  MISSION.  66214 

SHAH.ARJAV  A,  4216  BELL,  KANSAS  CITY,  64111 

SHARP. CHAD  E,  731  DRURY  ST,  WICHITA,  67207 

SHAW, JOHN  W,  7677  E 21ST  ST  N A #1108,  WICHITA,  67206 

SHIAO,TSENG-KUO,  13309  W lllTH  TERRACE,  SHAWNEE  MISSION.  66210 

SILER, JAMES.  2032  N KESSLER  ST.  WICHITA.  67203 

SIMMONS, MARK  S,  6632  HALSEY,  SHAWNEE  MISSION,  66216 

SIMMONS, MICHAEL  R,  6632  FLOYD,  SHAWNEE  MISSION.  66202 

SIMMONS. SHAWN  T,  430  ALEXANDER  DR,  HAYSVILLE,  67060 

SINGH. RAHUL  P,  3540  RAINBOW  #314,  KANSAS  CITY,  66103 

SINN, KRISTINA  J,  400  W CENTRAL  #2105,  WICHITA.  67203 

SLAGLE , GENELLE  J,  6643  WOODSON,  SHAWNEE  MISSION,  66202 

SMITH-KING, MAUREEN  M,  4448  CAMBRIDGE,  KANSAS  CITY.  66103 

SMITH, ANN  K IRVING,  800  E NORTHVIEW,  OLATHE,  66061 

SMITH, JACQUELINE,  7817  W 99TH,  SHAWNEE  MISSION,  66212 

SMITH. VALDA  L,  404  N EDGEMOOR,  WICHITA,  67208 

SONTHEIMER, DANIEL  L,  1908  BARBER  AVE,  KANSAS  CITY,  66103 

SPIELDOCH.RISA  L.  2525  W 38TH  AVE  #2B,  KANSAS  CITY,  66103 

STANGA, JAMES,  3028  E ENGLISH  ST,  WICHITA,  67211 

STEWARD, BRENT  E.  3520  RAINBOW  BLVD  APT  #728,  KANSAS  CITY,  66103 

STILLIONS, DUANE  M.  3811  SPRINGFIELD  APT  C,  KANSAS  CITY,  66103 

STURGIS, CHARLES  D,  2710  E DOUGLAS  #2,  WICHITA.  67214 

SUERO, JAMES  A,  8629  OVERBROOK  ST,  WICHITA,  67206 

SULLIVAN  LORENSKI, JEANETTE,  RR  1 BOX  185E,  EASTON,  66020 

SUMPTER, MATTHEW  T,  5222  CATALINA.  SHAWNEE  MISSION,  66205 

SWEAT, GREGORY  T,  3530  RAINBOW  BLVD  #512,  KANSAS  CITY,  66103 

SWIFT, TIMOTHY  J,  1100  SUNTREE  PL  #1812,  KANSAS  CITY,  66103 

TADEO.RIA  E,  3929  BELL,  KANSAS  CITY.  64111 

TAKAHASHI ,AYAME,  1124  CARLOS  ST  T #1007,  WICHITA.  67203 

TAWADROS.HANAN  K,  8018  WOODSPRING  WAY  #303,  WICHITA,  67226 

TAYLOR, BRADLEY  J.  2408  ALABAMA  ST  #38.  LAWRENCE,  66046 

TENBY, MICHAEL  C.  5425  FOXRIDGE  DR  #204,  SHAWNEE  MISSION,  66202 

THODE.JEFF  L,  306  E 26TH  AVE.  KANSAS  CITY,  64116 

THOMAS, RYAN  M,  8128  WALMER  ST,  SHAWNEE  MISSION,  66204 


THOMPSON, CURT,  3139  S 49TH  TERR,  KANSAS  CITY.  66106 
THOMPSON. PH  GORDON.  550  NIMS  ST  #430,  WICHITA,  67203 
THORPE. GARY  W,  3128  EATON  ST,  KANSAS  CITY,  66103 
TOLLER, KEVIN  K,  2922  FRANCIS  ST  #101,  KANSAS  CITY,  66103 
TOPLIFF, CONNIE  L.  3700  W 24TH  ST,  LAWRENCE,  66047 
TURLEY, BRIAN  R,  3711  EATON,  KANSAS  CITY,  66103 
TURNER, LANE  E,  915  N IITH  ST,  MANHATTAN,  66502 

UNDERWOOD, JOHN  (JOHNSON  IV),  550  W CENTRAL  ST  #1611,  WICHITA.  67203 

VACCA, JOSEPH  L,  4010  ADAMS,  KANSAS  CITY,  66103 

VANDERVEEN, DEBORAH  K,  1014  N ILLINOIS  ST  A #4,  WICHITA,  67203 

VEAL.  M KATHRYN,  1489  COOLIDGE,  WICHITA.  67203 

VENUTl, SUSAN  E,  4005  BELL  ST  #2NDFL,  KANSAS  CITY,  64111 

VIERRA, ANTHONY  R,  3570  RAINBOW  #622,  KANSAS  CITY.  66103 

VIERRA, MICHAEL  J,  3580  RAINBOW  #822,  KANSAS  CITY,  66103 

VISHTEH.ARMIN,  4107  BELL,  KANSAS  CITY,  64111 

VOSSLER, CHARLES,  1919  FEDERAL,  KANSAS  CITY,  66103 

VU.ANN  L,  1826  S 32ND  ST,  KANSAS  CITY,  66106 

VU.TRIEN  B,  1826  S 32ND,  KANSAS  CITY,  66106 

WAHBEH, ANTHONY,  4319  EATON,  KANSAS  CITY,  66103 

WALTON, PATRICIA  L,  3815  SPRINGFIELD  #2D,  KANSAS  CITY,  66103 

WALTON, TERRI  D,  3530  RAINBOW  BLVD  #515,  KANSAS  CITY,  66103 

HANGER, MICHAEL  P,  1108  SUNTREE  PLACE  #1907,  KANSAS  CITY,  66103 

WARREN, RONDA  L,  3932  ADAMS  APT  14.  KANSAS  CITY.  66103 

WASHINGTON, CHARMETRA  R,  3838  RAINBOW  APT  404,  KANSAS  CITY.  66103 

WASINGER.LORI  D,  8113  HALSEY  ST.  SHAWNEE  MISSION,  66215 

WATKINIS.DEAN  D,  4145  ADAMS,  KANSAS  CITY.  66103 

WESTFALL, JOHN  M,  3332  E OAKLAND,  WICHITA,  67218 

HICINA.GENON  M,  7938  WESTGATE,  SHAWNEE  MISSION.  66215 

WIEBE.ERIC,  610  N OLD  MANOR,  WICHITA,  67208 

WILCOX, RONALD  D,  1910  FEDERAL  ST  #9,  KANSAS  CITY,  66103 

WILFONG. DAVID,  3520  RAINBOW  BLVD  #726,  KANSAS  CITY,  66103 

WILLIAMS, GARY  G,  7535  SAGAMORE  ST,  SHAWNEE  MISSION,  66208 

WILSON, MICHAEL  A,  2323  N WOODLAHN  ST  A #311,  WICHITA,  67220 

WOLF. CHRISTINE.  5030  GLENWOOD  ST  #2,  SHAWNEE  MISSION,  66202 

WOLFE, ANNE-MARIEKE,  4117  ADAMS  #309,  KANSAS  CITY,  66103 

WOLFRAM, DONALD  P,  239  LOCHINVAR  ST,  WICHITA,  67207 

HOOD  JR. ROBERT  A,  5120  GARNETT  ST,  SHAWNEE  MISSION,  66203 

YANG, ALEXANDER  Q,  2219  H 39TH  AVE  #2E,  KANSAS  CITY,  66103 

YEE, AUDREY  S,  3332  E OAKLAND.  WICHITA,  67218 

YOAKUM  PYLE, MARGARET,  7311  GREELEY,  KANSAS  CITY.  66109 

YOESEL, MICHAEL.  14605  VILLAGE  DR.  OLATHE,  66062 

YOXALL, KELLY  E,  3580  RAINBOW  #824,  KANSAS  CITY,  66103 

ZUERCHER, PAUL  S,  1945  N ROCK  RD  A #609,  WICHITA,  67206 


Care  Services,  P.A. 


Definitive  Care 
for  Problem  Pregnancies 


5107  E.  Kellogg  • Wichita.  Kansas  67218 
(316)  684-5108 

George  R.  Tiller,  M.D.,  DABFP 

Medical  Director 
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“As  doctors,  if  we  do  the  right  thing  at  the  right  time, 
we  can  make  a difference!’ 


Dr.  Kenneth  A Haller,  Pediatrician,  East  St.  Louis,  Illinois,  Member,  American  Medical  Association 


r 

t 


In  one  of  the  nation’s  poorest  communities,  Dr. 
Kenneth  Haller  is  working  not  only  to  save  children’s 
lives,  but  to  bring  dignity  to  the  lives  of  their  parents. 

He  is  the  type  of  physician  who  brings  distinction 
to  our  profession.  He  is  the  type  of  physician  who 
upholds  the  highest  ideals  of  medicine.  He  is  also  a 
member  of  the  American  Medical  Association  (AMA). 

“1  read  the  Principles  of  Medical  Ethics  of  the  AMA. 
and  was  impressed  by  it.  I’m  proud  to  be  a member,” 
says  Dr.  Haller. 


You  are  invited  to  join  Dr.  Haller  and  to  join  with 
him  in  his  efforts  to  bring  quality  health  care  to  those 
in  need.  Become  a member  of  the  American  Medical 
Association  today. 


American  Medical  Association 


Physicians  dedicated  to  the  health  of  America 
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ions or  advertisements  appearing  under  the  names  of  contributors 
or  concerns.  Address  all  correspondence  to:  KANSAS  MEDICINE, 
1300  Topeka  Avenue,  Topeka  KS  66612. 


ABOUT  OUR  LOGO 

In  January  1935,  a new  logo  appeared  on  die  cover  of  kan- 
I SAS  MEDICINE  for  the  first  time.  This  device  represents  two 
stethoscopes:  the  original  monaural  type  as  used  by  Laennec, 
and  the  modern  binaural  variety.  The  logo  was  designed 
I expressly  for  Kansas  medicine  by  renowned  graphic  de- 
i signer  Bradbury  Thompson,  a native  of  Topeka  and  friend 
of  two  former  editors  of  the  journal.  Dr.  W.M.  Mills  and 
Dr.  Lucien  Pyle.  As  another  former  editor.  Dr.  Orville  R. 
i Clark,  wrote  in  January  1955,  the  logo  “has  become  as  much 
a part  of  the  journal  as  any  of  the  features  on  the  inside  and 
is  something  which  is  ours  alone.” 


Francisco  Vasquez  de  Coronado 
General  Delivery 
Mexico  City,  Mexico 

Dear  Frank: 

Man,  time  really  gets  away  from  you,  doesn’t 
it.^  Can  it  really  be  450  years  since  you  were  up 
this  way.>  Folks  around  here  have  been  talking 
about  your  visit  lately  and  wondering  when  you 
were  going  to  head  up  this  way  again. 

Fact  is,  this  year  there  has  been  a little  more 
interest  in  your  last  visit  because  of  that  450-year 
thing  (folks  up  here  like  to  make  a big  deal  about 
anniversaries),  and  a bunch  of  the  guys  were 
thinking  it  would  be  a real  promotional  scheme 
ty  have  you  visit.  If  you  decide  to  come  this  way, 
there  are  a few  pointers  we  can  pass  along.  It 
ought  to  be  a little  easier  than  your  first  trip.  You 
were  worried  (with  good  reason)  about  how  the 
residents  might  receive  you,  and  you  may  still  find 
there  are  a few  con  men  around  to  sell  you  on 
their  schemes.  Kansas,  as  we  call  the  place  now, 
has  been  known  to  produce  a few,  and  that  Indian 
you  hired  before  was  a piker  compared  to  some 

— but  the  Boys  in  Blue  will  frown  on  your  gar- 
rotting them  if  you  run  into  any. 

An}Avay,  when  you  get  up  to  that  big  river  (we 
call  it  die  Arkansas),  you  will  maybe  feel  like  things 
are  familiar.  Incidentally,  the  folks  have  put  up  a 
vety  nice  cross  there  which  has  inspired  artists 
and  photographers  (copy  enclosed,  thanks  to  Jim 
Flamil)  and  Fra  Juan  might  be  glad  to  know  there 
are  a lot  more  Catholics  than  there  were  before. 
If  you  stay  along  the  river,  you’ll  hit  liighway  56 

— just  stay  on  it  until  you  hit  Lyons,  then  bear 
left  and  head  northeast  to  a place  called  Linds- 
borg.  You’ll  find  mostly  Swecies  there.  They  are 
known  to  be  stubborn  but  generally  peaceful. 
There’s  a hill  close  by  where  you  were  supposed 
to  have  camped  — maybe  you  did,  but  if  not  it 
would  be  smart  to  say  you  did.  You  see,  they  put 
up  a real  nice  monument  to  you  there  made  by 
a guy  named  John  Whitfield  — used  to  hang 
around  Topeka.  You  could  go  on  just  a little  far- 
ther to  a place  called  Bridgeport,  because  that  is 
supposed  to  be  the  spot  where  you  finally  called 
it  a bum  deal  and  went  home.  Maybe  you  can 
settle  that. 

Well,  hey,  man  — don’t  be  a stranger.  Give 
our  regards  to  the  gang,  and  don’t  wait  another 
450  years.  You  were  right  about  the  rich  soil  in 
these  parts,  but  we  could  still  use  a little  gold. 

Yrs. 

D.E.G. 
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EDITORIAL 

COMMENT 


Suffer,  the  Little  Children 


medical  profession  in  this 
country  has  no  greater  comfort 
than  to  assure  itself  that  it  is  su- 
perior to  that  in  virtually  every 
other  country  This  indicates  a 
provinciality  of  thought  which 
can  be  embarrassing  and  by  no 
means  endearing  to  other  coun- 
tries, especially  when  it  is  demonstrably  wrong. 
Thus,  it  is  a matter  of  no  small  dismay  when  in- 
formation emerges  (and  is  widely  published)  that 
the  infant  mortality  rate  in  this  countrv  ranks  low 
on  the  international  list.  The  information  is  at 
once  productive  of  a defensive  attitucie  anci  in- 
defensible. The  defensive  posture  takes  the  form 
first  of  a denial  and  then  a certainty  that  there  are 
statistical  flaws  or  inconsistencies.  When  the  cer- 
tainty of  the  matter  becomes  incontestable,  there 
is  a realization  that  we  had  better  get  on  with  an 
effort  to  correct  it. 

Obstetrical  care  has  suffered  from  its  own  his- 
tory, both  actual  and  fictional.  Genealogies  are 
replete  with  lists  of  multiple  wives  to  a husband, 
recording  maternal  mortalities  poignantly  if  not 
statistically  purified.  Facts  conflicted  with  the  gen- 
eral acceptance  of  pregnancy  as  normal  and  war- 
ranting no  great  attention  until  the  critical  mo- 
ment. Prenatal  care  was  determined  by  social  and 
economic  circumstances  we  see  in  retrospect  as 
regrettable  — if  not  reprehensible.  Deficiencies 
in  medical  service  were  cultural,  socioeconomic 
— and  professional  — all  incorporated  into  life 
generally.  Gratifying  improvements,  both  mater- 
nal and  infant,  came  with  infection  control,  blooci 
availability,  justified  surgical  intervention,  diag- 
nostic techniques  and  improved  nursing  care. 

But  now  this  basic  physiologic  function  has  be- 
come complicated  by  socioeconomic  intrusions 
from  many  directions.  Medicine,  preoccupied  witli 
its  professional  services,  has,  until  recently,  failed 
to  appreciate  (or  has  been  unable  to  cope  with) 
factors  it  deemed  outside  its  traditional  functions. 
No  part  of  medical  service  has  been  more  affected 
by  the  “new”  social  mores  than  maternal  and  in- 
fant care.  And  this  comes  to  focus  nowhere  more 
acutely  than  infant  survival. 

As  seems  true  of  many  medical  problems  of  the 
day,  the  matter  becomes  distractingly  complicated 
as  one  goes  more  deeply  into  it.  The  vaunted 


“freecioms”  of  the  age  leci  to  a failure  to  instill  on 
the  one  hand  and  failure  to  accept  on  the  other 
an  adec]uate  understanding  of  responsibiliu^.  Fam- 
ilies have  been  altered  in  their  structure  anci  func- 
tion, a result  in  large  part  of  this  claim  of  freedom.  ; 
Social  mores  accept  illegitimate  pregnancies  cas- 
ually (incieed,  provide  many  role  mociels  among 
generally  admired  public  figures).  Adolescents, 
uneducated  in  the  sexual  implications  of  their  be- 
havior, adopt  a presumption  of  maturiw  and  em- 
bark on  early  sexual  activity  — in  ignorance  or 
defiance  or  escape. 

This  population  of  child  parents  is  by  no  means 
the  only  factor.  Older  mothers  are  often  unac- 
quainted with  appropriate  prenatal  nutrition,  or 
unable  to  obtain  it,  or  lack  the  sense  of  respon- 
sibility to  seek  it,  or  are  simply  “imprisoned”  by 
an  ingrained  ciependence  upon  welfare.  Witness 
the  fact  that  the  support  provisions  for  an  addi- 
tional child  can  provide  a woman  with  a greater 
income  than  she  could  possibly  command  by  em- 
ployment. All  of  these  factors  (and  more,  of 
course)  acid  up  to  an  increasing  number  of  pre- 
mature babies,  cirug-acidicted  or  otherwise  dam- 
aged babies,  babies  destined  (under  the  present 
circumstances)  to  perpetuate  the  problem.  As  the 
old  cioctor  in  John  Irving’s  Cider  House  Rules 
muses  while  looking  over  his  nurserx^  of  squalling 
illegitimate  infants,  they  were  cixing  not  to  be 
born  but  because  they  had  been  born. 

Ironically,  medicine  has  contributed  to  the  mat- 
ter. Dramatic  technologic  advances,  professional 
standards  and  social  demands  find  measure  in  the 
highest  purpose  of  society,  which  is  to  assure  that 
all  levels  shall  have  the  same  advantages.  Unfor- 
tunately, we  have  not  learned  that  in  this  most 
basic  of  human  functions,  child-bearing,  we  owe 
it  to  our  youth  to  pursue  education  early  and  | 
instill  not  only  clinical  knowledge  but  social  and  i 
personal  responsibility.  ! 

Efforts  to  resolve  these  problems  — financial,  ! 
medical,  social  — do  impose  a bill,  and  we  are  , 
periodically  reminded  that  there  must  be  finite  i 
limits  to  our  ability  to  support  the  system.  There  j 
is  much  talk  these  days  about  rationing  of  health  i 
care.  It  is  generally  related  to  the  survival  of  the 
elderly,  but  perhaps  they  will  have  to  be  joined  : 
by  the  infants.  Or  perhaps  we  need  to  reeducate  i 
ourselves  as  to  priorities,  d.e.g. 
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Tell  US 
where  it 
hurts. 


Retirement  planning  shouldn’t  be  painful . . . but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement . . . and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 


We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 


• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan.  . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 


• Customized  retirement  planning.  . .we’ll  design,  implement,  and  administer  it 

• Simple  documentation  support.  . .efficient  administration.  . .and  ongoing  service 

• Access  to  diversified  investment  products  that  best  fit  your  needs 


Cohen,  Curtis  and  Associates,  the  recom 
mended  retirement  planning  source  for 
members  of  KMS,  is  ready  to  work 
with  you,  one-on-one  and  face-to- 
face.  We  can  help  you  see  how 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  106 

Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 
FAX:  1-816-931-3832 


The  KMS  Retirement  Program. 
It  just  may  be  the  cure  you 
need  to  help  make  your 
retirement  painless. 


Retirement  Program 


Securities  offered  through  Royal  Alliance  Associates,  Inc.  Member  NASD/SIPC. 


PRESIDENT’S 

MESSAGE 


Practice  Parameters  Can  Be  Beneficial 


P 

■ ractice  parameters!  Physician 
guidelines!  Cookbook  medicine! 

Who  needs  them?  My  friends,  it 
seems  that  we  all  do.  The  tre- 
mendous variation  in  physician- 
ordered  evaluation  anti  treat- 
ment of  identical  patient  prob- 
lems from  practice  to  practice  and 
from  community  to  community  forces  us  to  con- 
sider practice  parameters  which  have  the  potential 
to  improve  the  quality  and  decrease  the  cost  of 
health  care.  Please  consider  the  following  exam- 
ples. 

It  is  well  known  that  obstetrical  epidural  an- 
esthesia will  relieve  pain,  lengthen  labor  and  de- 
livery, increase  the  incidence  of  operative  delivers^ 
and  add  approximately  $600  to  the  total  charge. 
If  that  operative  delivety  happens  to  be  a Cesarean 
section,  add  another  $3,000  to  the  cost.  If  epi- 
dural anesthesia  is  a critical  component  in  modern 
obstetrics,  why  is  this  service  withheld  from  un- 
insured patients  in  some  communities  if  they  have 
not  prepaid  for  the  anesthesia,  and  why  does  its 
utilization  for  vaginal  delivery  vaty  from  0%  in 
some  hospitals  to  75%  in  others? 

Although  there  is  disagreement  about  the  op- 
timal screening  interv^al,  I trust  that  most  phv^si- 
cians  routinely  use  screening  mammography.  Part 
of  the  definition  of  a screening  study  is  that  the 
study  must  be  “inexpensive.”  Most  of  us  feel  that 
a screening  mammogram  (four  views  and  inter- 
pretation) at  $45  is  reasonably  priced,  although 
maybe  not  inexpensive.  But  why  is  diagnostic 
mammography  (six  views  and  interpretation) 
priced  at  $125?  Usually  the  unit  cost  decreases  as 
more  units  are  purchased.  Why  are  80%  of  the 
mammograms  at  a hospital  facility  ordered  as 
screening  smdies,  while  80%  of  the  studies  are 
diagnostic  at  a physician-owned  facility  in  that 
same  community? 

The  American  College  of  Obstetrics  and  Gyne- 
cology does  not  recommend  routine  pregnancv 
sonograms.  Why  do  some  physicians  get  two  and 
sometimes  three  sonograms  on  each  and  evety 
pregnant  patient? 

Back  surgeons  don’t  operate  on  MRIs  and  aren’t 
going  to  operate  on  a patient  with  an  “acute  back” 
unless  the  pain  is  intractable,  motor  or  sensoty 
loss  is  present,  malignancy  is  suspected,  or  major 
trauma  was  involved.  Why  are  so  many  patients 


with  recent  onset  of  back  discomfort  subjected  to 
MRI  studies  without  an  appropriate  effort  at  con- 
servativ^e  management  and  rehabilitation?  Whv^ 
does  Springfield,  Missouri  (180,000  people)  have 
one  MRI  scanner  while  Wichita,  Kansas  has  seven 
MRIs  — or  is  it  now  eight? 

A noted  Kansas  cardiologist  once  told  me  that 
everc  cardiac  murmur  should  be  evaluated  bv^ 
echocardiography.  Will  an  echocardiogram  change 
the  treatment  of  an  82-vear-old  male  with  a grade 
III/IM  svstolic  ejection  murmur;  normal  blood 
pressure,  pulse,  heart  rate  and  chest  auscultation; 
and  a negati\^e  review^  of  systems? 


“Practice  parameters  . . . 
have  the  potential 
to  improve  the  quality 
and  decrease  the  cost 
of  health  care.” 


We  have  all  seen  articles  documenting  pro- 
found \xiriation  in  the  incidence  of  hysterectomy, 
carotid  endarterectomy,  gastroscopy,  etc.  in  com- 
parable populations  from  different  parts  of  our 
countn^  Dr.  James  Todd,  AMA  Executive  Vice 
President,  spoke  in  support  of  practice  parameters 
at  a recent  AMA  Leadership  Conference.  Dr.  Todd 
advised  physicians  that  freedom  to  practice  with- 
out review  is  gone,  and  that  our  past  autonomy 
of  practice  has  in  many  w^ays  contributed  to  our 
current  health  care  ciilemma. 

Even'  six  years  I have  gone  through  the  recer- 
tifying exam  of  the  American  Board  ot  Eamily 
Practice.  I have  found  this  effort,  especially  the 
review  and  critique  of  my  office  records,  to  be 
quite  educational.  Likewise,  practice  parameters 
should  be  educational  and  will  be  beneficial,  as 
these  guidelines  will  encourage  some  of  us  to: 

• Expand  our  differential  ciiagnosis  to  develop 
more  comprehensive  and  aggressive  diagnostic 
and  therapeutic  plans. 

• Avoid  studies  or  treamients  we  do  not  feel 
are  necessaty  but  order  anvway  because  of  some 
fear  of  potential  medical  liability,  to  appease  the 

(Continued  on  pa^e  211.) 
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PUT  YOUR 
MEDICAL 
CAREER  IN 
FLIGHT. 

Discover  the  thrill  of  fly- 
ing, the  end  of  office 
overhead  and  the  enjoy- 
ment of  a general  prac- 
tice as  an  Air  Force  flight 
surgeon.  Talk  to  an  Air 
Force  medical  program 
manager  about  the 
tremendous  benefits  of 
being  an  Air  Force  medi- 
cal officer: 

• Quality  lifestyle,  quali- 
ty practice 

• 30  days  vacation  with 
pay  per  year 

• Support  of  skilled 
professionals 

• Non-contributing 
retirement  plan  if 
qualified 

Discover  how  to  take 
flight  as  an  Air  Force 
flight  surgeon.  Talk  to 
the  Air  Force  medical 
team  today.  Call 


USAF 

HEALTH  PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 


For  excellent  response  in  the  treatment  of 
duodenal  ulcers... 


fesJ  r--  ;•>- 

I "liZOLiLjinG 


has  the  right  answers 


■ Rapid  epigastric  pain  relief"'’ 

■ Fast  and  effective  ulcer  healing"' 


Axm 

PASSES  THE  ACID  TEST 


‘Most  patients  experience  pain  relief  with  the  first  dose. 

See  adjacent  page  for  references  and  brief  summary 
of  prescribing  information. 


NZ-2943-B-U9347 


® 1991 , ELI  LILLY  AND  COMPANY 


AXID®  (nizatidine  capsules) 

Briet  Summary.  Consult  the  package  insert  for  complete  prescribing  information. 
Indications  and  Usage:  1 , Active  duodenal  ulcer- lor  up  to  8 weeks  of  treatment.  Most 
patients  heal  within  4 weeks. 

2.  Maintenance  therapy -for  healed  duodenal  ulcer  patients  at  a reduced  dosage 
of  150  mg  h.s.  The  consequences  of  therapy  with  Axid  for  longer  than  1 year 
are  not  known. 

Contraindications:  Known  hypersensitivity  to  the  drug.  Because  cross  sensitivity  in 
this  class  of  compounds  has  been  observed,  H2-receptor  antagonists,  including  Axid, 
should  not  be  administered  to  patients  with  a history  of  hypersensitivity  to  other 
Hj-receptor  antagonists. 

Precautions;  General-^.  Symptomatic  response  to  nizatidine  therapy  does  not 
preclude  the  presence  of  gastric  malignancy. 

2.  Dosage  should  be  reduced  in  patients  with  moderate  to  severe  renal  insufficiency. 

3.  In  patients  with  normal  renal  function  and  uncomplicated  hepatic  dysfunction, 
the  disposition  of  nizatidine  is  similar  to  that  in  normal  subjects. 

Laboratory  /esfs-False-positive  tests  for  urobilinogen  with  Mullistix*  may  occur 
during  therapy. 

Drug  Interactions -Uo  interactions  have  been  observed  with  theophylline, 
chlordiazepoxide,  lorazepam,  tidocaine.  phenytoin,  and  warfarin.  Axid  does  not  inhibit 
the  cytochrome  P-450  enzyme  system;  therefore,  drug  interactions  mediated  by 
inhibition  of  hepatic  metabolism  are  not  expected  to  occur,  in  patients  given  very 
high  doses  (3,900  mg)  of  aspirin  daily,  increased  serum  salicylate  levels  were  seen 
when  nizatidine.  150  mg  b.i.d,,  was  administered  concurrently. 

Carcinogenesis.  Mutagenesis,  Impairment  of  Fertility- A 2-year  oral  carcinogenicity 
study  in  rats  with  doses  as  high  as  500  mg/kg/day  (about  80  times  the  recommended 
daily  therapeutic  dose)  showed  no  evidence  of  a carcinogenic  effect.  There  was  a 
dose-related  increase  in  the  density  of  enterochromaffin-like  (ECL)  cells  in  the  gastric 
oxyntic  mucosa.  In  a 2-year  study  In  mice,  there  was  no  evidence  of  a carcinogenic 
effect  in  male  mice,  although  hyperplastic  nodules  of  the  liver  were  increased  in  the 
high-dose  males  as  compared  with  placebo.  Female  mice  given  the  high  dose  of  Axid 
(2,000  mg/kg/day,  about  330  times  the  human  dose)  showed  marginally  statistically 
significant  increases  in  hepatic  carcinoma  and  hepatic  nodular  hyperplasia  with  no 
numerical  increase  seen  in  any  of  the  other  dose  groups  The  rate  of  hepatic  carcinoma 
in  the  high-dose  animals  was  within  the  historical  control  limits  seen  for  the  strain 
of  mice  used.  The  female  mice  were  given  a dose  larger  than  the  maximum  tolerated 
dose,  as  indicated  by  excessive  (30%)  weight  decrement  as  compared  with  concurrent 
controls  and  evidence  of  mild  liver  injury  (transaminase  elevations).  The  occurrence  of 
a marginal  finding  at  high  dose  only  in  animals  given  an  excessive  and  somewhat 
hepatotoxic  dose,  with  no  evidence  of  a carcinogenic  effect  in  rats,  male  mice,  and  female 
mice  (given  up  to  360  mg/kg/day,  about  60  times  the  human  dose),  and  a negative 
mutagenicity  battery  are  not  considered  evidence  of  a carcinogenic  potential  for  Axid. 

Axid  was  not  mutagenic  in  a battery  of  tests  performed  to  evaluate  its  potential 
genetic  toxicity,  including  bacterial  mutation  tests,  unscheduled  DNA  synthesis,  sister 
chromatid  exchange,  mouse  lymphoma  assay,  chromosome  aberration  tests,  and  a 
micronucleus  test. 

in  a 2-generation,  perinatal  and  postnatal  fertility  study  in  rats,  doses  of  nizatidine 
up  to  650  mg/kg/day  produced  no  adverse  effects  on  the  reproductive  performance 
of  parental  animals  or  their  progeny. 

Pregnancy-Teratogenic  Effects -Pregnancy  Category  C-Oral  reproduction  studies 
in  rats  at  doses  up  to  300  times  the  human  dose  and  in  Dutch  Belted  rabbits  at 
doses  up  to  55  times  the  human  dose  revealed  no  evidence  of  impaired  fertility  or 
teratogenic  effect,  but,  at  a dose  equivalent  to  300  times  the  human  dose,  treated  rabbits 
had  abortions,  decreased  number  of  live  fetuses,  and  depressed  fetal  weights.  On 
intravenous  administration  to  pregnant  New  Zealand  White  rabbits,  nizatidine  at 
20  mg/kg  produced  cardiac  enlargement,  coarctation  of  the  aortic  arch,  and  cutaneous 
edema  in  1 fetus,  and  at  50  mg/kg,  it  produced  ventricular  anomaly,  distended 
abdomen,  spina  bifida,  hydrocephaly,  and  enlarged  heart  in  1 fetus.  There  are, 
however,  no  adequate  and  well-controlled  studies  in  pregnant  women.  It  is  also  not 
known  whether  nizatidine  can  cause  fetal  harm  when  administered  to  a pregnant 
woman  or  can  affect  reproduction  capacity.  Nizatidine  should  be  used  during  pregnancy 
only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers -Studies  in  lactating  women  have  shown  that  01%  of  an  oral 
dose  is  secreted  in  human  milk  in  proportion  to  plasma  concentrations.  Because  of 
growth  depression  in  pups  reared  by  treated  lactating  rats,  a decision  should  be 
made  whether  to  discontinue  nursing  or  the  drug,  taking  into  account  the  importance 
of  the  drug  to  the  mother. 

Pediatric  Use-Satety  and  effectiveness  in  children  have  not  been  established. 

Use  in  Elderly  F^f/enfs-Healing  rales  in  elderly  patients  were  similar  to  those 
in  younger  age  groups  as  were  the  rates  of  adverse  events  and  laboratory  test 
abnormalities.  Age  alone  may  not  be  an  important  factor  in  the  disposition  of 
nizatidine.  Elderly  patients  may  have  reduced  renal  function. 

Adverse  Reactions:  Clinical  trials  of  varying  durations  included  almost  5,000  patients. 
Among  the  more  common  adverse  events  in  domestic  placebo-controlled  trials  of 
over  1,900  nizatidine  patients  and  over  1.300  on  placebo,  sweating  (1%  vs  0.2%). 
urticaria  (0,5%  vs  <0.01%),  and  somnolence  (2.4%  vs  1.3%)  were  significantly 
more  common  with  nizatidine.  It  was  not  possible  to  determine  whether  a variety  of 
less  common  events  were  due  to  the  drug. 

Wepat/c-Hepatocellular  injury  (elevated  liver  enzyme  tests  or  alkaline  phosphatase) 
possibly  or  probably  related  to  nizatidine  occurred  in  some  patients.  In  some  cases, 
there  was  marked  elevation  (>500  lU/L)  in  SGOT  or  SGPT  and,  in  a single  instance, 
SGPT  was  >2,000  lU/L.  The  incidence  of  elevated  liver  enzymes  overall  and 
elevations  of  up  to  3 times  the  upper  limit  of  normal,  however,  did  not  significantly 
differ  from  that  in  placebo  patients.  All  abnormalities  were  reversible  after  discontinuation 
of  Axid,  Since  market  introduction,  hepatitis  and  jaundice  have  been  reported.  Rare 
cases  of  cholestatic  or  mixed  hepatocellular  and  cholestatic  injury  with  jaundice 
have  been  reported  with  reversal  of  the  abnormalities  after  discontinuation  of  Axid 

Cardiovascular -\n  clinical  pharmacology  studies,  short  episodes  of  asymptomatic 
ventricular  tachycardia  occurred  in  2 individuals  administered  Axid  and  in  3 
untreated  subjects. 

C/VS-Rare  cases  of  reversible  mental  confusion  have  been  reported, 

Endocnne-C\mca\  pharmacology  studies  and  controlled  clinical  trials  showed  no 
evidence  of  antiandrogenic  activity  due  to  nizatidine.  Impotence  and  decreased  libido 
were  reported  with  equal  frequency  by  patients  on  nizatidine  and  those  on  placebo 
Gynecomastia  has  been  reported  rarely. 

Wema/o/og/c- Fatal  thrombocytopenia  was  reported  in  a patient  treated  with 
nizatidine  and  another  Hj-receplor  antagonist.  This  patient  had  previously  experienced 
thrombocytopenia  while  taking  other  drugs  Rare  cases  of  thrombocytopenic  purpura 
have  been  reported 

Integumental- Sweating  and  urticaria  were  reported  significantly  more  frequently 
in  nizatidine-  than  in  placebo-treated  patients.  Rash  and  exfoliative  dermatitis  were 
also  reported. 

Hypersensitivity -As  with  other  H^-receptor  antagonists,  rare  cases  of  anaphylaxis 
following  nizatidine  administration  have  been  reported  Rare  episodes  of  hypersensitivity 
reactions  (eg.  bronchospasm.  laryngeal  edema,  rash,  and  eosinophilia)  have  been  reported. 

Of/?er-Hyperuricemia  unassociated  with  gout  or  nephrolithiasis  was  reported, 
Eosinophilia,  fever,  and  nausea  related  to  nizatidine  have  been  reported. 

Overdosage:  Overdoses  of  Axid  have  been  reported  rarely,  if  overdosage  occurs, 
activated  charcoal,  emesis,  or  lavage  should  be  considered  along  with  clinical 
monitoring  and  supportive  therapy  Renal  dialysis  does  not  substantially  increase 
clearance  of  nizatidine  due  to  its  large  volume  of  distribution. 

PN  2091  AMP 
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demands  of  a persistent  patient,  or  because  we  do 
not  want  to  be  considered  inferior  to  the  physi- 
cian down  the  hall  who  alwa^^s  orders  those  stud- 
ies. 

• Discontinue  the  use  of  financially  rewarding 
but  clinically  unnecessar}^  diagnostic  and  thera- 
peutic modalities. 

Don  Hatton,  M.D.,  of  Lawrence,  has  accepted 
the  chairmanship  of  the  new  KMS  Aci  Hoc  Com- 
mittee on  Practice  Parameters.  If  you  would  like 
to  assist  in  tlais  necessan*'  effort  regarding  die  study 
and  dei'dopment  of  practice  parameters,  please 
contact  Dr.  Hatton,  the  KMS  office  or  myself 
regarding  your  interest. 
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Tues.,  Oct.  1 
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District  13 

Tues.,  Oct.  8 
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District  15 
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Dod^e  City  C.C. 
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Thurs.,  Oct.  17 

Winfield 
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Thurs.,  Oct.  24 

Parsons 
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District  1 

Tues.,  Oct.  29 
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Pennell-Drury  Tea  Room 
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Newton 
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District  7 

Tues.,  Nov.  5 

Emporia 
Emporia  C.C. 
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Thurs.,  Nov.  7 

Pratt 

The  Seville 

District  9 

Tues.,  Nov.  19 

Salina 

District  5 

Wed.,  Nov.  20 
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Districts  2 & 3 
Tues.,  Nov.  26 

Kansas  City 
Indian  Hills  C.C. 

District  11 

Tues.,  Jan.  7 

Wichita 

MSSC 

District  16 
Spring  1992 

Colby 
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ET  LEX 


Loss  of  Chance 


WAYNE  T.  STRATTON,  J.D.,*  Topeka 

In  Kansas,  most  medical  mal- 
practice cases  are  based  on  tra- 
ditional concepts  of  negligence 
and  causation  requiring  the  pa- 
tient to  demonstrate  not  only 
that  the  physician  was  negligent 
but  also  that  the  negligence 
caused  the  patient  harm.  Under 
traditional  theor}y  causation  does  not  exist  unless 
the  doctor’s  conduct  is  a “substantial  factor”  in 
bringing  about  the  harm.  This  test  requires  a 
showing  of  causation  by  a more-likely-than-not 
standard  made  evident  by  a greater-than-50% 
probability  of  causation.  If  not,  the  lawsuit  will 
be  dismissed  in  favor  of  the  physician  before 
reaching  the  jur}^ 

The  doctrine  of  loss  of  chance,  however,  has 
defied  the  traditional  concept  of  causation.  The 
loss  of  a chance  theory,  which  is  probably  appli- 
cable only  in  instances  of  death  in  Kansas,  does 
not  adhere  to  the  greater-than-50%  causation 
standard.  Rather,  the  causation  element  will  reach 
a jury  if  evidence  has  established  that  the  patient 
had  an  appreciable  chance  to  sur\dve  if  given 
proper  medical  treatment. 

A hypothetical  case  will  illustrate  the  difference 
between  the  two:  a patient  has  only  a 30%  chance 
of  survival  if  he  receives  proper  medical  treat- 
ment; he  receives  improper  medical  treatment  and 
dies.  Under  traditional  theory  there  would  be  no 
malpractice  case  because  the  treatment  is  not  a 
substantial  factor  in  causing  the  patient’s  death. 
Using  loss  of  a chance,  the  patient  can  recover 
(in  the  legal  sense)  on  the  theor)^  that  he  was 
denied  a chance  at  survival  and  should  be  com- 
pensated for  the  loss  of  that  chance. 

A recent  Kansas  Court  of  Appeals  case  dem- 


*KMS  Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a sub- 
stitute for  legal  analysis  or  advice.  Answers  to  legal  questions 
depend  largely  upon  the  particular  facts  of  a case.  The  reader 
is  urged  to  consult  an  attorney  for  answers  to  specific  legal 
questions. 

These  comments  do  not  necessarily  represent  the  views  of 
KANSAS  MEDICINE,  Or  the  Kansas  Medical  Societv.  For  fur- 
ther information,  contact  Mr.  Stratton,  515  S.  Kansas,  To- 
peka, KS  66603,  1-800-332-0248. 


Redefining  causation  in 
medical  malpractice  cases. 


onstrates  that  these  sunival  cases  do  not  fit  neatlv 
into  either  categoixc  The  case  dealt  with  a phy- 
sician’s failure  to  exercise  proper  medical  care  in 
monitoring  a c\^st  located  in  the  patient’s  kidney. 
The  cyst  was  later  diagnosed  as  cancerous  by  a 
second  physician,  and  the  patient  died  after  treat- 
ments were  unsuccessful.  The  patient’s  wife  and 
estate  proceeded  in  a wronghil  death  action  against 
the  first  physician,  presenting  both  the  theories 
of  traditional  negligence  and  loss  of  a chance  of 
sur\'i\^al  to  the  juiw.  The  juiy  decided  that  the 
doctor’s  negligence  was  not  a substantial  factor 
in  causing  the  patient’s  death,  but  that  the  patient 
had  been  denied  an  appreciable  chance  of  survival. 
A second  trial  was  then  held  and  the  j nr}^  did  find 
the  negligence  of  the  physician  to  be  a substantial 
factor  and  awarded  damages  based  on  traditional 
wrongful  deadi  law  instead  of  lesser  damages  based 
on  loss  of  a chance. 

In  affirming  the  trial  court,  the  court  of  appeals 
said  that  traditional  negligence  rules  apply  when 
a jur)^  finds  that  a patient  would  ha\^e  had  a greater- 
than-50%  chance  at  survival  if  given  proper  med- 
ical treatment,  not  the  loss  of  a chance  rule.  The 
court  also  noted  that  the  loss  of  a chance  rule  was 
an  exception  to  the  normal  requirement  of  prov- 
ing causation.  | 

The  effect  of  this  case  and  loss  of  a chance  inj 
Kansas  is  that  if  there  is  evidence  of  negligence! 
and  of  an  appreciable  chance  of  sur\aval,  almost! 
all  malpractice  cases  involving  death  will  be  going  j 
to  the  jur}^  to  determine  causation.  The  question! 
of  what  is  an  appreciable  chance  of  survival  is| 
vague.  One  case  has  allowed  compensation  for  aj 
6%  chance  of  survival  (although  evidence  of  a 
40%  chance  of  sur\4val  was  introduced),  and  an- 
other court  said  that  loss  of  a 5%  chance  was  not 
recoverable. 

Still  unclear  is  the  question  of  how  damages 
will  be  assessed  in  situations  involving  less  than 
a 50%  loss  of  a chance  of  recovery.  Presumably, 
this  will  be  the  subject  of  future  judicial  inter- 
pretations. 
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THE  WAY  IT  WAS 


{Medical  education  note  as  reponed  in  the  June, 
1903  issue  of  The  Journal  of  the  Kansas  Medical 
Sociew.) 

On  May  8 and  9 there  was  held  in  Chicago  a 
conference  of  universit\%  college  and  medical 
school  men  relati\^e  to  the  correlation  of  the  stud- 
ies preparator\'  to  a degree  in  meeficine.  The  ver\^ 
calling  of  the  conference  shows  the  demand  of 
the  country'  for  physicians  who  are  thoroughly 
educated  and  cultured.  It  shows  also  that  the  phy- 
sician of  the  fliture  must  possess  at  least  the  es- 
sentials of  a college  course.  One  of  the  notewor- 
thy speeches  was  that  of  Dr.  R.  McE.  Schauftler 
of  Kansas  Cit\'^  pleading  for  a college  course  pre- 
paraton’^  to  the  medical  school.  Incidentally  this 
speech  showed  the  fear  of  the  independent  med- 
ical schools  of  going  to  the  wall  unless  something 
is  done  to  check  the  present  mo\'ement  toward 
the  universit\^  training  of  medical  students.  His 
conclusion  was  that  the  medical  schools  should 
allow  advanced  standing  to  graduates  of  literar}^ 
institutions  only  when  their  courses  had  em- 
braced the  same  studies  as  those  given  in  the  first 
t\\'o  years  of  medical  school. 

The  American  Academy  of  Medicine  discussed 
the  same  subject  at  Washington  on  May  II  and 
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12.  Here  also  there  seemed  to  be  a feeling  that  a 
medical  man  should  have  at  the  very  least  two 
years  of  the  college  course. 

We  in  Kansas  may  congratulate  ourselves  there- 
fore that  the  University  of  Kansas  in  providing  a 
SLX  years  course  from  the  high  school  to  the  degree 
of  M.D.  has  registered  simply  the  demand  of  the 
countr\^  and  made  it  possible  for  the  next  gen- 
eration of  Kansas  physicians  to  be  college  bred 
men. 

(And  from  The  Journal  of  the  Kansas  Medical 
Society ^ April  1,  1907) 

KANSAS  CITY  AND  OUR  STATE  UNIVERSITY 

The  Universiw  of  Missouri  has  asked  Kansas  City 
for  a bonus  of  $150,000,  and  the  control  of  the 
city  hospital  as  a condition  for  establishing  the 
clinical  department  of  her  medical  school  there. 
About  this  latter  matter  the  Star  has  the  following 
to  say: 

The  question  of  City  Hospital  clinics  has  again 
become  active  through  the  appointment  of  a 
Council  committee  to  catty  on  negotiations  with 
the  curators  of  the  Missouri  State  University  con- 
cerning the  conditions  precedent  to  the  establish- 
ment of  a state  medical  school  in  Kansas  City. 

The  treatment  of  this  question  involves  a very 
simple  expedient,  and  that  is  a square  deal  for  all 
and  special  privileges  for  none. 

It  has  been  more  than  intimated  that  the  Mis- 
souri school  desires  to  control  the  clinics  at  the 
public  hospital.  The  statement  that  this  is  a mis- 
representation borrows  some  plausibility  from  the 
fact  any  claim  of  that  kind  would  have  not  the 
slightest  groundwork,  either  in  reason  or  justice. 
The  Kansas  University  was  the  pioneer  in  the 
establishment  of  high  grade  medical  work  in  Kan- 
sas City.  That  institution  must  not  be  discrimi- 
nated against  in  the  matter  of  clinics.  It  may  be 
said  it  was  to  avail  itself  of  these  advantages  that 
the  Kansas  school  came  to  Kansas  City.  Nothing 
but  equal  ward  privileges  in  the  city  hospital  would 
be  right  or  equitable. 

That  sentiment  is  plainly  dominant  in  Kansas 
City,  and  the  Missouri  school  would  only  be 
harmed  and  placed  at  a disadvantage  by  seeking 
to  compass  any  advantage  over  the  Kansas  insti- 
tution. — The  Star,  March  8,  1907 
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vox  DOX 


More  Thoughts  On 
Radioactive  Waste  Disposal 

To  the  Editor: 

The  Nuclear  Medicine  Section  met  in  an  informal 
meeting  to  comment  on  the  Nuclear  Regulator\^ 
Commission  Policy  on  Low-Level  Radioactive 
Waste. 

The  NRC  has  put  forth  a concept  of  “below 
Regulatory  concern”  for  some  classes  of  low-level 
radioactive  waste.  The  below  level  regulaton^  con- 
cern policy  was  adopted  3 July  1990  and  was 
intended  to  serve  as  a basis  for  determining  when 
radiation  levels  are  so  low  that  they  do  not  need 
stringent  regulatory  controls  to  ensure  protection 
of  the  public  and  the  environment.  The  policy 
has  met  extensive  opposition  from  environmental 
and  citizens  groups.  The  Nuclear  Medicine  Sec- 
tion is  on  record  as  supporting  the  concept  of 
classifying  appropriate  low-level  waste  as  being 
“below  Regulatory  concern.”  Although  Kansas  is 
an  Agreement  State,  and  not  directly  under  NRC 
regulation,  NRC  guidelines  are  followed  by  the 
Kansas  Regulatory  Commission. 

It  is  our  thought  that  Nuclear  Medicine  in  the 
state  of  Kansas  could  deliver  more  effective  pa- 
tient care  through  the  elimination  and  reduction 
of  unnecessar}^  restrictions  involving  some  Nu- 
clear Medicine  low-level  radioactive  waste. 

David  F.  Preston,  M.D. 

President,  KMS  Nuelear  Medicine  Section,  and 
Professor  of  Diagnostic  Radiology, 

Division  of  Nuclear  Medicine,  KUMC-KC 


YOCON' 

YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5,4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine's  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug . Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon®  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient’s  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS).and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.f Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally.  ^ 3 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence.  ^ 1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 

orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  Vz  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
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Factors  Influencing  the  Survival  of 
Patients  with  Cervical  Carcinoma 

KEVIN  K.  NASSERI,  B.S.  * BRUCE  F.  KIMLER,  Ph.D.,t 

RUTH  S.  HASSENEIN,  Ph.D.,t  AND  LINDA  S.  GEMER,  M.D.t,  Kansas  City 


ITie  management  of  cervacal  carcinoma  is  one 
of  modern  medicine’s  notable  achievements.  A 
disease  which  just  ciecacies  ago  accounted  for  the 
highest  proportion  of  cancer  deaths  among  U.S. 
women  is  now  considered  one  of  the  more  “cur- 
able” forms  of  cancer.’  This  tremendous  decrease 
in  deaths  is  the  direct  result  of  early  diagnosis 
using  the  Papanicolaou  smear,  anci  of  improved 
treatment  with  surger\y  radiation  and  chemo- 
therapy. Because  of  the  potential  for  long-term 
survival,  it  is  important  to  have  an  understanding 
of  factors  that  influence  the  prognosis  of  patients 
diagnosed  with  cervical  carcinoma.  These  “prog- 
nostic factors”  provide  basic  clues  regarding  the 
underlying  mechanisms  of  the  disease  process  by 
localizing  conditions  that  are  inciicative  of  the  pa- 
tient’s likelihood  of  disease-free  and  absolute  sur- 
vival. Moreover,  prognostic  factors  provide  val- 
uable insight  for  determining  the  proper  therapy 
by  assessing  the  patient’s  degree  of  risk. 

In  recent  years,  investigators  have  attempted  to 
identify  prognostic  factors  for  patients  with  cer- 
vical carcinoma  through  retrospective  studies  of 
various  populations. Among  the  prognostic 
factors  listed  by  Perez  and  Brady^  were  the  pres- 
ence of  a bulky  cervix,  anemia  during  radiation 
therapy  (hemoglobin  less  than  11  g/dl),  history 
of  hypertension  (diastolic  pressure  above  110  mm 
Hg),  and  age  at  diagnosis  of  the  cancer.  More 
recently,  Johnson  et  al.  ‘ declared  clinical  stage  and 
lymphangiogram  status  as  reliable  factors,  based 
on  a study  of  295  patients  treated  at  the  Stanford 


^Participant  in  the  University  of  Kansas  Medical  Center 
Medical  Student  Summer  Research  Program,  1989. 
tDepts.  of  Radiation  Oncology  and  Biometr\y  KUMC-KC. 

Address  correspondence  and  reprint  requests  to  Dr.  Kim- 
ler  at  the  Dept,  of  Radiation  Oncology,  KUMC-KC,  39th 
& Rainbow  Boulevard,  Kansas  City,  Kansas  66103. 

Gratitude  is  expressed  to  the  staff  of  the  Kansas  Tumor 
Registry,  under  the  direction  of  Frederick  F.  Holmes,  M.D., 
for  their  assistance  in  making  the  database  available  for  this 
research. 


UniversiU'  Medical  Center.  A similar  study  by 
Girinski  et  al.^  at  the  Institut  Ciusta\x'-Roussv  also 
established  minimum  hemoglobin  below'  10  g/dl 
and  blood  transfusions  during  treatment  as  sig- 
nificant risk  factors.  The  goal  of  this  project  was 
to  identiA  prognostic  factors  for  a specific  pop- 
ulation of  cenical  carcinoma  patients  treated  at 
the  Kansas  Universits'  Medical  Center  (KUMC). 

Materials  and  Methods 

Patient  population.  From  the  Kansas  Tumor 
Registr\\  a study  population  of  228  patients  was 
defined  by  selecting  all  cer\dcal  carcinoma  patients 
with  the  squamous  cell  histolog^'  and  a clinical 
stage  of  I,  II  or  III  (based  on  the  International 
Federation  of  Gvnecologv  and  Obstetrics  staging 
classification)  who  were  treated  at  KUMC  be- 
tween Januar\'  1980  and  December  1988.  A 55- 
patient  subset  of  this  population  was  defined  as 
those  who  recei\'ed  their  complete  course  of  ra- 
diation therapy  (RT)  at  KUMC  between  Janiian' 
1982  and  December  1988.  The  starting  date  of 
1980  w'as  chosen  for  the  study  period  based  on 
the  assumption  that  the  patient  population  and 
the  treatment  strategies  ha\'e  been  relati\  eh'  con- 
stant throughout  this  decade.  The  study  of  the 
RT  subset  was  confined  to  the  7-vear  period  start- 
ing in  1982  because  weekly  blood  count  infor- 
mation was  not  routinely  available  prior  to  1982. 

Data  collection.  The  Kansas  Tumor  Registn'  was 
used  as  the  primaiT  source  of  information  for  the 
228  patients  in  the  study  population.  The  data 
extracted  from  the  registry  included  the  date  of 
diagnosis  of  the  cer\  ical  carcinoma  as  well  as  its 
stage,  histolog)',  grade,  treatment  t\  pe  and  out- 
come. 

For  the  55  patients  in  the  RT  subset,  patient 
charts  from  the  Radiation  Oncolog\’  Department 
were  re\'ie\\  ed  for  additional  data  concerning  the 
neoplastic  disease,  the  patient  history  and  details 
of  radiation  therap\'.  Among  these  data  were  in- 
formation regarding  Ivmph  node  status,  bulk\' 
cer\’ix,  h^'dronephrosis,  menopausal  status,  h\- 
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pcrtcnsion  and  specifics  of  die  RT  (modalit\%  to- 
tal dose,  treatment  duration  and  treatment- re- 
lated complications).  In  addition,  hemoglobin  and 
blood  transfusion  information  were  obtained  from 
the  weekly  blood  count  values  recorded  during 
the  course  of  the  RT.  The  data  w^ere  stored  in  a 
database  using  the  dBASE  III  commercial  soft- 
ware package  (copyright  1984  by  Ashton-Tate). 

Statistics.  Univariate  analyses  of  the  data  were 
done  by  a graphical  technic]ue  following  transfer 
of  the  data  to  a second  database  using  version  3.0 
of  Lotus  1-2-3  (copyright  1989  by  the  Lotus 
Development  Corporation).  The  univariate  anal- 
yses entailed  dividing  the  population  into  two  or 
more  subgroups  based  on  the  factor  under  study 
and  comparing  the  survival  patterns  for  the 
subgroups.  Differences  in  the  survival  rates  for 
each  set  of  subgroups  were  tested  for  statistical 
significance  b^^  the  Gehan-Wilcoxon  method  for 
singly  censored  samples.^  Multivariate  analyses 
were  performed  using  a Cox  Proportional  Hazard 
model  utilizing  BMDP  software  (SAS  Institute, 
Can%  NC). 

Results 

The  results  of  the  univariate  analyses  for  the  study 
population  of  228  patients  are  presented  in  Table 
1.  Similar  results  for  the  55  patients  in  the  RT 
subset  are  contained  in  Table  2.  The  5 -year  sur- 
vival was  used  as  the  index  for  comparing  the 
population  subgroups,  since  approximately  90% 
of  cer\4cal  carcinoma  relapses  occur  within  five 
years  after  the  initial  date  of  diagnosis.''^  The  5- 
year  surcavals  for  the  study  population  and  the 
RT  subset  were  found  to  be  68%  and  69%,  re- 
spectively. figure  1 shows  that  the  survival  of 
patients  with  stage  I disease  is  significantly  better 


than  that  of  the  stage  II  and  III  patients  (p  < 
0.0001).  Similarly,  patients  who  were  below  40 
years  of  age  at  the  time  of  diagnosis  had  a better 
prognosis  (p  < 0.0001)  than  those  40  and  older 
(figure  2).  finally,  grade  did  not  appear  to  have 
a substantial  effect  on  patient  survival. 

Of  the  prognostic  factors  identified  in  the  study 
population,  none  was  found  to  be  statistically  sig- 
nificant in  the  RT  subset  (Table  2).  However, 
the  similaritv^  of  the  survival  curves  for  the  RT 
subset  to  those  of  the  study  population  allows  us 
to  assume  that  the  RT  subset  is  a representative 
sample  of  the  larger  study  population.  The  lack 
of  significant  differences  is  attributed  only  to  the 
small  sample  size  of  55  patients.  It  is  probable 
that  statistical  significance  for  these  factors  would 
have  been  achieved  with  a larger  sample  size. 

Turning  to  the  analysis  of  factors  that  could  be 
studied  only  in  the  RT  subset,  the  sole  statistically 
significant  finciing  was  that  patients  who  under- 
went hysterectomy  prior  to  RT  had  a better  prog- 
nosis (p  < 0.05).  However,  this  is  most  likely 
due  to  the  fact  that  these  patients  had  such  early 
disease  that  hysterectomy  was  possible,  or  that 
malignancy  was  an  incidental  finding  during  a 
procedure  for  a benign  disorder.  Although  of  only 
marginal  statistical  significance  (p  < 0.10)  , sev- 
eral other  factors  were  highly  suggestive  for  prog- 
nostic potential.  Patients  with  lymph  node  me- 
tastases  haci  a lower  survival  rate  than  those  with 
no  metastases  at  diagnosis.  Another  “apparent” 
prognostic  factor  was  the  minimum  hemoglobin 
concentration  during  RT.  As  shown  in  figure  3, 
patients  whose  hemoglobin  measurement  fell  be- 
low 12.0  g/dl  at  any  time  during  the  course  of 
RT  had  a lower  survival  rate.  Similarly,  the  re- 
quirement for  blood  transfusion  appears  as  a neg- 


TABLE  1 

UNIVARIATE  ANALYSES  EOR  THE  228  PATIENTS  IN  THE  STUDY  POPULATION 


Prognostic 

Factor 

No.  of 
Patients 

5-year 

Simnval 

p-value 
from  G-W 

Study  Population 

228 

68% 

\ 

Stage 

I 

152 

78% 

p < 0.0001 ; 

II  + III 

76 

47% 

r 

Age  • 

< 40 

88 

78% 

p < 0.0001  I 

> 40 

140 

62% 

r . 

Grade 

I 

14 

47% 

2 

57 

67% 

3 

33 

57% 

Unknown 

124 

72% 
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TABLE  2 

UNIVARIATE  ANALYSES  FOR  THE  55  PATIENTS  IN  THE  RT  POPULATION 

Projjnostic 

No.  of 

5 -year 

p-value 

Factor 

Patients 

Survival 

from  G-W 

Study  Population 
Stage 

55 

69% 

I 

23 

80% 

p < 0.10 

II  + III 

32 

60% 

Age 

< 40 

10 

78% 

p > 0.1 

> 40 

45 

67% 

Grade 

1 

2 

100% 

2 

26 

82% 

3 

12 

40% 

U nknown 

15 

62% 

Lymph  Node  Metastases 

Present 

12 

46% 

P < 0.10 

None 

43 

78% 

Hysterectomy 

Yes 

10 

100% 

p < 0.05 

No 

45 

62% 

Minimum  hemoglobin 

< 12.0  g/dl 
> 12.0  g/dl 

30 

24 

59% 

84% 

p < 0.10 

Blood  Transfusions 

Yes 

6 

50% 

p < 0.10 

No 

49 

72% 

ative  prognostic  factor,  albeit  based  on  only  6 
patients  known  to  have  received  a blood  trans- 
fusion during  the  course  of  RT. 

Several  other  factors  tested  (tumor  grade,  hy- 
pertension, RT  dose,  duration  of  RT,  RT  com- 
plications, hydronephrosis,  bulky  cervix  and  men- 
opausal status)  were  not  usehal  in  predicting 
survival  in  the  RT  subset  (p  > 0.10). 

Discussion 

Based  on  univariate  analyses  of  the  study  popu- 
lation of  228  patients,  stage  and  age  at  diagnosis 
were  identified  as  prognostic  factors.  As  shown 
by  previous  investigators,*^^  clinical  stage  was 
found  to  be  a reliable  prognostic  factor,  with  those 
patients  having  more  extensive  disease  having  a 
poorer  prognosis.  In  addition,  our  analysis  of  the 
total  population  group  showed  that  patients  un- 
der 40  have  a significantly  higher  5 -year  survival 
rate.  This  is  in  contrast  with  a multivariate  analysis 
by  Dattoli  et  al.“*  of  125  patients  with  a stage  IB 
disease  wherein  patients  younger  than  40  had  a 
5-year  survival  of  54%,  compared  to  91%  for 
those  over  40  (p  = 0.0001).  However,  since  odier 
authors  have  reported  that  age  is  not  a significant 
prognostic  factor  in  cer\4cal  carcinoma, it  is 


difficult  to  assess  the  significance  of  age  as  a prog- 
nostic indicator  using  only  univariate  analyses. 
Therefore,  we  performed  a multivariate  analysis 
using  the  Cox  Proportional  Hazard  model.  Only 
stage  was  verified  as  a true,  independent  predictor 
of  survival  (p  = 0.001),  implying  that  age  was 
simply  a covariate  that  did  not  contribute  addi- 
tionally to  the  prognostic  value  of  stage. 

Similarly,  univariate  analyses  of  the  RT  subset 
(Table  2)  revealed  one  variable  that  was  statisti- 
cally significant  (p  < 0.05)  and  five  that  were 
marginally  significant  (p  < 0.10).  Only  hyster- 
ectomy was  a statistically  significant  prognostic 
factor,  with  patients  who  underwent  hysterec- 
tomy prior  to  RT  having  a better  prognosis  than 
those  treated  by  RT  alone.  This  may  be  because 
younger  patients  and  patients  with  less  advanced 
disease  are  better  candidates  for  diis  surger\^  In 
this  case,  hysterectomy  would  be  only  a covariate, 
radier  than  a true  independent  prognostic  factor. 
Of  note  is  a study  by  Patanaphan  et  al.,^  who 
reported  diat  patients  with  stage  IB  disease  treated 
with  hysterectomy  and  RT  actually  had  a lower 
survival  than  patients  treated  with  RT  alone.  This 
discrepancy  in  results  may  be  explained  by  the 
fact  that  Patanaphan  limited  his  study  to  patients 
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Figure  1 . Effect  of  stage  at  diagnosis  on  the  survival  of 
228  patmits  with  cervical  carcinoma.  The  tivo  cinwes 
are  statistically  significantly  different  by  univariate 
analysis  (p  < 0.0001)  and  by  midtivariate  analysis 
(p  = 0.001). 


with  stage  IB  disease,  thereby  eliminating  patients 
with  lA  disease  or  disease  found  incidentally  at 
the  time  of  hysterectomy  for  benign  causes. 

The  presence  of  lymph  node  metastases  was 
identified  as  an  apparent  (but  not  statistically  sig- 
nificant) prognostic  factor.  Specifically,  presen- 
tation with  positive  lymph  nodes  reflects  more 
aggressive  disease,  which  carries  a poorer  prog- 
nosis. Minimum  hemoglobin  during  RT  and 
blood  transfusion  during  RT  were  also  identified 
as  “apparent”  prognostic  factors.  As  shown  in 
severd  studies,^’  minimum  hemoglobin  dur- 
ing RT  was  useful  in  predicting  survival.  Our 
results  are  similar  to  those  of  Bush  et  al.,^  who 
reported  that  patients  with  at  least  one  hemoglo- 
bin value  below  12.0  g/dl  during  RT  had  a lower 
survival  rate  than  their  counterparts.  Since  the 


Figure  2.  Effect  of  age  at  diagnosis  (less  than  40  versus 
greater  than  or  equal  to  40  years  old)  on  the  survival  of 
228  patients  with  cervical  carcinoma.  The  two  curves 
are  statistically  significantly  different  by  univariate 
analysis  (p  < 0.0001)  but  not  by  multivariate  analysis. 


distribution  of  minimum  hemoglobin  value  with 
respect  to  age  and  stage  did  not  show  a higher 
pre\  alence  of  anemia  in  either  older  patients  or 
those  with  ad\^anced  stage,  minimum  hemoglobin 
during  RT  is  probably  an  independent  risk  factor 
in  our  study.  This  indicates  that  even  short  pe- 
riods of  anemia  can  significantly  increase  the  rate 
of  local  recurrence  by  possiblv  providing  radio- 
resistant pockets  of  hypoxia  wathin  the  tumor  vol- 
ume. 

It  was  difficult  to  perform  the  multivariate  anal- 
ysis on  the  RT  subset  because  of  the  small  sample 
size  (10  variables  and  onlv  55  patients).  None- 
tlieless,  it  did  demonstrate  tliat  patients  witli  grade 
3 disease  had  a greater  hazard  (i.e.,  a poorer  prob- 
abilin^  of  survival)  (p  = 0.045).  In  addition,  pa- 
tients with  positive  lymph  nodes  had  a marginally 
(p  = 0.06)  poorer  prognosis.  These  are  certainly 
consistent  with  common  perceptions  regarding 
carcinoma  of  the  cervix. 


Figure  3.  Effect  of  minimum  hemoglobin  concentration 
on  the  survival  of  55  patients  in  the  radiation  therapy 
subset.  Censored  patients  are  indicated  by  the  triangles. 
The  two  cmwes  approach  a statistically  significant 
difference  (0.05  <p<0.  10)  by  univariate  analysis. 


In  summar)%  the  analyses  performed  here  in- 
dicate the  importance  of  considering  at  presen-  : 
ration  such  prognostic  factors  as  stage,  grade  and  > 
presence  of  lymph  node  metastases  when  plan- 
ning treatment  for  the  patient  with  stage  I-III 
squamous  cell  carcinoma  of  the  cervix.  Since  early 
stage  is  such  a strong  prognostic  factor  predicting  ; 
a positive  outcome,  women  should  be  encouraged  i 
to  have  screening  pelvic  exams  and  Pap  smears  ! 
routinely,  regardless  of  age  or  sexual  activity.  In  I 
addition,  the  minimum  hemoglobin  during  RT 
and  the  requirement  for  blood  transfusion  during 
RT  may  contribute  to  the  prediction  of  outcome 
and  survival  time  for  this  population  of  patients. 
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FEATURE 


Physician  to  Rancher  (and  Back  Again) 


VICTOR  J.  VORHEES,  M.D.,*  Fredonia 


PART  ONE 


This  is  the  first  of  a three- part  series  in  which  Dr.  Vorhees,  a family  physician 
and  rancher,  relates  his  experiences  treating  his  patients  — both  human  and 
bovine.  Not  surprisingly,  he  finds  there  are  similarities.  . . . 


uring  my  tenure  as  a practicing  family  phy- 
sician, I kept  a few  beef  cows  “on  the  side.” 
Though  I thoroughly  enjoyed  my  medical  prac- 
tice, being  a suitcase  rancher  rejuvenated  me  and 
allowed  me  to  return  to  practice  Monday  with  a 
fresh  enthusiasm.  This  dual  role  was  beneficial, 
but  it  also  led  me  to  comparisons  of  cattle  and 
humans  as  patients.  In  fact,  I often  failed  to  resist 
making  such  comparisions  while  speaking  with 
my  human  patients,  usually  leading  to  annoyance 
on  the  part  of  the  patient.  What  was  to  me  a 
valuable  analog)^  seemed  almost  always  to  be  in- 
terpreted by  the  patient  as  an  insult! 

On  leaving  active  family  practice,  I turned  my 
attention  full-time  to  the  care  of  cattle,  moving 
with  my  wife  to  the  farm.  My  son.  Rod,  and  his 
wife  were  already  living  on  one  of  our  farms,  and 
together  we  are  raising  cattle.  As  I shared  my 
animal  husbandr\^  experience  with  my  friends  in 
medicine,  they  began  to  tell  me  that  I had  not 
really  left  the  practice  of  medicine,  that  these  an- 
imals were  my  patients  since  I control  their  nu- 
trition and  mating,  administer  immimizations  and 
medicines,  perform  various  surgical  procedures 
and  derive  satisfaction  from  my  relationships  with 
them.  I believe  they  are  right  in  many  ways,  but 
there  are  differences  as  well  as  similarities. 

I admit  to  needing  to  be  needed  by  my  cattle, 
as  well  as  by  human  patients.  I derive  satisfaction 
from  feeding  cattle  on  a cold  winter  day,  provid- 
ing shelter,  treating  those  which  become  ill  and 
rejoicing  when  they  recover.  The  delivery  of  a 
new  calf  seems  eternally  miraculous  to  me,  as  does 
human  birth.  Watching  calves  grow  and  mature 
delights  me.  I grieve  over  the  loss  of  one  by  death 
or  often  mourn  the  sale  of  an  old  friend  who  has 
served  me  well.  I become  very  frustrated  and  even 
angry  when  they  resist  me  in  my  efforts  to  do  for 

*Address  correspondence  to  Dr.  Vorhees  at  Lazy  V J Farms, 
Route  1,  Box  170,  Fredonia,  Kansas  66736. 


them  what  I think  best.  The  similarities  to  the 
practice  of  family  medicine  are  abundant. 

As  a residency  director,  I continually  strove  to 
help  residents  recognize  that  patients  did  not  be- 
long to  them.  Rather,  the  resident,  as  the  patient’s 
physician,  was  the  employee  of  the  patient.  On 
occasion,  I feel  owned  by  the  cattle  instead  of  vice 
versa.  However,  there  was  no  monetary  satisfac- 
tion derived  by  me  in  the  few  cases  in  which  I 
felt  compelled  to  terminate  my  relationship  with 
a human  patient,  but  at  least  I can  sell  a cow  that 
is  especially  irritating  and  uncooperative. 

I greatly  enjoy,  and  cannot  avoid,  observing 
similar  traits,  both  charming  and  aggravating,  in 
persons  and  cattle.  These  observations  are  not 
intended  to  defend  any  idea  that  persons  and  cat- 
tle are  equivalent,  nor  to  defend  any  paradigm. 
These  thoughts  are  anecdotal,  empirical,  intuitive 
and  pragmatic.  They  are  not  derived  from  con- 
trolled experiments  and  do  not  purport  to  be  ir- 
refutable scientific  evidence.  But,  if  the  shoe 
fits.  . . . 

An  experience  with  a steer  (a  neutered  male) 
calf  raised  questions  for  me  regarding  origins  of  , 
nurturing  behavior  and  its  relationship  to  gender 
and/or  hormonal  influence.  During  one  spring 
calving  season,  this  calf  (as  a yearling)  was  present 
at  every  birth  for  which  we  were  present,  and  I 
can  only  assume  he  attended  those  we  missed.  He 
persistently  hung  around  any  cow  in  labor  and 
appeared  to  want  to  assist  the  cow  after  delivery 
in  licking  her  calf  clean  and  caring  for  the  calf  in  j 
the  immediate  postpartum  period.  After  a few  j 
hours  he  went  on  his  way,  but  during  that  initial 
time  he  was  steadfast  in  his  attendance. 

This  animal  was  neither  female  nor  male,  ex-  | 
actly.  From  where  did  his  nurturing  behavior  | 
come?  Was  it  due  to  some  hormonal  alteration?  j 
Why  have  we  never  seen  it  in  any  other  calft  This 
same  animal  had  gorged  himself  in  bulimic  fash- 
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ion  on  calf  feed  at  about  four  months  of  age.  He 
haci  become  extremeh^  bloated  and  was  moribund 
when  we  found  him  about  9 a.m.  on  a summer 
day.  We  called  the  veterinarian,  who  responded 
promptly,  though  he  and  we  feared  the  call  Would 
die  before  he  could  travel  the  16  or  17  miles  to 
our  place. 

The  vet  first  passed  a tube  by  mouth  into  the 
calf  s stomach  to  tr\'  to  relie\^e  some  of  the  gaseous 
distention,  but  w'ithout  success.  He  then  thrust  a 
trochar  and  cannula  through  the  abdominal  w^all 
into  the  calfs  rumen  (the  first  compartment  of 
the  cow’s  stomach).  Removal  of  the  trochar  still 
did  not  produce  the  hoped-for  escape  of  gas  and 
resulting  decompression.  This  was  follow^ed  bv 
rumenotomy,  wTich  permitted  remo\xil  of  a large 
quantit)^  of  malodorous,  partially  digested  feed, 
plus  great  quantities  of  gas  and  foam.  The  rumen, 
body  wall  and  skin  were  then  closed,  except  for 
a rumenostomy  for  continued  decompression. 
After  passing  another  stomach  tube  and  pumping 
ten  quarts  of  a laxati\^e  solution  into  the  calf,  the 
vet  left,  offering  his  equivalent  of  “the  prognosis 
is  guarded,”  which  w^as  something  like  “1  wouldn’t 
give  you  a dime  for  his  chances.” 

Late  that  afternoon,  w^e  w^nt  back  to  check  on 
the  calf,  wTich  w^e  had  placed  under  a tree.  The 
tree  was  now^  filled  with  \Tiltures  w^aiting  patiently 
for  the  calf  to  die,  which,  to  our  amazement,  he 
had  not  done.  We  loadeci  him  onto  a platform 
behind  the  tractor  and  took  him  to  the  corral  for 
observ^ation  anci  protection  from  the  buzzards  and 
coyotes.  We  did  not  obtain  informed  consent  from 
the  mother  at  any  point  in  the  process.  We  dici 
want  her  assistance  in  nursing  him,  but  she  pro- 
tested, vigorously  resisting  going  to  him  and 
jumping  several  fences  on  the  trip  to  the  barn. 

By  the  next  morning,  he  was  still  alive  — to 
our  amazement.  Therefore,  we  undertook  to  pro- 
vide him  with  “intensive  care.”  We  watered  him 
by  inserting  a garden  hose  into  his  rumenostomy 
and  giving  him  a glucose  infusion  (Karo  syrup 
dumped  into  a 10-quart  pail  wdth  tap  w^ater 
added),  poured  into  the  rumenostomy.  In  spite 
of  all  this  care,  he  improved  rather  dramatically. 

In  a few  days,  he  had  a multitude  of  maggots 
in  the  rumenotomy  incision,  which  had  under- 
gone partial  dehiscence.  Ignoring  the  fact  that 
these  maggots  had  done  a ver)^  creditable  debride- 
ment, we  killed  them  with  a disinfectant  spray. 
The  calf  began  to  eat,  and  in  spite  of  continual 
loss  from  the  rumenostomy  of  part  of  his  feed, 
he  “healed  up  and  haired  over,”  including  closure 
of  the  ostomy  in  less  than  half  the  time  predicted 


by  the  vet.  By  this  time  he  had  become  known 
as  “Old  Bloat,”  was  something  of  a fixture  around 
the  corrals  and  was  weaned. 

In  the  fall,  he  was  placed  in  a barn  lot  with 
other  weanling  calves.  But  we  had  forgotten  that 
Olci  Bloat  could  not  handle  concentrated  feed.  As 
soon  as  he  started  to  eat  a feed  supplemented  with 
some  grain,  he  promptly  re-bloated.  Discovering 
his  state  before  he  was  again  prostrate,  we  penned 
him,  caught  him  in  a head  gate  and  passed  a 
garden  hose  by  mouth.  This  seemed  to  relieve 
him  of  an  abundance  of  gas.  We  then  poured  a 
pint  of  vegetable  oil  down  the  tube  to  break  up 
any  more  gas  into  small  bubbles.  He  recovered 
promptly  — but  what  were  we  to  do  with  him.> 
We  could  not,  in  good  conscience,  sell  him  for  a 
feeder  steer;  as  soon  as  he  entered  a feed  lot,  he 
would  bloat.  There  seemed  only  one  answer:  Old 
Bloat  was  destined  to  be  eaten  by  us. 

During  the  following  spring  calving  season,  he 
was  allowed  to  run  with  the  herd,  which  was  fed 
no  concentrated  feeds  until  reaching  butchering 
size,  and  it  was  during  this  time  he  manifested 
his  nurturing  nature.  I offer  no  conclusions  to 
explain  that  behavior.  I have  never  seen  it  in  any 
other  steer  nor  any  other  “intact  male”  (euphe- 
mism for  bull). 

Cows  do,  of  course,  nurture  their  own  calves  but 
often  will  also  engage  in  what  appears  to  be  nur- 
turing behavior  with  others’  calves  on  a tempo- 
ran^  basis.  Often,  going  to  the  pasture  to  check 
on  the  herd,  we  will  find  two  or  three  cows  off 
to  one  side  with  1 2 to  1 5 or  more  calves  around 
them.  These  mothers  appear  to  be  babysitting 
while  others  graze.  I have  not  obser\^ed  any  ro- 
tational arrangements  or  any  consistent  patterns 
in  which  cows  take  on  these  duties.  Yet  it  is  rem- 
iniscent, for  me,  of  a host  of  neighborhood  chil- 
dren going  to  the  yard  of  one  child  to  play  under 
one  mother’s  supervision. 

Similarly,  we  have  noted  that  one  particular 
cow,  which  we  raised  from  a calf,  verv^  selciom  is 
more  than  a few  steps  from  her  calf  from  the  time 
it  is  born  until  we  separate  them  to  w'ean  the  calf. 
This  has  held  true  through  five  or  six  calves  no\w 
It  seems  it  is  acceptable  for  the  other  calves  to 
“come  ox  er  to  plav,”  but  her  offspring  must  stay 
with  her. 

Occasionallv,  if  a calf  is  born  dead  or  dies  soon, 
the  cow  will  spontaneouslv  adopt  another  coxx^’s 
calf  Though  there  mav  be  an  initial  dispute  be- 
txveen  the  coxx  s,  there  is  usuallv  no  disruption  ot 
the  Handing  betxx  een  the  biological  mother  and 
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calf.  Both  cows  will  protect  and  nurse  the  calf. 
Except  for  each  mother  attempting  to  “park”  the 
calf  in  the  place  of  her  choice,  we  have  never 
observed  jealousy  between  them,  and  the  calf 
seems  to  aciapt  to  two  mothers  readily.  With  the 
“double  rations”  it  may  show  remarkable  growth, 
and  the  natural  mother  may  be  given  undeserved 
credit  as  a producer. 

Many  articles  appear  in  cattle  industr}^  publi- 
cations urging  adequate  nutrition  for  pregnant 
heifers  (primigravida  cows).  These  sources  indi- 
cate that  most  calving  difficulties  are  the  result  of 
inadequate  nutrition  before  and  ciuring  preg- 
nancy. (However,  I have  yet  to  read  an  article 
recommending  intake  of  milk  by  the  heifer. ) 

In  heeding  this  warning,  we  may  have  overfed 
our  heifers.  Neighbors  have  tried  (subtly)  to  cau- 
tion us  about  this.  In  our  community  one  does 
not  presume  to  tell  another  what  to  do,  at  least 
not  directly  or  forthrightly.  Rather,  the  advice  is 
given  very  tangentially,  often  while  standing 
around  the  back  of  a truck  with  all  present  staring 
intently  at  the  bed  of  the  truck.  On  first  observing 
these  gatherings,  I assumed  that  there  must  be 
something  of  great  interest  in  the  pickup  bed. 


WHY  WAIT  FOR  YOUR 
MONEY? 

IS  CASH  FLOW  A PROBLEM? 


You  do  not  need  to  wait  30-60  days  for  insurance  companies  to 
process  your  claims.  We  can  have  your  claims  processed  in  3-7  days, 
dramatically  improving  your  cash  flow.  The  cost  for  our  service  is  far 
less  than  your  current  expenses,  no  matter  who  you  have  preparing 
and  filing  your  claims.  We  are  more  reliable  and  cost  effective  than 
anyone,  and  we  can  file  claims  24  hrs.  a day  7 days  a week.  This  is 
but  one  of  the  many  functions  we  perform  to  assist  you  in  managing 
your  business.  Y ou  have  absolute  control,  as  if  we  are  in  your  office, 
so  close  you  can  reach  out  and  touch  us,  only  a phone  or  fax  away.  We 
can  service  any  size  practice,  large  multiple  jAysicians,  or  individual 
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CALL 


CENTRAL  AUTOMATED 
MEDICAL  SERVICES 

ElecHaDic  Claims  Piacessmg 


(For  additional  information  without  obligation) 

(316)  744-8121 

WE  HAVE  THE  CURE! 


When  I got  a chance  to  look,  I saw  onlv  empw 
beer  cans. 

On  such  occasions,  after  much  preliminary^  talk 
one  rancher  mav  sav  to  the  doc- would-be-cow- 
man, “A  fella’s  gotta  be  careful  about  lettin’  heif- 
ers get  too  fleshv.  He’ll  be  pullin’  most  of  those 
calves,  otherwise.”  I have  paid  little  attention  to 
this  advice,  preferring  to  listen  to  those  urging 
“good  prenatal  nutrition.” 

Pulling  a calf  is  comparable  to  deliven^  by  for- 
ceps — more  or  less.  It  is  usuallv  accomplished 
by  application  of  obstetric  chains,  which  resemble 
a choke-chain  dog  collar,  to  the  forelegs  of  the 
calf,  attachment  of  handles,  and  then  pulling  by 
hand  or  by  a force-multiplying  mechanical  device 
called  a calf-jack.  We  do  not  have  a calf-jack,  lack- 
ing expertise  in  its  use  and  believing  we  can  do 
plenw  of  harm  even  without  one. 

I have  read  that  in  pulling  a calf  no  more  trac- 
tion should  be  applied  than  can  be  exerted  by  one 
man.  Men,  however,  come  in  various  sizes  and 
strengths.  I often  admonished  residents  that  it 
was  considered  bad  form  to  put  one’s  feet  against 
the  deliveiy  table  when  applying  traction  to  for- 
ceps. However,  pulling  a calf  requires  consider- 
able force,  and  we  often  wind  up  using  our  legs 
with  feet  braced  against  the  cow.  Sometimes  less 
con\'entional  methods  of  pulling  a calf  are  em- 
ployed. One  is  the  use  of  a lariat  around  the  legs 
of  the  calf  with  the  other  end  tied  to  a pickup 
bumper.  The  person  then  pulls  up  or  jumps  on 
the  taut  rope.  This  is  not  the  method  of  choice.  | 
Furthermore,  an  obstetrics  book  borrowed  from 
our  vet  indicates  that  the  use  of  horses  or  a tractor 
for  traction  is  malpractice  if  done  by  a veterinarian 
— but  does  not  say  it  is  if  performed  by  the  i 
animal’s  owner.  ; 

Obviously,  the  form  and  capacity  of  the  birth  : 
canal  require  attention  in  their  own  function  in  j 
cows,  as  in  human  mothers.  Lacerations  or  rup- 
ture of  the  canal  may  predispose  to  prolapse  of 
the  uterus  or  damage  to  the  obturator  ner\^e(s), 
causing  paralysis  of  the  hind  legs  of  the  cow,  often 
but  not  always  temporary^  Moreover,  wedging  of 
the  fetus  in  the  cow’s  pelvis  if  traction  fails  can 
make  delivery^  by  section  difficult  to  impossible. 

In  a normal  human  delivery^  the  hips  generally  | 
present  no  problem,  as  they  follow  the  larger  head,  i 
In  cows,  however,  if  the  normal  arc  of  the  delivery^ 
is  not  followed  (as  a result  of  improper  traction  ! 
or  unattended  birth  in  a pastured  cow),  the  angle  ; 
of  the  calf  may  result  in  hiplock,  in  which  the  | 
diameter  of  the  hips  causes  imprisonment.  I once  | 
came  upon  a neighbor’s  cow  and  calf,  both  dead  | 
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IS  YOUR  MEDICAL  OFFICE  SUFFERING  FROM  ADMINISTRATIVE  OVERLOAD  DISORDER? 


If  you  answered  yes,  then  maybe  its  time  to  call  in  a specialist.  HEALTHCARE  ADMINISTRATIVE  SERVICES,  INC.  is  the 
expert  when  it  comes  to  medical  office  business  problems.  We  have  a cure  for  what  ails  your  practice. 

We  customize  our  services  to  meet  your  expectations  by  offering  remedies  for  everything  from  billing  to  complete  practice 
management.  So,  whether  you  are  in  need  of  a one-time  consult  or  an  ongoing  ordeal  like  administrative  overload  disorder, 
we  are  prepared  to  help. 

SERVICES  OFFERED  INCLUDE: 

♦BILLING  - *CODING  REVIEW  - ♦COMPENSATION  AND  FRINGE  BENEFIT  ADVISEMENT  - 
♦MEDICARE  PROBLEM  SOLVING  - ♦MALPRACTICE  OR  BUSINESS  INSURANCE  ANALYSIS  - 
♦CONTRACT  NEGOTIATING  - ♦BUDGET  ASSISTANCE 

Compared  to  large  CPA  firms,  we  are  a very  cost  effective  alternative.  Call  us  for  your  prescription  for  success.  We  make 
"house  calls,"  or  we  will  send  you  a free  brochure. 

* * * HEALTHCARE  ADMINISTRATIVE  SERVICES  INC.  * * • 

6400  PROSPECT  SUITE  214 
KANSAS  CITY,  MISSOURI  64132 
TELE:  816/822-8853 


PHYSICIAN  DIRECTORY 


RATES 


One  column-inch  Ec Sjc 6x 12x 

$50  $45  $41  $38 

NOTE:  A premium  charge  of  20%  will  apply  to  notices  published  only  in  the  annual  Mem- 
bership Director)^ 

For  more  information,  call  the  KMS  office  at  1-800-332-0156. 


Topeka  Ollergy  & Qsthma  Clinic 

Specializing  in  the  diagnosis  and  treatment 
of  allergies  and  asthma 

James  H.  Ransom,  M.D.  Karl  K.  Kavel,  M.D, 

Diplomates  of  the  American  Board  of  Allergy  and  Immunology 
Monthly  consultation  clinics  also  held  in  Hays,  Salina,  and  Emporia 
FLEMING  PLACE  OFFICE  PARK  *1123  S.W,  GAGE  BLVD.  • 273-9999  • TOPEKA,  KANSAS  66604 
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KMS  Committee  on 

Physician  Impairment  and  Advocacy 


This  program  provides  a confidential,  reliable  and  ejfective  means  for  the  medical  profession  to  identify,  evaluate,  refer  for 
treatment  and  monitor  those  physicians  whose  ability  to  practice  is  impaired.  For  information,  please  contact  the  KMS  office  or 
the  contact  person  in  your  area,  listed  below: 

1-800-332-0156 


Judith  A.  Janes,  C.C.D.P 


Bradley  H.  Barrett,  M.D., 

Neodesha 316-325-3055 

John  A.  Billingsley,  Jr.,  M.D., 913-869-2427 

Lane 

Veltin  J.  Boudreaux,  M.D., 

Wichita 316-264-1381 

George  Dyck,  M.D.,  Newton  316-283-2400 

Merle  A.  Hodges,  M.D.,  Salina 913-825-9024 

Topeka  office 913-235-2383 

Rodney  Jones,  M.D.,  Wichita  316-634-2214 

Stephen  F.  Kowalski,  M.D.,  Topeka 913-273-7500 

Connie  M.  Marsh,  M.D.,  Wichita  316-264-3222 

W.  Lee  Murray,  M.D., 

Shawnee  Mission  913-599-2888 


C.  Erik  Nye,  M.D., 

Shawnee  Mission  913-362-8317 

Alex  Scott,  M.D.,  Junction  City  913-238-2518 

George  R.  Tiller,  M.D.,  Wichita 316-684-5255 

Virginia  L.  Tucker,  M.D.,  KUMC  913-588-5919 

Eric  A.  Voth,  M.D.,  Topeka, 

Chairman 913-354-9591 

Wayne  O.  Wallace,  Jr.,  M.D., 

Atchison  913-367-7300 

Kermit  G.  Wedel,  M.D., 

Minneapolis  913-392-2144 

Nancy  Jane  Welsh,  M.D.,  913-272-3111 

Topeka  Ext.  533 


Would  you  trust  this 
anybody? 

Neither  would  we.  That's 
why  we  rely  solely  on  our  own 
couriers  to  pick  up  and 
transport  samples  back  to  our 
lab. 

If  it  calls  for  dry  ice,  we'll  pack 
it. 

If  it  calls  for  special  handling, 
we  II  put  on  tne  kiq  gloves. 

You  might  call  us  picky.  You're  right.  Who  would 
you  trust? 


to  just 


Hays  Pathology  Laboratories,  PA. 

1300  East  13th  / Hays,  KS  67601  / (913)  625-5646  / Toll  Free  1-800-332-0053  / Fax  Toll  Free  1-800-227-8469 
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of  hiplock.  The  ground  around  was  torn  up  to  a 
• depth  of  several  inches  by  the  cow’s  desperate 
thrashing.  It  made  me  ill  — and  highly  critical  of 
the  neighbor. 

It  was  three  years  later  that  my  chickens  came 
home  to  roost.  Our  fall  calving  cows  were  on  a 
quarter  section,  and  we  commented  for  several 
days  that  we  needed  to  move  them  to  a more 
suitable  site  for  delivery.  Two  calves  were  born 
there  without  difficulty  before  we  could  get  an 
electric  fence  in  place  to  confine  the  group,  but 
we  then  found  we  were  missing  one  cow.  After 
an  extensive  search,  we  did  find  her.  Her  calf  was 
in  “legs  back”  presentation,  an  impossible  con- 
dition for  delivery,  and  was  dead  and  deteriorat- 
ing. It  made  me  ill  again  — and  angry  with  myself 
: this  time! 

The  cow  was  resistant  to  being  moved  but  fi- 
nally walked  six  or  eight  hundred  yards  to  a point 
' where  she  could  be  put  on  a trailer  for  a trip  to 
the  vet  — easier  said  than  done.  She  resisted  by 
getting  into  ponds,  requiring  my  going  in  after 
! her.  At  last  we  got  her  to  the  vet,  who  was  able 
! to  get  the  calf  s legs  out  and  then  extracted  it  with 
a jack.  The  cow  was  unable  to  get  to  her  feet,  so 
we  left  her  with  the  vet,  who  gave  her  procaine 
penicillin  G,  ergonovine,  dexamethasone  and  tet- 
anus antitoxin.  My  sleep  that  night  was  disturbed 
in  a way  identical  to  those  times  when  I had  wor- 
ried over  a human  patient  and  the  decisions  I had 
made.  Unfortunately,  all  our  efforts  were  fruitless, 
as  the  cow  died  about  48  hours  after  we  found 
her.  This  meant  the  loss  of  a potential  $700-800 
(the  price  of  a cow  and  newborn  calf)  and  a great 
deal  of  self-recrimination. 

It  occurred  to  me  to  wonder  whether  cows  have 
the  right  to  refuse  treatment.  What  would  the 
animal  rights  activists  say  — not  only  about  my 
(mis) management,  but  about  forcing  the  cow  to 
accept  treatment,  obviously  against  her  will.^* 

(Next  month,  Dr.  Vorhees  terminates  his  relationship 
with  a cow  whose  threatening  horns  and  bad  dispo- 
sition make  her  an  uncooperative  patient.) 


lJD(mierikj£allh 

Care  Services,  P.A. 


Definitive  Care 
for  Problem  Pregiumcies 


5107  E.  Kellogg  • Wichita.  Kansas  67218 
(316)684-5108 


George  R.  Tiller,  M.D.,  DABFP 

Medical  Director 


OMAHA  MID-WEST 
CLINICAL  SOCIETY 

59TH  ANNUAL 

POSTGRADUATE  ASSEMBLY 

OCT.  31,  NOV.  1 AND  2,  1991 

RED  LION  HOTEL 
OMAHA,  NEBRASKA 


FOR  INFORMATION  CONTACT 
Lorraine  Seibel 

Omaha  Mid-West  Clinical  Society 
7363  Pacific  Street,  Suite  205-B 
Omaha,  Nebraska  68114 
(402)  397-1443 
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CLASSIFIED  ADVERTISEMENTS 


Classified  advertisements  are  $7.50/line  for  KAIS  members;  $9.50Hine  for  non-members;  5-line  minimum.  Payment  must  accompany 
copy.  Deadline  is  20th  of  the  month  precedinyj  month  of  pnblication.  Box  numbers  are  available  at  no  charge.  All  advenisements  are 
accepted  subject  to  approval  by  the  Editorial  Board. 


PRINCIPAL  OFFICER,  M.D.:  Executive  position  provid- 
ing managerial  and  medical  leadership  to  regional  blood 
center;  annual  collections  nearly  90,000  units,  o\er  4,000 
apheresis  products.  Board  certification  hematolog}'  or  pa- 
tholog)g  transfusion  medicine  experience  preferred.  Direct 
blood  banking  experience  desirable.  Excellent  communicator 
to  work  with  and  direct  existing  team  committed  to  excel- 
lence. Minority  candidates  urged  to  apply.  Send  CV  to: 
Gerald  Layman,  Search  Committee  Chair,  American  Red 
Cross,  707  North  Main,  Wichita,  KS  67203;  316-268-0864. 
M/F  EOE. 


ILAYS,  KANSAS:  Immediate  opening  for  part-time  and 
full-time  emergency  physicians.  New  market  and  24-hour 
coverage  with  estimated  yearly  volume  of  10-12,000  patients 
with  high  level  of  acuity.  Reimbursement  package  up  to 
$150,000  depending  on  qualifications  and  experience.  Board 
preparation  or  certification  in  EM  or  primary  care  required. 
ATLS,  ACLS,  PALS  or  APLS  necessary  unless  BC-EM. 
Contact  Salina  Emergency  Physicians,  P.A.,  Box  1724,  Sa- 
lina,  KS  67402-1724,  or  Dr.  James  A.  Lasseter,  F.A.C.E.P., 
at  913-826-3161  or  913-823-2898. 


GERIATRIC  FACULTY  POSITION.  Nursing  home  ex- 
pansion has  created  an  immediate  opening  for  a 3rd  Ger- 
iatrician at  the  Leavenworth,  KS,  VAMC,  to  join  two  Fel- 
lowship-trained Geriatricians.  Deans’  Committee  Hospital 
of  University  of  Kansas  Medical  Center.  Universiw  appoint- 
ment (non-tenure  track)  expected  for  applicant.  Ideal  can- 
didate will  have  strong  interest  in  teaching  of  medical  stu- 
dents, housestaff  and  geriatric  fellows.  Board  Certification 
in  Internal  Medicine  or  Family  Practice  required.  Fellowship 
or  Certification  of  Added  Qualification  in  Geriatric  Medicine 
is  required.  Send  CV  to:  Don  Courmev,  M.D.,  Chief,  Ger- 
iatric Medicine  (III),  D.D.  Eisenhower  VAMC,  4101  S. 
4th  Street,  Leavenworth,  KS  66048.  An  equal  opportuniw 
employer.  U.S.  citizenship  required. 


FAMILY  PRACTICE  AND  INTERNAL  MEDICINE.  We 
are  a growing,  20-physician  multi-specialw  clinic  seeking 
BC/BE  physicians.  Guaranteed  first-year  saiaty  with  incen- 
tive program,  signing  bonuses,  and  excellent  fringe  benefit 
package.  Located  in  Southeastern  Minnesota,  Austin  is  a 
progressive  community  of  23,000  with  public  and  parochial 
schools  and  an  excellent  higher  education  system.  Call  or 
send  CV  to  Richard  Graber,  Administrator,  Austin  Medical 
Clinic,  P.A.,  1000  1st  Drive  NW,  Austin,  MN  55912;  507- 
433-7351. 


QUALITY  OPPORTUNITIES  for  Primar\^  Care  and  Sur- 
gical specialists  in  Arizona  and  throughout  the  U.S.  Urgent 
needs  for  FP/IM,  Peds,  OB/GYN,  Ortho,  ENT,  and  General 
Surgeons.  All  inquiries  confidential.  Mitchell  & Associates, 
Inc.,  P.O.  Box  1804,  Scottsdale,  AZ  85252;  602-990-8080. 


KANSAS/MISSOURI.  Emergency  Medical  Serv  ices,  Inc. 
(EMS),  the  leader  in  pro\iding  Kansas  Cir\'  with  qualitt' 
Emergency  Medicine,  is  currently  seeking  PrimaiA'  Care  and 
ABEM-Certified  and  Prepared  physicians  for  excellent  full- 
time and  part-time  opportunities  in  Emergency  Medicine. 
Facilities  range  from  3,000  to  20,000  patient  visits  per  year. 
Originating  in  1975,  our  unic]ue  philosophy  has  gained  us 
the  confidence  and  trust  of  our  client  hospitals,  enabling  us 
to  pro\'ide  them  with  qualiU'  emergency  medicine  care  for 
15  consecuti\'e  years.  For  more  information  regarding  these 
excellent  opportunities,  please  contact  Judith  M.  Iggens, 
Physician  Recruiter  at  Emergency  Medical  Senaces,  Inc., 
3101  Broadway,  Suite  1000,  Kansas  Cit\',  Missouri  64111; 
800-821-5147.' 

OB/GYN:  Sole  female  practitioner  seeks  an  associate,  male 
or  female,  for  bus\'  OB/GYN  practice  in  Johnson  Count\^ 
Kansas  (suburb  of  Kansas  Cinp.  Office  located  next  to  hos- 
pital. Competiti\e  starting  salaiT  and  benefits.  Excellent 
growth  potential.  Good  schools,  housing  and  recreational 
facilities.  Close  to  metropolitan  shopping.  Semi-retired  OB/ 
GYN  wall  be  considered.  Send  resume  to:  % OB/GYN, 
10308  Metcalf,  Suite  269,  Overland  Park,  Kansas  66212. 


FAMILY  PRACTICE:  Hospital-sponsored  clinic  oppor- 
tuiainc  D^a^amic,  growth-oriented  hospital  in  beautiftil  Nortla 
Central  Wisconsin  is  seeking  Family  Physicians  to  join  a 
growing  practice  in  a new'  facilitv'.  The  administrati\'e  bur- 
dens of  medical  practice  will  be  minimized  in  this  hospital- 
managed  clinic.  The  hospital  has  committed  to  an  income 
and  benefit  package  wiaich  is  significantly  higher  than  similar 
opportunities.  Package  includes  base  income,  incentive  bo-  { 
nus,  malpractice,  disabilint  signing  bonus  and  student  loan  ! 
reduction/forgic'eness  program.  All  relocation  costs  will  be  | 
borne  by  the  hospital.  Please  contact  Kari  Wangsness,  As-  i 
sociate.  The  Chancellor  Group,  Inc.,  France  Place,  Suite  920, 
3601  Minnesota  Drive,  Bloomington,  Minnesota  55435; 
6I2-835-5I23. 


OCCUPATIONAL  MEDICINE  OPPORTUNITY.  Op- 
portunities available  for  permanent  part-time  positions  in 
Occupational  Medicine  in  dae  Kansas  City  metropolitan  area. 
Responsibilities  include  pre-employment  screenings,  peri-  j 
odic  e\'aluations  and  evaluation  and  treatment  of  w'ork-  ! 
related  injuries.  Previous  experience  in  Occupational  Med- 
icine is  desirable,  how'ever,  training  in  general  surgety,  or- 
thopedic surgetx^  internal  medicine  or  family  practice  may 
be  acceptable.  Because  this  is  a part-time  position,  we  are 
looking  for  a physician  interested  in  having  scheduling  flex- 
ibility to  ensure  dae  maximum  use  of  your  spare  time  for 
those  important  “extracurricular”  activities.  If  you  are  inter- 
ested in  these  positions,  please  contact  Judith  M.  Iggens, 
Professional  Relations,  3101  Broadway,  Suite  1000,  Kansas 
City,  Missouri  64111;  800-821-5147.  ! 
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Access  to  Food 
Constitutes 
a Human  Right 

World  hunger  is  an  ever-present  scourge  that  claims  35,000 
lives  each  day.  We  so  frequently  take  for  granted  our  job 
opportunities,  our  very  comfortable  homes  and  our  ability  to 
feed,  clothe  and  educate  our  children.  While  we  take  for 
granted  all  this  abundant  goodness,  three  children  are  dying 
of  starvation  or  hunger-related  diseases  every  10  seconds  of 
the  day. 


Access  to  food  constitutes  a human  right.  In  1976,  the 
United  States  Congress  passed  a Right  to  Food  Resolution 
which  declared  the  sense  of  the  congress  to  be  "that  all 
people  have  a right  to  a nutritionally  adequate  diet". 
Physicians  Against  World  Hunger  (PAWN),  a non- 
profit, tax-exempt  organization  was  founded  so  that 
physicians  could  collectively  defend  this  human  right  by 
raising  funds  to  support  well-recognized,  reputable 
organizations  that  are  directly  engaged  in  working  with  the 
poor  primarily  for  the  purpose  of  ending  death  by  starvation. 

Please  do  not  ignore  this  plea.  On  PAWN  day — the  third 
Tuesday  in  October — please  donate  your  earnings  to  help 
end  world  hunger.  It  may  be  the  single  most  important  life- 
saving  measure  you  will  take  that  day.  Please  don't  turn  your 
back  on  your  fellow  man  whose  only  fault  was  to  have  been 
born  at  the  wrong  time  in  the  wrong  place.  Together 
physicians  must  help  bring  an  end  to  this  genocide. 


Physicians  Against  World  Hunger 


l"l  YES  on  PAWN  day  I wish  to  donate  my  earnings  for  that  day  towards  ending  world  hunger. 
□ $200  G$350  GS500  IGSIOOO  □ Other 


name  PlEASEFDINr 


ADDRESS 


CITY 


STATE  ZIP 


SIGNATURE 


Please  fonvard yx3ur  lax  dcduclible  conh  ibulion  lo  Physicians  Against  Wodd Hunger  #2 Slowe  Road,  Peckskill,  NY  1 0566 


CblJecting  Money 
Is  Sirrdiy  A Matter  Of 
PushingTne  Right  Buttons. 


Instead  of  spending  your  time  and  money  trying 
to  reach  debtors,  makejust  one  call  to  the  experts 
at  I. C.  System. 

Our  professional  collectors  promptly  dive  into 
your  stack  of  uncollected  receivables.  Drawing 
from  more  than  50  years  of  experience,  we  collect 
millions  every  month  for  our  clients. 

In  fact,  more  than  1,000  business  and  profes- 
sional associations  nationwide  have  given  us  their 
endorsements,  including  yours. 

Start  pushing  the  right  buttons. 

Call  I.C.  System  today. 

l-800-:S5-6884 


Endorsed  by  The  Kansas 
Medical  Society 

I.C.  Systems 

* The  SystemWorks' 


© 1990  I.C.  S' 
#3: 
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CARDIOLOGY 

NOTES 


Limitations  of  the  Traditional  Evaluation 
of  Congestive  Heart  Failure 

DONALD  L.  VINE,  M.D.,*  Wichita 


It  is  disheartening  to  learn  that  sldlls  whieh  \'Ou 
have  sharpened  o\'er  the  \^ears  ma\^  be  less  useful 
than  YOU  once  thought.  The  traditional  clinical 
examination  of  the  patient  with  congesti\'c  heart 
failure  (CHF)  is  an  example  of  a skill  wiiich  is 
again  being  challenged  as  a tool  for  estimating 
hemod\mamic  abnormalities . 

Chronic  CHF 

Chakko  and  colleagues  e\xiluated  53  consecuti\^e 
patients  referred  to  the  cardiac  transplantation 
program  of  the  Universin'  of  Miami  School  of 
Medicine  by  performing  standard  nonin\xtsi\'e 
evaluation  and  comparing  the  findings  with  the 
result  of  right  heart  catheterization  performed 
within  72  hours  of  the  chest  x-rav.  The  etiologv 
of  heart  failure  was  ischemic  in  50%  of  the  pa- 
tients and  idiopathic  in  44%. 

Patients  w^ere  divicieci  into  those  with  normal 
(less  than  15  mm  Hg),  moderatelv  clcw^ated  (16 
to  29  mm  Hg)  and  se\^reh^  elevated  pulmonan,^ 
wedge  pressures  (30  mm  Hg  or  higher).  Patients 
were  evenlv  distributed  between  normal  (19  pa- 
tients), moderately  elevated  (15  patients)  and  se- 
verely elevated  (18  patients)  w^edge  pressure 
groups. 

With  increasing  wedge  pressures,  there  wxis  a 
statistically  significant  increase  in  the  likelihood 
of  finding  rales  and  jugular  venous  distention  on 
physical  examination,  a reduced  cardiac  output 
and  elevated  right  atrial  pressure  at  right  heart 
catheterization,  and  redistribution  or  interstitial 
edema  on  chest  x-ray. 

Intergroup  dilferences  for  the  presence  of  edema 
or  an  S3  gallop  on  examination  or  the  presence 
of  peribronchial  cuffing,  hilar  haziness  or  Kerley 
B lines  on  chest  x-ray  w'ere  not  statistically  sig- 
nificant, but  the  small  sample  sizes  may  have  ob- 
scured these  relationships. 


*Associate  Professor,  Department  of  Medicine,  University 
of  Kansas  School  of  Medicine-Wichita 
Address  correspondence  to  Dr.  Vine,  Department  of 
Medicine,  UKSM-W,  1010  N.  Kansas,  Wichita,  KS  67214. 
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Pleural  effusion 
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From  Chakko  1991 

Fipfurc  1.  Prediction  of  PCW jjjrater  than  20  mm 


The  sensitivity  and  specificiw  of  various  find- 
ings for  the  presence  of  a pulmonaix^  w^ecige  pres- 
sure of  more  than  20  mm  Hg  are  summarized  in 
Figure  1.  The  likelihood  that  a patient  with  an 
ele\^ated  w'edge  pressure  wall  have  an  S3  gallop  or 
ele\  ated  JVP  was  relatively  high,  but  these  find- 
ings w ere  absent  in  nearly  one-thirci  of  the  pa- 
tients wdth  hemodvnamic  evidence  of  heart  fail- 
ure. Similarl\%  orthopnea,  rales  and  radiographic 
abnormalities  w^ere  often  absent.  X-ray  careJio- 
megaly,  the  most  sensitive  finding,  occurred  in 


TABLE  1 

CLINICAL  FINDINGS  OF  STUDY  PATIENTS 
(FROM  CHAKKO  1991) 


Mean  age 

49  vears 

Mean  LVEF 

19% 

Duration 

5.5  vears 

Heart  rate 

88 

S3  gallop 

69% 

Elevated  JVP 

48% 

Edema 

38% 

Rales 

46% 

Cardiomegaly 

87% 

Redistribution 

41% 

Kerley  lines 

30% 

Peribronchial  cuffing 

25% 

Hilar  haziness 

32% 

Alveolar  edema 

0 
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ARE  YOU 

MOVING? 

To  ensure  uninterrupted  delivery  of  Kansas  medi- 
cine, please  let  us  know  your  new  address  at  least 
6 weeks  before  you  move.  Send  this  form  to  Kansas 
Medicine,  1300  Topeka  Avenue,  Topeka,  KS  66612. 

OLD  ADDRESS: 


(Please  affix  mailing  label  here.) 


NEW  ADDRESS,  as  of 

(DATE) 

Name 

(IE  IT  HAS  CHANGED) 

Address 


City 

State  ZIP  + 4 

Telephone  ( ) 

(EOR  PUBLICATION  IN  DIRECTORY) 

RETIRING  MEMBERS,  please  fill  in  the  in- 
formation requested  below  if  you  wish  to  continue 
receiving  Kansas  medicine.  You  need  not  include 
your  telephone  number. 

OLD  ADDRESS; 


(Please  affix  mailing  label  here.) 


87%  of  all  patients  and  w^as  absent  in  only  3%  of 
those  with  ekw^atcd  w'edge  pressures. 

In  spite  of  a relatively  strong  correlation  be- 
tween the  presence  of  an  elevated  right  atrial  and 
an  ele^Mted  pulmonan^  w'edge  pressure,  25%  of 
the  patients  with  ele\'ated  right  atrial  pressures 
were  not  found  on  physical  examination  to  have 
jugular  venous  distention. 

Comments 

It  has  not  been  showaa  that  attempting  to  nor- 
malize abnormal  hemocLmamics  is  superior  to 
simply  treating  the  s\Tiiptoms  and  signs  of  CHE. 
For  this  reason,  it  is  unnecessan'  to  repeatedly 
measure  the  w^edge  pressure  in  stable  patients. 

When  a patient  with  x-ra)^  cardiomegah^  has  a 
cban£fe  in  symptoms,  the  possibilin^  of  w'orsening 
failure  must  be  considered,  e\^en  in  the  absence  of 
abnormal  ph)^sical  and  chest  x-rav  findings. 
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ABOUT  OUR  LOGO 

In  January  1935,  a new  logo  appeared  on  the  cover  of  Kan- 
sas MEDICINE  for  the  first  time.  This  device  represents  two 
stethoscopes;  the  original  monaural  type  as  used  by  Laennec, 
and  the  modern  binaural  variety.  The  logo  was  designed 
expressly  for  KANSAS  medicine  by  renowned  graphic  de- 
signer Bradbury  Thompson,  a native  of  Topeka  and  friend 
of  two  former  editors  of  the  journal.  Dr.  W.M.  Mills  and 
Dr.  Lucien  Pyle.  As  another  former  editor.  Dr.  Orville  R. 
Clark,  wrote  in  January  1955,  the  logo  “has  become  as  much 
a part  of  the  journal  as  any  of  the  features  on  die  inside  and 
is  something  which  is  ours  alone.” 


T 

■ he  caption  in  Jim  and  Sharon  Hamil’s  Return 
to  Kansas  describes  it  as  “high  water  on  the  Ma- 
rais des  Cygnes  near  Osawatomie,”  a simple  title 
that  points  to  three  features  of  the  stream  in  our 
history.  First,  the  name  (which  means  “marsh 
of  swans”)  recalls  the  days  when  the  area  was 
“owned”  by  the  French.  Second,  the  high  water 
is  reminiscent  of  the  days  when  the  stream  was 
prone  to  overflow  its  banks  when  provoked  by 
enough  rainfall.  Its  relatively  benign  behavior 
these  days  is  attributed  to  the  controls  of  its  tribu- 
taries by  the  dams  at  Pomona  and  Melvern. 

But  historically,  it  recalls  one  of  the  notable 
events  in  our  “Bloody  Kansas”  days,  when  some 
25  pro-slavery  Missourians  rode  in,  rounded  up 
1 1 unarmed  Kansans  around  the  small  settlement 
of  Trading  Post,  lined  thewi  up  in  a ravine  off  the 
river  called  Dry  Gulch  and  shot  them  down  in 
what  has  been  loiown  since  as  the  “Marais  des 
Cygnes  Massacre.”  Five  of  the  men  were  killed 
outright,  the  remaining  wounded  but  left  for 
dead  (except  one  unfortunate  who  was  found  still 
to  be  alive  and  was  shot  again).  The  survivors 
spread  the  word  and  gave  the  Free  Staters  more 
dedication  to  their  cause  (as  if  they  needed  any 
more). 

The  pro-slavery  men  returned  to  Missouri  and 
were  not  apprehended.  But  one  was  captured 
during  the  Civil  War,  was  recognized  and,  appar- 
ently knowing  what  was  inevitable,  begged  to  be 
hanged.  His  captors,  however,  put  him  through 
the  full  formality  of  a trial  before  proceeding  with 
the  course  that  satisfied  all  (including  the  Missou- 
rian). Justice  of  sorts  was  also  served  by  a coinci- 
dence. One  of  the  assassins  was  from  Tennessee, 
where  he  owned  a plantation.  It  happened  that 
— entirely  by  accident  — the  Kansas  Eighth  w as 
camped  on  that  land  at  one  point  during  the  vx'ar. 
Someone  who  knew  of  the  massacre  recalled  and 
made  known  the  man’s  role  in  it.  It  is  reported 
that  everything  on  the  plantation  that  would  burn 
was  burned.  That  is  apparently  the  last  act  in  what 
was  called  at  the  time  “this  most  devilish  and 
cold-blooded  wholesale  murder.” 
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liUlTORlAL 

COMMENT 


Friendly  Enemy 


o 

of  the  by-products  of 
advancing  age  is  the  frequency 
with  which  one  receives  by  mail 
suggestions  from  various  quar- 
ters (especially  institutions  of 
learning)  that  it  would  be  agree- 
able to  them  if  we  remembered 
them  in  our  will.  (How  little  do 
they  know!)  Another  is  the  seeming  increase  of 
organizations  inviting  us  to  join  them  (at  a price) 
at  improving  the  world,  local  or  unlimited.  Such 
was  the  invitation  from  an  organization  devel- 
oped by  a former  astronaut  and  inspired  by  his 
observation  of  “the  intelligent,  loving  and  har- 
monious nature  of  the  universe.” 

We  can  certainly  understand  the  feelings  of  awe 
that  have  been  reported  by  these  adventurers;  we 
earthlings  have  felt  some  measure  of  that  just  in 
obseiwing  pictures,  a far  ciy  from  what  the  real 
thing  must  be.  Granted,  there  seems  to  be  a cer- 
tain intelligence  in  the  universal  set-up,  and  per- 
haps one  can  read  in  a degree  of  harmony  if  one 
can  overlook  a few  discordant  notes.  But  loving.^ 
We  do  have  trouble  with  that.  In  the  course  of 
our  lifetime  (a  minuscule  point  in  the  long  range), 
the  world  has  confronted  directly  or  indirectly  a 
considerable  variety  of  “natural”  events,  anything 
but  loving  in  their  effect,  brought  on  by  the  vari- 
ous elements  which  are  the  local  expression  of 
that  universe. 

It  comes  down  to  this:  the  human  animal  is 
really  not  too  well  equipped  to  withstand  those 
elements,  and  such  survival  and  slow  adjustment 
as  have  been  made  have  been  its  own  adjustments, 
not  condescensions  of  nature.  Assaults  on  man- 
kind come  at  every  level.  There  are  many  chemical 
elements  of  structure  which,  we  have  had  to  learn 
by  experience,  can  be  highly  toxic  to  the  organism 
but  greatly  useful  in  some  other  context.  There 
are  other  forms  of  life,  from  the  viruses  on  up, 
that  not  only  pose  immediate  danger  but  have 
great  capacity  to  adjust  to  our  counterefforts  and 
become  as  new  threats.  We  look  with  awe  on 
our  achievements  of  recent  years  — and  face  the 
agonizing  frustration  of  contending  with  an  agent 
whose  hallmark  is  the  destruction  of  our  internal 
protective  capabilities. 

It  is  said  that  manldnd  carries  a gene  pool  that 
is  essentially  unchanged  in  10,000  years.  That’s 
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an  eye  blink  to  the  universal  pattern.  But  (and 
unless  the  genetic  engineers  can  effect  more  rapid 
changes)  any  significant  change  in  that  human 
genome  will  continue  its  evolvement  too  slowly 
to  mount  any  lasting  defense  against  these  “natu- 
ral” predators.  The  “friendly”  aspect  of  the  uni- 
verse, as  expressed  in  our  world  and  our  environ- 
ment, presents  us  with  certain  conditions,  but  our 
survival  has  depended  upon  our  ability  to  adapt 
ourselves  or  devise  methods  with  which  to  con- 
tend with  modest  success  against  this  incessant 
pattern  of  assaults.  That  all-inclusive  environment 
(internal  and  external)  has,  grudgingly,  prompted 
all  of  our  finest  examples  of  accomplishment  — 
physical,  mental,  social  — with  various  spiritual 
concepts  developing  to  sustain  us  along  the  way. 

We  grant  that  the  human  perspective  is  entirely 
too  limited  to  understand  the  total  formula  that 
governs  the  universe  — and,  consequently,  our- 
selves. Embryo  science  students  are  often  fasci- 
nated by  the  humbling  thought  that  this  big, 
wide,  wonderful  world  may  really  be  only  an  atom 
(or  less)  in  some  fathomless  galactic  complex. 
(This  usually  turns  them  to  other  avenues  of  study 
but,  fortunately,  is  intriguing  enough  to  push 
some  into  trying  to  find  out  if  it  is  true.)  Since  we 
have  come  to  consider  survival  a worthy  objective, 
that  same  limited  perspective  has  inspired  and 
guided  our  standards  of  service,  intelligence  and 
beauty  and  produced  a certain  capacity  to  enjoy 
the  struggle,  “enjoy”  being  an  obviously  quali- 
fied term. 

At  the  moment,  there  are  few  subjects  as  prom- 
inent in  the  public  arena  as  the  state  of  the  envi- 
ronment, the  damage  we  do  to  it  and  the  dire 
effects  if  we  do  not  promptly  mend  our  ways. 
What  if  we  should  fulfill  the  predictions  of  the 
most  extreme  of  the  doomsayers  and  destroy  all 
early  life,  leaving  another  dead  orb  in  the  galaxy.^ 
Would  the  total  galaxy  — and  all  those  other 
galaxies  — care  veiy  much.>  We’ll  never  know, 
however  successful  our  efforts  to  save  the  earth. 

Our  remarks  are  not  intentionally  iconoclastic 
or  intended  to  disparage  such  organizations  as  we 
cited  in  the  beginning.  We  do  need  to  maintain 
some  spiritual  dedication  to  the  effort.  Rather,  we 
intend  them  to  be  a reminder  that  we  aren’t  doing 
this  for  the  environment  and  our  fellow  tenants. 
We  are  doing  it  for  ourselves,  d.e.g. 


Rehabilitatim  Of  People 
Witt)  Head  Injuries 
Takes  Specific  Training 
And  Lots  Of  Patience. 


Thankfully 
WeHave  Plenty 
CfBoth. 


A person  with  head  injuries  travels 
a long  road  to  recovery — a road 
where  progress  is  often  measured  in 
inches  instead  of  miles.  Rehabilitation 
requires  the  expertise  of  respiratory 
therapists,  occupational  and  physical 
therapists,  dieticians,  speech  therapists, 
and  a specially  trained  nursing  staff 

Salem  Hospital  has  assembled  a 
team  of  professionals  dedicated  to 
the  long-term  rehabilitation  of 
people  with  head  injuries.  Using 
specialized  technical  skills,  we  help 
people  to  regain  lost  skills  and  realize 
their  fullest  potential. 

Call  or  write  us.  We’ll  send  you  a 
comprehensive  brochure  with 
more  information  about  this 
unique  program.  In  head 
injury  rehabilitation,  there  are 
no  quick  fixes.  Fortunately  at 
Salem  we  have  the  expertise  and 
patience  for  the  long-term. 


Salem  Hospital,  Inc. 

701  S.  Main  • Hillsboro,  Kansas  67063 
Phone  316-947-3114 


PRESIDENT’S 

MESSAGE 


The  Future  of  Health  Care  in  Kansas 


O September  14,  Drs.  War- 
ren Meyer,  Don  Brada  and  I rep- 
resented the  Kansas  Medical  So- 
ciety during  the  University  of 
Kansas  Medical  Center  early  se- 
lection process  for  the  class  of 
19  9 2.  After  four  years  of 
involvement  in  the  student  se- 
lection effort  at  KUMC,  1 would  like  to  share 
with  you  two  obseiwations  1 made  which  to  me 
show  a positive  trend  for  the  future  of  health  care 
in  Kansas. 

The  first  is  that  KUMC  had  226  Kansas  resi- 
dent applicants  for  the  entering  class  of  1988,  as 
compared  to  a projected  320  applicants  for  the 
class  of  1992.  The  second  observation  is  that  al- 
though these  medical  school  applicants  are  fully 
aware  that  major  changes  in  our  health  care  deliv- 
ery system  will  occur,  and  there  is  significant  un- 
certainty about  the  “system”  under  which  they 
will  function  as  physicians,  they  are  still  anxious 
to  become  medical  doctors.  Both  past  and  present 
activities  of  Kansas  physicians  and  the  KMS  stall 
are  related  to  these  issues. 

There  are  probably  many  factors  which  have 
favorably  affected  student  interest  in  the  medical 
profession.  But  1 think  for  our  Kansas  students,  a 
major  factor  is  the  improved  situation  in  Kansas 
regarding  the  medical  malpractice  (professional 
liability)  crisis  of  just  a few  years  ago.  During 
medical  student  interviews  in  1988,  medical  mal- 
practice was  an  issue  addressed  by  almost  every 
applicant,  yet  I did  not  hear  it  mentioned  even 
once  this  year.  If  you  recall  the  frustration  and 
pain  we  all  experienced  in  the  80s,  you  can  ap- 
preciate fully  that  our  feelings  regarding  malprac- 
tice were  widely  perceived,  and  that  they  nega- 
tively influenced  the  professional  career  decisions 
of  our  college  seniors.  In  1988,  through  the  ef- 
forts of  Kansas  physicians,  KMS  staff,  responsible 
legislators  and  others,  the  initial  portion  of  our 
proposed  medical  malpractice  tort  reform  legisla- 
tion was  passed.  The  fairness  and  constitutionality 
of  this  legislation  were  supported  by  the  Kansas 
Supreme  Court  in  the  Samsel  decision  of  1990. 

The  Kansas  medical  malpractice  scene  was  fur- 
ther improved  when  in  June  1989,  the  Kansas 
Medical  Mutual  Insurance  Company  was 


founded.  Since  the  establishment  of  KaMMCO, 
we  have  all  experienced  a significant  reduction  in 
our  malpractice  premiums,  and  KaMMCO  now 
insures  more  Kansas  physicians  than  any  other 
malpractice  insurance  company.  With 
KaMMCO’s  management  of  the  Health  Care 
Provider  Insurance  Availability  Plan  (JUA),  the 
company  now  oversees  the  malpractice  coverage 
of  more  physicians  than  do  the  next  two  largest 
Kansas  malpractice  companies  combined.  During 
the  first  year  of  KaMMCO  management,  the  JUA 
saved  the  Fund  over  $1,000,000,  as  compared 
to  the  previous  year  of  management  by  Medical 
Protective,  and  these  savings  will  be  returned  to 
all  Kansas  physicians  through  lower  future  HCSF 
payments. 

The  medical  school  applicants  we  interviewed 
seemed  to  feel  that  every  citizen  should  have  ac- 
cess to  health  care,  and  many  were  wise  enough 
to  understand  the  relationship  of  state  and  federal 
legislative  actions  to  health  care  delivery  reform. 
The  AMA  has  a 16-point  plan  known  as  Health 
Access  America.  Your  KMS  staff  and  officers  are 
currently  evaluating  this  plan  and  communicating 
with  those  Kansas  legislative  groups  which  will, 
within  the  next  two  legislative  sessions,  undoubt- 
edly make  significant  decisions  regarding  health 
care  delivery.  Kansas  legislators  are  asldng  for  our 
pro-active  assistance  in  directing  necessary 
changes  in  health  care.  Our  broad-brush  initial 
approach  will  include  such  issues  as  universal  ac- 
cess to  a defined  level  of  care,  Medicaid  coverage 
for  all  Kansans  with  incomes  below  the  federal 
poverty  guideline,  encouraging  universal  em- 
ployer and/or  self-employed  coverage  (pay  or 
play),  addition  of  a “needs-based”  concept  to 
Medicare  coverage,  practice  parameters  and  clini- 
cally based  “proof  of  need”  prior  to  capital  ex- 
penditures for  health  care. 

KMS  members  will  be  actively  debating  and 
clarifying  the  society’s  positions  on  these  topics. 
I would  encourage  you  to  contact  your  councilors 
and  delegates,  write  to  the  KMS  office  or,  better 
yet,  plan  to  attend  upcoming  meetings  where 
these  topics  will  be  discussed. 

r>7o 
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A philosophy  of  excellent  service, 
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ET  LEX 


Of  Safe  Harbors  . . . 
and  Treacherous  Shoals 


WAYNE  T.  STRATTON,  J.D.,*  Topeka 

It  is  probably  no  coincidence 
that,  less  than  two  weeks  after 
the  promulgation  of  the  long- 
awaited  safe  harbor  regulations, 
the  Justice  Department  an- 
nounced that  it  intended  to  de- 
vote more  resources  to  Medicare 
and  Medicaid  fraud  activities.  An 
assistant  attorney  general  also  announced  the  cre- 
ation of  a health  fraud  working  group  to  exchange 
information  and  review  new  developments  in  de- 
tecting and  fighting  health  care  fraud.  The  group 
is  chaired  by  the  Justice  Department’s  criminal 
division,  with  representatives  from  the  civil  divi- 
sion, various  U.S.  attorneys’  offices,  HHS,  VA, 
FBI  and  other  interested  agencies. 

Many  in  the  health  care  field  hoped  that  the 
regulations  would  offer  guidance  to  providers. 
The  statutory  obligation  is  so  broad  as  to  be  capa- 
ble of  blanket  prohibitions  of  commonplace  con- 
tractual arrangements  when  it  subjects  anyone  to 
criminal  prosecution  who  knowingly  and  willftilly 
offers,  pays,  solicits  or  receives  anything  of  value, 
directly  or  indirectly,  overtly  or  covertly,  to  in- 
duce or  in  return  for  the  referral  or  arranging  for 
the  furnishing  of  any  item  or  service  for  which 
payment  may  be  made  by  Medicare  or  Medicaid. 
Also  prohibited  is  receiving  or  paying  remunera- 
tion for  purchasing,  leasing,  ordering,  arranging 
for  such  items  or  services  or  recommending  any 
of  the  foregoing.  Substantial  civil  penalties,  fines 
and  exclusion  from  the  program  for  up  to  five 
years  may  also  be  imposed. 

The  appellate  courts  have  broadly  interpreted 
the  statute.  In  one  case  the  court  indicated  that 
if  one  purpose  of  the  transaction  was  to  induce 


*KMS  Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a sub- 
stitute for  legal  analysis  or  advice.  Answers  to  legal  questions 
depend  largely  upon  the  particular  facts  of  a case.  The  reader 
is  urged  to  consult  an  attorney  for  answers  to  specific  legal 
questions. 

These  comments  do  not  necessarily  represent  the  views  of 
KANSAS  MEDICINE,  Or  the  Kansas  Medical  Society.  For  fur- 
ther information,  contact  Mr.  Stratton,  515  S.  Kansas,  To- 
peka, KS  66603,  1-800-332-0248. 


the  referral  of  Medicaid  business,  the  statute  was 
violated.  In  another  decision,  the  court  required 
the  government  to  prove  the  referrals  to  be  the 
primary  purpose  of  the  arrangement.  The  quan- 
dary of  health  care  providers  attempting  to  com- 
ply with  the  requirements  has  not  been  addressed 
by  the  regulations. 

The  II  safe  harbors  deal  with: 

• investments  in  publicly  traded  companies, 

• space  rentals  at  fair  market  value, 

• equipment  rentals  at  fair  market  value, 

• personal  services  and  management  contracts  at 
fair  market  value, 

• sale  of  a medical  practice  to  a physician, 

• referral  services  that  base  fees  only  on  operating 
costs  and  disclose  to  patients  certain  informa- 
tion, 

• warranties, 

• discounts, 

• payments  to  bona  fide  employees, 

• group  purchasing  organizations,  and 

• routine  waivers  of  Medicare  copayments  for 
hospital  inpatient  care. 

But  these  safe  harbors  represent  only  a fraction 
of  the  many  types  of  arrangements  in  which  physi- 
cians may  be  involved.  If  one  is  lucky  enough 
to  have  the  “bright  line”  guidance  afforded  by 
coming  within  one  of  the  harbors,  it  is  fortuitous. 
Unhappily,  the  chances  are  that  such  an  arrange- 
ment would  not  likely  have  been  challenged  prior 
to  the  adoption  of  the  regulations. 

Physicians  must  not  only  be  aware  of  the  risks 
of  violation  of  the  statute  in  new  ventures,  but 
must  now  reexamine  existing  contracts  and  ar- 
rangements. There  is  no  grandfather  clause  in  the 
regulations,  and  something  that  was  illegal  before 
the  regulations  continues  to  be  illegal,  with  en- 
hanced likelihood  of  prosecution. 

Given  the  announced  intention  of  the  Justice 
Department  to  devote  substantial  resources  to 
enforcement,  and  the  continued  ambiguity  of  the 
law,  physicians  should  immediately  reexamine 
their  contractual  relationships  with  the  aid  of 
experienced  and  knowledgeable  health  care  at- 
torneys. 
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TeUus 
where  it 
hurts. 

Retirement  planning  shouldn’t  be  painful . . . but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement . . . and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 

We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 

• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan.  . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 

® Customized  retirement  planning.  . .we’ll  design,  implement,  and  administer  it 

• Simple  doeumentation  support . . . efficient  administration . . . and  ongoing  service 

• Aceess  to  diversified  investment  products  that  best  fit  your  needs 

Cohen,  Curtis  and  Assoeiates,  the  recom- 
mended retirement  planning  source  for 


members  of  KMS,  is  ready  to  work 
with  you,  one-on-one  and  face-to- 
face.  We  can  help  you  see  how 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  106 

Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 
FAX:  1-816-931-3832 


The  KMS  Retirement  Program. 
It  just  may  be  the  cure  you 
need  to  help  make  your 
retirement  painless. 


Retirement  Program 


Securities  offered  through  Royal  Alliance  Associates,  Inc.  Member  NASD/SIPC. 


\bu’ve  Spent  A Lifetime 
Building  Yoar  Practice. 


Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
For  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

H 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

■ Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65. 

■ Guaranteed  premiums. 

■ Guaranteed  acceptance  for  all  association 
members. 

I Individually  owned  policies. 

If  you  would  Like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 


I’d  like  more  information  on  the  KANSAS  MEDICAL  SOCIETY 
DISABILITY  INCOME  AND  BUSINESS  OVERHEAD 
INSURANCE  PROGRAM. 


Name 


Address 


CITY  STATE  ZIP 

( ) 

Phone 

Connecticut  Mutual  Life  Insurance  Company  (Hartford,  CT),  its 
subsidiaries  and  affiliates. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway,  Suite  345 
Kansas  City,  Missouri  641 12 
1-816-932-9420 
1-800-747-9420 


An  associate  of  the 


Alliance 


FIRST  AID  FOR 
RURAL  HEALTH  CARE 


MEETING  THE  NEED  FOR  RURAL  HEALTH  CARE 

The  Primary  Care  Bridging  Plan 

JOSEPH  C.  MEEK,  M.D.,*  AND 
LORENE  R.  VALENTINE,!  Wichita 


types  of  health  care  personnel.  These  shortages, 
in  turn,  affect  access  to  health  care  services.  The 
greatest  need  in  rural  Kansas  is  for  primary  care 
physicians,  including  those  in  family  practice, 
general  internal  medicine  and  pediatrics.  Sixty- 
nine  of  the  state’s  105  counties  have  been  identi- 
fied as  underserved  in  primary  care.  Competition 
for  physicians  is  very  stiff  because,  nationwide, 
there  has  been  a decrease  in  the  number  of  medi- 
cal students  who  choose  primary  care  as  their 
medical  specialty. 

In  order  to  ensure  that  basic  medical  services 
will  be  available  in  rural  communities,  the  supply 
of  family  physicians,  general  internists  and  pedia- 
tricians must  be  substantially  increased,  and  there 
must  be  a concerted  effort  to  increase  the  number 
of  these  specialists  who  are  willing  to  practice  in 
rural  communities. 

Simply  increasing  the  total  number  of  physi- 
cians in  the  country  will  not  solve  this  problem. 
The  needs  of  rural  Kansas  will  not  be  met  unless 
there  is  an  adequate  supply  of  physicians  who 
are  receptive  to  and  appropriately  trained  for  the 
challenges  and  opportunities  of  practice  in  a rural 
I community. 

! The  University  of  Kansas  School  of  Medicine- 
I Wichita  (UKSM-W)  recognizes  the  need  for  ad- 
I ditional  primary  care  physicians  in  the  state  of 
i Kansas  and  supports  changes  in  educational  pro- 
I grams  for  undergraduate  students  and  residents 
that  will  better  serve  the  needs  of  rural  Kansans. 

1 In  order  to  address  this  need,  the  school  has  been 
j awarded  a $600,000  Primary  Care  Bridging  Plan 
grant  by  the  Wesley  Foundation.  The  objectives 
of  the  plan  are  to  encourage  medical  students  to 
I select  primary  care  residency  programs,  and  to 
Tncourage  physicians  to  practice  in  rural  Kansas 
: communities  upon  completion  of  residency  train- 

ling. 

:*Dean,  UKSM-Wichita. 

l|Director,  Office  of  Rural  Health  Education  and  Services, 
UKSM-Wichita. 

i Address  correspondence  to  Dr.  Meek  at  UKSM-Wichita, 
jlOlO  North  Kansas,  Wichita,  Kansas  67214. 

I 


How  the  Bridging  Plan  Works 

Residents  in  family  practice,  internal  medicine, 
pediatrics  and  psychiatry  programs  in  Wichita,  Sa- 
lina  and  Kansas  City  are  eligible  for  the  Bridging 
Plan.  Applicants  must  have  completed  one  year 
of  postgraduate  training  in  their  primary  care  spe- 
cialty and  be  eligible  for  an  unrestricted  Kansas 
license.  Residents  may  enroll  at  any  time  during 
their  second  or  third  years  of  residency,  and  they 
can  enroll  in  the  plan  and  receive  ftmds  from 
UKSM-W  before  matching  with  a Kansas  com- 
munity. After  they  match  with  a community,  the 
community  portion  of  the  incentive  will  be  imple- 
mented. The  financial  incentive,  along  with  the 
practice  obligation,  is  prorated  on  a month-to- 
month  basis. 

During  the  final  two  years  of  a residency  pro- 
gram, participants  will  receive  the  regular  resident 
salary  plus  a loan  of  up  to  $10,000  per  year.  In 
addition,  the  resident  will  receive  a loan  of  $6,000 
upon  graduation  and  a guaranteed,  competitive 
salary  during  the  first  two  years  of  community 
practice. 

Residents  must  agree  to  practice  year-for-year 
in  the  designated  community  and  complete  a 
one-month  rural  rotation  during  their  residency 
program.  The  loans  will  be  forgiven  as  the  seiwice 
requirements  in  the  community  are  met. 

A resident  who  has  been  a recipient  of  a Kansas 
Medical  Scholarship  is  not  eligible  to  receive  a 
Bridging  Plan  loan  if  the  terms  and  provisions  of 
the  Bridging  Plan  do  not  allow'  the  resident  to 
satisfy  his/her  seiwice  obligation  for  the  scholar- 
ship program.  Those  wdio  choose  to  practice  in 
the  greater  metropolitan  areas  of  Wichita,  Topeka 
and  Kansas  City  are  also  not  eligible. 

This  plan  has  been  w'ell  recei\'ed  by  residents 
and  communities.  Since  the  program  started  in 
lanuaiy  1991,  13  residents  ha\e  enrolled.  Maiy 
Campbell,  M.D.,  the  first  resident  to  participate 
in  the  Bridging  Plan,  started  practice  in  Oberlin  in 
Inly  after  graduating  from  the  LUCSM-W  Family 
Practice  Residency  Program  at  St.  Francis  Re- 
gional Medical  Center  in  Wichita.  Dr.  Ciampbell 
has  acknowledged  that  the  chance  to  recei^■e  extra 
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money  through  the  Bridging  Plan  was  the  needed 
incentive  for  her  to  practice  in  Oberlin. 

Of  the  13  residents  in  the  plan,  six  have  already 
selected  communities.  Two  family  practice  physi- 
cians began  practice  this  summer:  one  (Dr. 
Campbell)  in  Oberlin  (Decatur  County),  and  one 
in  Clay  Center  (Clay  County).  An  internal  medi- 
cine physician  opened  an  office  in  Halstead  (Har- 
vey County),  and  a pediatrician  began  practicing 
in  Ft.  Scott  (Bourbon  County).  One  family  prac- 
tice physician  will  be  going  to  Beloit  (Mitchell 
County)  and  one  to  Lyons  (Rice  County)  upon 
graduation  next  summer.  The  other  residents 
now  enrolled  in  the  Bridging  Plan  are  evaluating 
communities  and  practice  opportunities. 

In  order  to  recruit  residents,  accurate  and  com- 
plete information  about  the  communities  is 
needed.  The  Office  of  Rural  Health  Education 
and  Seiwices  at  UKSM-W  has  developed  and  im- 
plemented a Medical  Community/Practice  Op- 
portunity Profile,  which  has  been  distributed  to 
all  hospitals  in  Kansas.  These  profiles,  along  with 
the  Kansas  Department  of  Commerce’s  Commu- 
nity Profile  and  other  recruitment  information, 
are  made  available  to  residents  who  are  looldng 
for  practice  sites  in  Kansas. 

One  goal  of  the  Primary  Care  Bridging  Plan 
is  to  stimulate  interest  in  rural  health  care  and 
enhance  rural  health  education  of  medical  stu- 
dents and  residents.  Last  spring,  UKSM-W 
hosted  a rural  health  workshop  for  medical  stu- 
dents to  provide  information  concerning  a rural 
medical  practice  for  third-year  medical  students 
prior  to  their  clinical  preceptorship  rotations.  Ru- 
ral practicing  physicians  Larry  R.  Anderson, 
M.D.,  Wellington;  Ferrill  R.  Conant,  M.D., 


Additional  copies  of  the  1991  directory 
are  available.  Why  not  keep  one  near 
every  phone  in  your  office? 

To  order,  write  or  call  Donna  Decker  at; 

Kansas  Medical  Society 
1300  Topeka  Avenue 
Topeka,  KS  66612 

913-235-2383,  or  800-332-0156 


Smith  Center;  Craig  A.  Concannon,  M.D.,  Be- 
loit; Thomas  C.  Simpson,  M.D.,  Sterling;  and 
Gregory  M.  Thomas,  M.D.,  McPherson,  pre- 
sented the  program,  and  additional  workshops 
and  programs  are  being  planned. 

Another  goal  of  the  Bridging  Plan  is  to  increase 
the  number  of  continuing  medical  education  pro- 
grams in  the  state.  To  this  end,  the  University  of 
Kansas  School  of  Medicine -Wichita  sponsored  a 
continuing  medical  education  program  entitled 
“Rural  Health  Care:  Medical  Education  Strate- 
gies,” on  September  28.  Physicians  who  partici- 
pate in  the  preceptorship  program  were  invited 
to  this  conference,  which  focused  on  the  future 
of  rural  health  care  and  educational  strategies  to 
encourage  physicians  to  practice  medicine  in  rural 
areas.  Medical  education  from  the  practicing  phy- 
sician’s viewpoint  was  addressed  during  a panel 
discussion. 

Redesigning  Rural  Health  Care  Delivery 

A third  goal  is  to  develop  a collaborative  practice 
between  UKSM-W  and  a non- metropolitan  com- 
munity as  a demonstration  of  regionalized  health  j 
care.  To  this  end,  UKSM-W  has  participated  in 
the  development  of  the  Essential  Access  Commu- 
nity Hospital  (EACH)  concept,  which  offers  the 
state  an  opportunity  to  redesign  rural  health  care 
delivery.  Two  types  of  hospitals  cooperate  within 
the  EACH  program:  larger,  full-service  hospitals 
(EACHs)  provide  certain  medical  and  non -medi- 
cal support  services  to  smaller  Rural  Primary  Care 
Hospitals  (RPCHs)  and  their  patients.  The 
RPCH  and  EACH  facilities  are  formally  linked, 
establishing  a rural  health  network.  [See  the  arti- 
cle on  page  243.  — Editor] 

An  EACH  network  can  be  the  focal  point  for 
the  rotation  of  medical  and  health  professions 
students  to  regional  settings,  and  from  there  to 
more  rural  sites;  the  training  and/or  the  rotation 
of  primary  care  residents;  and  the  support  of  prac- 
titioners through  continuing  education,  consulta- 
tive services,  technical  assistance  activities,  library 
and  information  deliveiy  services  and  other  spe- 
cialized programs. 

Implicit  in  the  Primary  Care  Bridging  Plan  is 
the  assumption  that  the  exposure  of  students  and 
residents  to  rural  practice  helps  to  increase  their 
awareness  of  and  interest  in  opportunities  for  ru- 
ral practice.  There  is  also  the  tacit  belief  that  pro- 
grams such  as  this  plan  help  to  reduce  the  profes- 
sional isolation  of  the  practitioner  in  these  rural 
locations,  maldng  it  more  likely  that  the  sites  can 
recruit  and  retain  practitioners. 
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FIRST  AID  FOR 
RURAL  HEALTH  CARE 


THE  EACH  CONCEPT 

Part  I : The  Basics 

MELISSA  HUNGERFORD*  AND  TOM  C.  SIMPSON,  M.D.f 


I 

I Bn  1989,  Medicare  received  die  audiority  to  ex- 
’ amine  and  react  to  the  costs  of  providing  health 
care  in  small  rural  communities.  The  resulting 
i EACH  Concept  was  designed  as  an  option  that 
! combines  resources  into  a network  which  can 
I benefit  ever)^one.  In  general,  the  concept  desig- 
' nates  small  rural  hospitals  as  Rural  Primaiy  Care 
Hospitals  or  RPCHs  that  are  linked  with  larger 
supporting  hospitals  designated  as  Essential  Ac- 
cess Community  Hospitals,  or  EACHs.  This  link- 
age creates  a relationship  that  results  in  a rural 
health  network. 

Kansas  became  interested  in  this  additional  op- 
tion for  a number  of  reasons.  We  have  growing 
numbers  of  sparsely  populated  areas,  and  almost 
two-thirds  of  Kansas’  counties  are  expected  to 
[lose  some  of  their  population  by  the  year  2000. 

! A high  proportion  of  elderly  or  Medicare  recipi- 
ents is  also  a characteristic  of  our  state. 

While  the  population  declines,  so  does  the  abil- 
ity to  render  and  receive  traditional  acute  care. 
I More  than  one-third  of  the  hospitals  in  Kansas 
average  fewer  than  six  acute-care  level  patients 
per  day.  Well  over  half  of  the  counties  in  Kansas 
have  been  designated  medically  underserved  areas 
for  primary  care  by  the  University  of  Kansas  Med- 
ical Center.  Difficulty  in  recruiting  and  retaining 
primary  care  physicians  and  allied  health  person- 
nel is  a problem  in  our  rural  areas. 

The  Kansas  EACH  Project  was  initiated  to 
study  the  feasibility  of  improved  and  alternative 
rural  health  delivery  options.  The  first  task  of  the 
project  was  to  evaluate  the  applicability  of  the 
Essential  Access  Community  Hospital  concept 
and  design  a model  that  met  Kansas’  needs.  At 
the  core  of  the  Kansas  EACH  Project  are  the 
members  of  the  Technical  Advisory  Group 
(TAG)  who  represent  broad-based  constituencies 
that  would  be  affected  by  a change  in  the  rural 
health  delivery  system.  The  TAG  functions  as  a 
voluntary,  non-governmental  working  body  to 


* Kansas  Hospital  Association. 
fPrivate  practitioner.  Sterling. 

Address  correspondence  to  Dr.  Simpson  at  239  N.  Broad- 
way, Sterling,  Kansas  67579. 


develop  and  test  models  that  meet  specific  Kansas 
needs.  As  a result  of  the  TAG’s  work,  Kansas 
applied  for  and  received  a federal  grant  to  go 
forward  with  implementation  of  the  concept. 
Kansas  is  one  of  only  seven  states  to  receive  such 
a grant. 

hollowing  is  a series  of  questions  and  answers 
which  may  clarify  some  of  the  basic  provisions  in 
the  federal  legislation  and  the  Kansas  model  as  it 
is  currently  envisioned. 

What  is  the  Essential  Access  Community  Hos- 
pital concept?  The  EACH  concept  was  estab- 
lished as  a federal  program  through  the  Omnibus 
Budget  Reconciliation  Act  (OBRA)  of  1989  and 
funded  in  OBRA  1990.  It  provides  for  two  basic 
programs.  Eirst,  the  EACH  concept  is  a program 
of  Medicare  which  allows  designation  of  acute- 
care  facilities  as  EACHs  (Essential  Access  Com- 
munity Hospitals)  and  RPCHs  (Rural  Primary 
Care  Hospitals  — referred  to  as  “peaches”).  This 
program  establishes  new  “conditions  of  participa- 
tion” for  RPCHs  to  participate  in  the  Medicare 
program  and  provides  reimbursement  incentives 
for  both  EACHs  and  RPCHs  in  return  for  their 
participation.  This  is  a permanent  program  estab- 
lished in  legislation  and  operated  through  regula- 
tions to  be  promulgated  and  monitored  by  the 
Health  Care  Financing  Administration. 

The  second  program  is  a program  of  grants, 
which  are  provided  to  seven  states  and  the  facili- 
ties within  those  states  to  design  and  implement 
the  EACH  concept.  Kansas  is  one  of  these  states. 

What  is  a rural  health  network?  In  Kansas,  a 
rural  health  network  is  a relationship  among  Rural 
Primary  Care  Hospitals,  supporting  hospitals/ 
EACHs,  and  health  care  providers  and  prac- 
titioners. The  federal  definition  is  currently  lim- 
ited to  RPCHs  and  EACHs. 

A rural  health  network  is  recjuired  to  establish 
formal  agreements  which  set  forth  protocols  for 
patient  treatment,  referral  and  transfer.  The  for- 
mal agreements  must  also  establish  processes  for 
communication.  This  includes  plans  for  commu- 
nication among  network  facility  administrations. 
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“In  Kansas,  a rural  health 
network  is  a relationship 
among  rural  primary  care 
hospitals  . . . and  health  care 
. . . providers.” 


medical  staffs  and  boards,  as  well  as  the  transmis- 
sion of  patient  data.  Formal  agreements  also  de- 
scribe how  the  emergency  medical  sendees  system 
will  function  within  the  network  of  an  emergency 
medical  services  plan.  The  plan  accounts  for 
emergency  and  non-emergency  transportation 
and  communication  from  provider  to  provider 
and  as  a 24-hour  patient  access  communication 
system.  And  finally,  the  formal  agreements  de- 
scribe how  quality  assurance,  peer  review,  risk 
management  and  credentialing  will  be  handled. 

Specifically,  what  is  a Rural  Primary  Care 
Hospital?  A Rural  Primary  Care  Hospital 
(RPCH)  is  by  definition  located  in  a rural  area. 
Prior  to  conversion  to  a RPCH,  the  hospital  must 
have  a Medicare  participation  agreement  in  effect, 
or  have  closed  within  12  months  of  the  time  of 
conversion  to  a Rural  Primary  Care  Hospital. 

The  Rural  Primary  Care  Hospital  has  a primary 
relationship  with  one  supporting  hospital.  That 
hospital  may  be  an  EACH,  a rural  referral  center, 
or  an  urban  hospital  that  meets  rural  referral  cen- 
ter criteria. 

It  is  the  responsibility  of  the  RPCH  to  select 
its  supporting  facility,  which  must  be  located 
within  a 75 -mile  radius.  While  a primary  relation- 
ship with  one  supporting  hospital  is  required,  a 
RPCH  may  have  referral  or  other  types  of  rela- 
tionships with  other  hospitals  as  necessary. 

As  a Rural  Primary  Care  Hospital,  the  facility 
will  be  reimbursed  on  a reasonable  cost  basis 
through  the  Medicare  program.  For  inpatient 
(Part  A)  services,  the  facility  will  be  reimbursed 
on  a per  diem  basis,  as  determined  by  its  first-year 
costs.  For  outpatient  (Part  B)  services,  the  facility 
may  choose  between  the  traditional  fee-for-ser- 
vice  structure  or  an  integrated  reimbursement 
method  which  incorporates  both  the  facility  and 
professional  components  of  the  cost  of  service. 

A Rural  Primary  Care  Hospital  must  offer 


emergency  services  through  an  emergency  room 
during  posted  hours  and  via  the  network  outside 
of  posted  hours.  Kansas  RPCHs  may,  at  their 
discretion,  provide  24-hour  emergency  room  care 
on-site.  RPCHs  must  have  holding/stabilization 
services,  which  include  the  ability  to  render  defin- 
itive primary  care  treatment  prior  to  transfer  to  a 
supporting  facility.  In  addition,  a Rural  Primary 
Care  Hospital  must  provide  ambulatory  care  ser- 
vices and  provide  for  ancillary  services  such  as 
radiology,  lab,  pharmacy,  dietary,  etc. 

In  addition  to  the  required  services.  Rural  Pri- 
mary Care  Hospitals  may  choose  to  offer  low-risk 
obstetrics  and  outpatient  surgery  (both  for  less 
than  24  hours);  long-term  care,  including  swing- 
beds;  home  health;  physical  therapy;  and  respira- 
tory therapy. 

A Rural  Primaiy  Care  Hospital  may  not  offer 
inpatient  services  to  patients  who  require  those 
services  for  longer  than  72  hours.  There  is,  how- 
ever, an  exception  for  authorizing  extensions  in 
specific  instances.  And  these  facilities  may  not  of- 
fer inpatient  services  for  more  than  six  acute  pa- 
tients. 

What  is  a supporting  hospital/EACH?  There 
are  two  types  of  supporting  hospitals.  First,  a hos- 
pital supporting  a RPCH  may  be  a designated 
Essential  Access  Community  Hospital.  This  facil- 
ity must  be  rural  and  must  be  more  than  35  miles 
from  another  EACH,  a rural  referral  center  or  an 
urban  regional  referral  center.  If  the  facility  has 
fewer  than  75  beds,  the  facility  must  be  35  miles 
from  any  non-RPCH  hospital.  An  EACH  is 
treated  as  a sole  community  provider,  with  rea- 
sonable costs  covered  when  they  result  from  par- 
ticipation in  a rural  health  network. 

A facility  that  is  not  an  EACH  may  also  support 
a RPCH.  A non- EACH  supporting  hospital  must 
be  a rural  referral  center  or  an  urban  facility  meet- 
ing rural  referral  center  requirements.  These  facil- 
ities do  not  receive  any  additional  reimbursement. 
Other  facilities  may  have  relationships  with 
RPCHs  or  participate  in  a rural  health  network, 
but  they  may  not  be  a primary  supporting  facility 
to  a Rural  Primary  Care  Hospital. 

Any  EACH  or  non-EACH  supporting  facility 
must  be  a full-service  facility  offering  complete 
obstetrics,  inpatient  surgery,  a 24-hour  emer- 
gency room  staffed  by  physicians,  and  medical/ 
surgical  intensive  care  and/or  coronary  care. 

Are  there  any  operating  rural  health  networks 
in  Kansas?  During  the  federal  grant  application 
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I process  last  spring,  24  Kansas  community  hospi- 
, tals  and  two  Oklahoma  hospitals  organized  into 
■ eight  rural  health  networks,  which  included  17 
1 potential  Kansas  RPCHs,  and  seven  potential 
EACHs  or  supporting  hospitals.  Federal  regula- 
I tions  and  state  enabling  legislation  are  required 
before  the  program  can  be  fully  implemented.  To 
! date,  these  regulations  have  not  been  published. 

The  Kansas  EACH  project  and  the  26  partici- 
pating facilities  believe  that  the  Kansas  model  has 
j the  potential  to  be  a positive  alternative  to  the 
current  system  of  rural  health  delivery  for  some 
communities.  It  is  not  the  right  choice  for  all 
; communities.  Until  the  federal  policies  are  docu- 
I mented  in  proposed  and  ultimately  final  regula- 
i tions,  many  questions  remain. 

‘‘Part  II:  Implications  for  Physicians’’  will  be  pub- 
lished in  the  November  issue  of  icansas  medicine. 


! 


SIXTH  ANNUAL  MEDICINE  UPDATE 

HOTEL  DEL  CORONADO 
AT 

SAN  DIEGO,  CALIFORNIA 

February  9-1 5,  1 992 

Sponsored  by: 

St.  Joseph  Medical  Center 
Wichita.  Kansas 

St.  Joseph  Health  Center 
Kansas  City,  Missouri 

University  of  Kansas  Medical  School 
Wichita 

$935/$995  per  person 
(travel  & hotel,  based  on  double  occupancy) 
$125  registration  fee 

Call  316-689-5303  for  information 

Topics  include: 

Pulmonary  Medicine  Geriatrics 

Surgical  Update  Sports  Medicine 

Urology  STDs 

Radiology  Abnormal  Paps 

20  Hours  of  CME  Credit 
Also  Nursing  Program  with  16  CEUs 


NOOIITTBIS. 

We  fight  nonmeritorious  claims.  It  would  be  easier  to 
settle,  and  often  less  expensive  for  us.  But  we’re  not  just 
insuring  your  financial  future.  We’re  guarding  your  profes- 
sional reputation,  an  asset  no  amount  of  insurance  could 
replace.  So  we  put  it  in  writing  that  we’ll  never  settle 
without  your  consent.  We  hire  the  best  lawyers,  back 
them  up  with  the  nation’s  largest  malpractice  law  depart- 
ment, and  win.  If  we  didn’t,  we  couldn’t  call  ourselves 
The  Medical  Protective  Company.  Put  us  in  your  corner 
and  call  our  general  agent  today. 

NO  DOUBT. 

Gregory  Sherar 

1300  North  78th  Street,  Suite  G05 
Kansas  City,  KS  66112-0305 
(913)334-4504 
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BEAN 
AIR  FORCE 
PHYSICIAN. 


Become  the  dedicated 
physician  you  want  to 
be  while  serving  your 
country  in  today’s  Air 
Force.  Discover  the  ' 
tremendous  benefits  of 
Air  Force  medicine.  Talk  I 
to  an  Air  Force  medical 

I 

program  manager  about  | 
the  quality  lifestyle,  | 
quality  benefits  and  30 
days  of  vacation  with  | 
pay  per  year  that  are 
part  of  a medical  career  ! 
with  the  Air  Force.  And  | 
enjoy  the  satisfaction  of  | 
a general  practice  with- 
out the  financial  and  i 
management  burden. 
Today’s  Air  Force  offers 
an  exciting  medical  envi- 
ronment and  a non-con- 
tributing retirement  plan  j 
for  physicians  who  qual- 
ify Learn  more  about 
becoming  an  Air  Force  j 
physician.  Call 


USAF  HEALTH 
PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 


riivoi 

RURAL  HEALTH  CARE 


Communications  with  Kansas  Physicians 

JAMES  G.  PRICE,  M.D.,*  AND  ROGER  O.  LAMBSON,  Ph.D.,t  Kansas  City 


T^e  University  of  Kansas  Medical  Center,  as  a 
tax-supported  state  institution,  should  be  avail- 
able as  an  educational  and  communications  re- 
source for  all  of  Kansas.  But  the  location  of  the 
two  medical  school  campuses  at  Wichita  and  Kan- 
sas City,  in  the  eastern  half  of  the  state,  places 
them  at  a considerable  distance  from  the  physi- 
cians in  the  western  half,  a fact  that  complicates 
the  acquisition  of  continuing  medical  education 
(CME).  The  distance  may  also  be  a hindrance 
to  the  transfer  of  patients  to  the  campuses  for 
consultation. 

A medical  center  communications  committee 
has  considered  various  ways  in  which  the  cam- 
puses might  be  useful  to  the  medical  population 
of  the  entire  state,  either  as  referral  centers  or  as 
information  sources.  The  first  step  in  this  process 
was  to  determine  by  means  of  a survey  how  the 
physicians  of  the  state  believe  the  University  of 
Kansas  Medical  School  branches  could  best  serve 
them.  This  paper  contains  a partial  report  of  the 
results  of  this  survey. 

The  rapid  development  of  affordable  electronic 
transmission  of  data  and  text  during  the  past  few 
years  has  to  some  extent  lessened  the  problem  of 
distance.  Data  and  two-way  video  can  be  instantly 
available,  as  can  live  teaching  conferences  anci 
other  forms  of  continuing  medical  education. 
However,  the  degree  to  which  a medical  commu- 
nity wishes  to  utilize  any  of  these  communication 
modalities  depends  upon  many  factors  in  addition 
to  distance.  Practice  habits,  study  patterns,  estab- 
lished professional  liaisons,  propinquity  of  major 
centers  in  adjoining  states,  demography  of  the 
practice  and  the  image  of  KUMC,  as  perceived 
by  the  local  medical  community,  all  help  to  deter- 
mine how  and  if  the  state’s  medical  centers  can 
be  of  use  to  them. 

The  Survey  Audience 

The  survey  audience  consisted  of  members  of  the 

*Executive  Dean,  School  of  Medicine,  KUMC-KC. 
fVice  Chancellor,  Administration,  KUMC-KC. 

Address  correspondence  to  James  G.  Price,  M.D.,  Execu- 
tive Dean,  School  of  Medicine,  KUMC-KC,  39th  & Rain- 
bow Boulevard,  Kansas  City,  Kansas  66103. 


Kansas  Medical  Society  and  the  Kansas  Associa- 
tion of  Osteopathic  Medicine.  Although  it  was 
recognized  that  in  neither  case  would  the  survey 
reach  all  M.D.s  or  D.O.s  in  the  state,  it  was  be- 
lieved that  the  group  would  be  representative,  as 
to  both  specialty  and  geographic  distribution. 

Of  the  5,781  individuals  then  holding  licenses 
to  practice  in  Kansas,^  3,685  of  them  (64%)  were 
residents  of  Kansas.  One  thousand  nine  hundred 
and  thirty-seven  M.D.s  (53%)  of  these  Kansas 
residents  were  members  of  the  Kansas  Medical 
Society.  (Since  the  survey  document  asked  how 
KUMC  faculty  could  be  helpful  to  other  physicians 
throughout  the  state,  any  physician  who  indicated 
full-time  association  with  the  University  of  Kansas 
was  not  mailed  a questionnaire.) 

Two  hundred  and  sixty-four  responses  were  re- 
ceived (12.4%).  All  responses  were  recorded  in  a 
database-  with  the  exception  of  the  two  questions 
which  required  extended  textual  answers.^  These 
responses  were  recorded  separately,  using  the  ID 
numbers  assigned  each  respondent. 

The  state  was  arbitrarily  divided  into  five  re- 
gions (see  Figure  1).  The  first  four  represented 
rough  quarters  of  the  state.  The  fifth  region  con- 
sisted of  all  counties  having  a population  of 
50,000  or  more.  This  division  was  done  in  order 
to  assess  variations  in  answers  between  the  urban 
and  rural  cohorts.  Although  a signature  on  the 
form  was  optional,  the  majority  of  the  respon- 
dents did  sign  it. 

The  questionnaire  asked  for  identification  of 
the  county  in  which  the  respondent  lived  and 
practiced,  the  size  of  the  medical  community,  the 
number  of  beds  in  the  hospital,  physician  spe- 
cialty, and  ways  in  which  the  respondent  beliex  ed 
that  KUMC  might  be  of  assistance  to  him  oi- 
lier. There  were  also  questions  relative  to  personal 
computer  and  modem  availability,  and  to  interest 
in  utilizing  personal  computers  for  communica- 
tion with  the  medical  centers. 

Respondents  were  queried  as  to  whether  the 
hospital  they  used  had  need  of  assistance  with 
emergency  care,  and  \\iiether  hospital  personnel, 
other  than  physicians,  might  benefit  from  on-site 
electronic  communication,  llie  final  question  in- 
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Figure  1.  Those  comities  having  n population  of  more 
than  50,000  are pjrouped  tojjcthcr  as  Rejjion  5.  They 
include  Sedjjnnck,  Reno,  Saline,  Doupjlas,  Johnson, 
Leavenworth  and  Wyandotte  counties.  These  are  con- 
sidered as  the  ‘^hnetropolitan’’  areas  of  Kansas,  with 
the  remainder  of  the  state  beinjy  considered  rural  for 
the  purposes  of  this  survey. 

eluded  space  for  any  general  comments  by  the 
respondent. 

Results 

One  relateci  question  asked  the  responcients 
whether  or  not  any  type  of  communication  link 
to  KUMC  might  be  of  assistance  to  them.  Eighty- 
three  answered  “Yes,”  and  62  answered  “No.” 
The  remainder  of  the  respondents  did  not  answer 
the  question.  However,  many  of  those  in  this 
latter  category,  in  response  to  the  second  portion 
of  this  c]uestion  which  requested  specific  ways 
that  KUMC  might  help,  did  offer  suggestions. 

Space  for  a written  paragraph  was  allowed  so 
the  respondents  could  describe  the  types  of  help 
they  perceived  as  desirable.  Using  a search  pro- 
gram which  looked  for  key  words  that  were  noted 
to  recur, 74  responses  were  retrieved  which 
broke  down  into  the  categories  of  televised  con- 
ferences, more  consultations  (also  inducted  was 
the  recurrent  admonition  for  KUMC  to  be  more 


TABLE  1 

THE  NUMBER  OF  RESPONDENTS  FROM  EACH 
REGION  WAS  AS  FOLLOWS: 


Rejjion 

Number  of 
Respondents 

1 

31 

2 

51 

3 

28 

4 

17 

5 

137 

Total 

264 

timely  in  providing  information  to  referring  phy- 
sicians), on-site  consulting  teams,  and  electronic 
library  access,  particularly  as  regards  literature 
searches. 

Of  the  74  responses,  15  were  from  physicians 
utilizing  hospitals  of  200  or  more  beds;  16  were 
from  physicians  worldng  in  hospitals  of  100  to 
199  beds,  and  the  remaining  43  were  from  physi- 
cians using  hospitals  of  under  100  beds.  Thirty  of 
the  responses  were  from  individuals  who  indi- 
cated that  the  staff  of  the  hospital  which  they  used 
had  25  or  fewer  physicians.  Almost  half  of  the 
individuals  who  suggested  one  or  another  way  in 
which  KUMC  might  help  were  from  region  5 — 
the  counties  of  50,000  or  more  population. 

Inasmuch  as  the  surc^ey  mailing  list  had  been 
limited  to  physicians,  it  was  considered  important 
to  explore  the  possibility  of  hospital  personnel 
other  than  the  medical  staff  needing  educational 
assistance.  Over  half  the  answers  (as  given  by  phy- 
sicians) suggested  that  the  nurses  could  utilize 
on-site  CME,  and  many  of  the  responses  were 
that  “all”  hospital  personnel  could  use  it. 

The  question  inviting  comments  drew  a wide 
variety  of  answers,  ranging  from  citing  specific 
KUMC  physicians  for  excellent  consultative  ser- 
vice, to  noting  that  Denver  is  geographically 
much  closer  for  ease  of  referrals.  j 

I 

Personal  Computer  Information 

Of  the  264  respondents,  164  (62%)  indicated 
that  they  currently  have  access  to  a personal  com- 
puter. Of  these,  145  are  office-based,  123  in  the 
laome,  and  77  in  the  hospital.  Several  respondents 
have  access  to  computers  at  more  than  one  site. 
Ninety-six  respondents  indicated  some  interest  in  | 
utilizing  an  electronic  bulletin  board,  and  60  of 
them  currently  have  modems.^  I 

Thirty-one  respondents  indicated  access  to  an  j 
Apple  computer  while  8 had  access  to  an  Atari,  1 
Commodore  or  other  make  which  might  possibly  j 
not  be  compatible  with  IBM  or  Apple  Macintosh  i 
operating  systems.  Ten  individuals  had  access  to  j 
both  Apple  and  IBM  microcomputers.  The  142  j 
responcients  having  IBM  (or  IBM  clone)  access  | 
make  this  the  predominant  type  in  this  audience.  | 
It  should  be  noted  that  communication  ben\"een 
IBM  (MS  Dos)  and  Apple  hardware  is  not  only 
feasible  but  commonly  achieved. 

Computer  Interest  by  Region 

The  number  of  physicians  in  each  region  who 
have  access  to  computers  varies  directly  with  the  | 
size  of  the  physician  population.  However,  the  \ 
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TABLE  2 

THE  RESPONSES  BY  SPECIALTY  AND  REGION 
ARE  AS  EOLLOWS: 


Specialty 

1 

2 

Rejjion 

3 

4 

5 

Total 

FP 

19 

26 

13 

8 

23 

89 

Gen  Surg 

3 

5 

4 

0 

8 

20 

Int  Med 

2 

5 

I 

I 

23 

32 

Ob/Gyn 

0 

I 

I 

0 

10 

12 

Gen  Ped 

0 

0 

0 

0 

12 

12 

Ortho 

I 

3 

3 

2 

6 

15 

(All  other  specialties  reporting  included  less  than  12 


respondents  each.) 


percent  of  those  owners  who  have  definite  or  pos- 
sible interest  in  a computer  linkage  to  KUMC 
tends  to  be  greater  with  increased  distance  from 
centers  of  population  density  (see  Table  3). 

Discussion 

This  survey  was  undertaken  in  order  to  ascertain 
just  what  types  of  educational  assistance  the  prac- 
ticing medical  community  perceives  as  needed, 
and  how  KUMC  might  meet  those  needs.  It  is 
clear  that  utilization  of  electronic  means  of  pro- 
viding this  in  the  practitioner’s  community  is 
highly  desired.  Live  televised  conferences,  access 
to  library  facilities,  and  personal  computer  linkage 
to  consultants  and  to  other  information  resources 
are  the  prime  examples  of  types  of  educational 
assistance  desired  by  respondents.  The  concept  of 
using  two-way  video  communications  to  facilitate 
emergency  care  was  attractive  to  many  respon- 
dents, but  the  technical,  logistic,  financial  and 
medico-legal  aspects  of  this  must  be  explored. 
Requests  have  been  made  to  the  university  to 
provide  definitive  care  via  two-way  audiovisual 
hookup  to  discrete  practice  populations  in  order 
to  help  relieve  overburdened  local  physicians 
from  night  calls. 

Respondents  also  emphasized  that  the  KUMC 
consultants  must  provide  their  services  to  the  pri- 
vate medical  community  in  a fashion  which  is 


TABLE  3 


Number 


Have  Computer 

Linkajie  Interest 

Percent 

Region  I 

16 

10 

63 

Region  2 

23 

12 

52 

Region  3 

18 

1 1 

61 

Region  4 

10 

7 

70 

Region  5 

96 

50 

52 

Overall 

164 

90 

55 

competitive  with  the  private  sector  in  terms  of 
access,  promptness  and  congeniality. 

In  attempting  to  provide  “outreach”  medical 
education,  the  uneven  geographic  distribution  of 
physicians  by  specialty  must  be  kept  in  mind  in 
order  to  tailor  the  educational  offerings  to  the 
needs  and  desires  of  each  physician.  The  decision 
as  to  the  general  educational  topics  to  be  covered 
should  be  that  of  the  audience,  rather  than  the 
teacher. 

Computer  Linkage 

Using  the  responses  of  this  survey  to  extrapolate 
the  total  number  of  Kansas  physicians  having  in- 
terest in  computers  is  subject  to  error,  since  there 
is  variation  in  the  number  of  practicing  Kansas 
physicians  as  reported  by  the  several  available 
sources  for  such  statistics.  However,  this  study 
suggests  that  more  than  half  of  the  physicians  in 
Kansas  have  access  to  a personal  computer,  and 
the  majority  of  these  physicians  have  some  inter- 
est in  the  creation  of  an  electronic  link  between 
their  homes,  offices  or  hospital  sites  and  the  medi- 
cal center. 

It  might  be  suggested  that  since  transmission 
of  data  between  computers  requires  a telephone 
line,  it  would  be  simpler  for  one  physician  to  call 
the  other  and  directly  exchange  information.  This 
is  quite  true,  and  in  those  instances  involving  a 
need  for  emergency  or  urgent  information,  no 
other  type  of  communication  serves  quite  as  well. 
However,  the  majority  of  attempts  to  exchange 
information  do  not  concern  emergencies,  and 
many  involve  sufficient  data  to  make  voice  trans- 
mission impractical.  Additionally,  getting  two 
busy  physicians  on  the  phone  at  the  same  time  is 
a well  known  obstacle  to  simple  and  immediate 
communication. 

Uploading  or  downloading  (sending  or  receiv- 
ing) a lengthy  text  can  be  semi-automated  in 
much  the  same  way  as  a home  VCR  is  pro- 
grammed to  record.  Compression  of  data,  so  that 
twice  as  much  can  be  transferred  in  any  given  time 
is  frec]uently  done.  This  capability  is  a function  of 
readily  available  software.  Timing  of  transmis- 
sions to  hours  of  lowest  toll  charges  is  a common 
practice. 

For  the  past  two  years,  an  electronic  bulletin 
board,  nocriALK©,  has  been  operating  from  the 
Department  of  Family  Practice  at  KUMC.  in  Kan- 
sas City.  During  an  18-month  period,  about 
15,()()0  calls  were  received,  and  the  bulletin  board 
(BBS)  carried  about  4{),()()(),()0()  bytes  of  medi- 
cally oriented  information.  Most  of  this  is  a\ail- 
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TABLE  4 

COMPUTER  OWNERSHIP  BY  SPECIALTY 

Members  of  the  various  specialties  indicating  ownership  of 
(or  access  to)  a personal  computer  are  as  follows: 


Eamily  Practice  47 

General  Surgery  14 

Ophthalmology  9 

Pediatrics  7 

Internal  Medicine  16 

Orthopedic  Surgery  11 

Ob/Gyn  7 

All  Others  5 or  less 


able  for  downloading  by  medical  professionals  so 
that  the  data  can  be  studied  at  leisure. 

Anyone  with  a PC,  a modem  and  a phone  line 
can  connect  to  this  bulletin  board.  Access  to  the 
medical  portion  of  the  system  is  controlled  by 
password  use  and  system  operator  review.  There 
is  no  charge  for  use  of  doctalk.'^ 

Plans  are  underway  to  add  text  from  weeldy 
conferences  of  the  internal  medicine  residents  to 
the  BBS.  These  conferences  are  excellent,  cover 
a wide  range  of  current  medical  problems,  and 
reflect  the  most  up-to-date  medical  information 
available.  The  text  of  conferences  will  be  available 
to  callers  at  no  charge,  as  is  true  for  all  other 
DOCTALK  usage,  and  will  be  in  a format  suitable 
for  downloading  by  the  physician  user  of  a per- 
sonal computer. 

Library  Linkage 

Investigation  is  underway  to  determine  the  feasi- 
bility of  creating  telephone  connections  between 
physicians’  PCs  and  the  Dykes  Library  (Kansas 
City  Campus)  compact  disk  compilation  of  medi- 
cal literature.  This  CD  is  now  available  to  library 
users  and  allows  for  a quick  survey  of  the  medical 
literature  of  the  past  two  years.  This  system  pro- 
vides brief  abstracts  of  each  article,  rather  than  the 
complete  article  text.  Physicians  wishing  access  to 
acquire  complete  article  text  must  subscribe  to 
one  of  the  several  commercial  computer  informa- 
tion services  which  access  the  Library  of  Medicine 


TABLE  5 

LOCATION  OF  PERSONAL  COMPUTERS  (PC) 
N = 164 


PC  in  office 

145 

PC  in  home 

123 

PC  in  hospital 

77 

PC  in  all  three 

36 

Available  modem 

93 

(i.e.,  AMA-NET,  COLLEAGUE,  etc.),  or  make  ar-  i 
rangements  with  the  Dykes  Library  to  obtain  such  | 
information.  , 

Another  function  of  the  electronic  bulletin 
board  is  to  serve  as  a “mailbox”  between  users. 
Messages  can  be  directed  to  a specific  individual 
or  to  the  general  public.  Private  messages  can  be  i 
retrieved  only  by  the  person  to  whom  the  message  j 
is  directed. 

j 

Summary  | 

The  uneven  geographic  distribution  of  popula-  j 
tion,  physicians  and  treatment  facilities  in  Kansas  I 
may  at  times  create  difficulties  in  bringing  un-  | 
usual  patient  problems  and  needed  medical  ex- 
pertise together.  Technology  currently  exists  for  | 
establishing  communication  links  ranging  from  j 
live,  two-way,  audio-video  communication  con-  | 
nections  and  computers  to  the  common  tele-  I 
phone.  This  survey  indicates  that  the  medical 
community  has  great  interest  in  developing  func- 
tional and  cost-effective  links.  The  two  campuses 
of  the  medical  school  are  working  to  provide  bet- 
ter and  broader  communications  access  to  the 
physicians  of  the  state. 

REFERENCES 

1 . Information  from  the  Kansas  State  Board  of  Healing 
Arts,  April  1989. 

2.  Microsoft  Works  Database®. 

3.  The  column  which  invited  the  respondent  to  describe 
how  KUMC  might  help  the  local  medical  communities  uti- 
lizing electronic  communication  methods,  and  the  column 
which  invited  any  comments  which  the  respondent  might 
have  about  the  survey. 

4.  Con  = consult,  consultation 
Ref  = referral 

Grd  = grand  (rounds) 

Rnds  = rounds 
Vid  = video 

Tel  = television,  telephone 
Lib  = library 

5.  A modem  is  an  electronic  interface  which  allows  data 
typed  into  a computer  to  be  transferred  over  telephone  lines, 
from  which,  using  another  modem,  it  can  be  “read”  by 
another  computer.  With  modems  and  a bulletin  board  sys- 
tem, computers  using  different  operating  systems  (e.g.,  IBM 
and  Macintosh)  can  communicate  directly  with  each  other. 

6.  The  DOCTALK  phone  number  is  913-588-1998.  There 
is  no  charge  for  use  of  this  bulletin  board. 
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The  AMA 

Hospital  Medical  Staff  Section 

Eighteenth  Assembly  Meeting 

December  5-9, 1991 

Las  Vegas  Hilton  Hotel 

Las  Vegas,  Nevada 

Highlights  of  the  Interim  Meeting  will  include: 

• an  educational  program  on  RBRVS:  Physician  Payment  Reform  or 
Retribution; 

• presentation  by  the  AMA-HMSS  Governing  Council  of  reports  on  medical 
staff  issues  including  temporary  Hospital  Medical  Staff  Privileges,  Joint 
Commission  Revisions  for  the  1992  Accreditation  Manual  for  Hospitals; 
and  Advance  Directives; 

• an  information  exchange  on  PRO  Scope  of  Work  and  Uniform  Clinical 
Data  Sets;  What  You  Should  Know. 


For  Information  Contact: 

Department  of  Hospital  Medical  Staff  Services 

American  Medical  Association 

515  North  State  Street 

Chicago,  Illinois  606l0 

Phone  (312)  464-4754  or  464-4761 


HMSS 


EXECUTIVE  SUMMARY 

Medicare/Medicaid  Fraud  and  Abuse  (Safe  Harbors) 
OIG  Anti-Kickback  Regulations 

FROM  THE  AMA 


Editor’s  Note:  It  is  strongly  recommended  that  physicians  who  have  existifig  or  pending  financial 
arrangements  in  or  with  health  care  entities  review  these  arrangements  as  soon  as  possible  with  an 
attorney  who  has  expertise  in  this  area.  There  is  no  ^‘^grandfather” -type  immunity  for  existing  businesses. 
A review  of  the  legal  effects  of  these  regulations  on  each  specific  health-care-related  business  arrangement 
in  which  a physician  participates  will  minimize  exposure  to  sanctions  and  demonstrate  a good-faith 
effort  to  comply  with  the  regulations  on  an  ongoing  basis.  This  is  a summary  of  the  regulations  and  is 
not  intended  to  serve  as  a substitute  for  consulting  an  attorney.  For  more  information  on  this  subject, 
see  the  ^‘Medicina  et  Lex”  column  on  page  238  of  this  journal. 


TThe  Office  of  the  Inspector  General  (OIG)  may 
exclude  any  individual  or  entity  from  the 
Medicare/Medicaid  programs  that  it  determines 
has  committed  an  act  of  fraud  or  abuse.  The  fol- 
lowing practices  shall  not  be  treated  as  criminal 
offenses  and  shall  not  serve  as  a basis  for  an  exclu- 
sion: 

I.  Investment  Interests: 

• Publicly  Traded  Entity.  Must  possess  more 
than  $50  million  in  undepreciated  net  tan- 
gible assets,  must  be  publicly  traded  on  a 
registered  national  securities  exchange  and 
be  registered  with  the  Securities  and  Ex- 
change Commission. 

• Privately  Held  Entity.  Must  meet  the  fol- 
lowing standards: 

— No  more  than  40  percent  of  the  interest 
may  be  held  by  referring  investors. 

— Investment  must  be  offered  on  equal 
terms  to  all  investors. 

— Investment  terms  must  not  be  related  to 
volume  of  referrals  or  other  business. 

— No  requirement  that  investors  refer 
business. 

— Must  not  market  or  furnish  services  dif- 
ferently to  referring  investors  than  to 
non-referring  investors. 

— No  more  than  40  percent  of  the  gross 
revenue  may  come  from  referring  invest- 
ors. 

— Must  not  loan  funds  to  a referring  inves- 
tor if  the  loan  is  used  to  obtain  an  invest- 
ment interest. 

— The  return  on  the  investment  must  re- 


late to  the  amount  of  capital  investment 
of  the  investor. 

2.  Space  and  Equipment  Rental: 

The  lease  must  be  in  writing,  signed,  for  one 
year,  with  a fixed  rental  charge  based  on  the 
fair  market  value  of  the  premises  or  equipment 
rented  with  no  tie  to  volume  of  services. 

3 . Personal  Services  and  Management  Contracts: 
The  contract  must  be  in  writing,  signed,  time 
period  of  employment  specified  if  for  less  than 
one  year,  contract  must  be  for  one  year  or 
more,  and  compensation  set  at  fair  market 
value. 

4.  Sale  of  Practice: 

The  sale  of  a practice  must  be  completed 
within  one  year  with  the  seller  no  longer  in 
a position  to  make  referrals  to  the  practice. 

5.  Referral  Services: 

The  service  cannot  exclude  anyone  meeting 
the  requirements,  payment  must  be  assessed 
and  collected  equally  from  all  participants, 
no  requirements  on  the  delivery  of  medical  ; 
services,  and  the  selection  criteria  for  the  par- 
ticipants must  be  disclosed  to  person  seeking  : 
the  referral.  | 

I 

6.  Warranties: 

Warranties  must  be  a replacement  warranty 
or  meet  the  PTC  definition  of  warranty.  Any 
price  reduction  which  is  a part  of  a warranty  | 
must  be  reported  on  Medicare/Medicaid  | 
cost  reports.  ] 
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7.  Discounts: 

A discount  is  defined  as  a price  reduction 
based  on  an  arms-length  transaction  which 
must  be  reported  on  Medicare/Medicaid 
cost  reports.  This  definition  excludes  cash 
payments  or  arrangements  where  the  buyer 
receives  free  or  reduced  goods  in  exchange 
for  agreeing  to  buy  other  goods  or  services. 

8.  Employees: 

Payment  to  an  employee  who  has  a bona  fide 
employment  relationship  with  the  employer. 
(The  definition  of  employee  is  the  same  as 
for  federal  tax  purposes.) 

9.  Group  Purchasing  Organizations: 

The  group  purchasing  organization  must 
disclose  annually  to  providers  the  amount 
received  from  each  vendor.  Each  purchase 
agreement  must  be  in  writing. 

10.  Waiver  of  Beneficiary  Coinsurance  and  De- 
ductible Amounts: 

Hospitals  may  waive  Medicare  deductibles 
and  coinsurance  for  inpatients,  if  there  is  no 
cost  to  Medicare  and  the  waiver  is  offered  to 
all  beneficiaries. 


Medicare  and  State  Health  Care  Programs 

Fraud  and  Abuse 

OIG  Anti-Kickback  Regulations 

(42  CFR  Part  1001  as  published  July  29,  1991  in 
the  Federal  Register) 

The  Office  of  the  Inspector  General  (OIG)  may 
exclude  any  individual  or  entity  from  the 
Medicare/Medicaid  programs  that  it  determines 
has  committed  an  act  of  fraud  or  abuse.  The  fol- 
lowing payment  practices  shall  not  be  treated  as 
criminal  offenses  under  this  section  and  shall  not 
serve  as  a basis  for  an  exclusion: 

I.  Investment  Interests.  “Remuneration” 
does  not  include  any  payment  that  is  a re- 
turn on  an  investment  interest,  such  as  a 
dividend  or  interest  income,  made  to  an 
investor  as  long  as  all  of  the  applicable  stan- 
dards are  met  within  one  of  the  following 
two  categories: 

A.  Publicly  Traded  Entity:  Within  the  pre- 
vious fiscal  year  or  previous  12-month 
period,  this  entity  must  possess  more 
than  $50  million  in  undepreciated  net 
tangible  assets  and  meet  all  of  the  fol- 
lowing five  standards: 

I.  Must  be  registered  with  the  Securi- 


YOCON' 

YOHIMBINE  HCI 


Oescriptlon:  Yohimbine  is  a 3a-15a-20B-17a-hydrcxy  Yohimbine-1 6a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Actiofi:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug.  Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon®  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient's  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.T2  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally.T3 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence,  ^ '3.4  i tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  V2  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks.  3 
How  Supplied:  Oral  tablets  of  Yocon®  1/12  gr.  5.4  mg  in 
bottles  of  100’s  NDC  53159-001-01  and  1000's  NDC 
53159-001-10. 
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AVAILABLE  AT  PHARMACIES  NATIONWIDE 

PALISADES 

PHARMACEUTICALS,  INC. 

219  County  Road 
Tenafly,  New  Jersey  07670 

(201) 569-8502 
1-800-237-9083 
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For  excellent  response  in  the  treatment  of 
duodenal  ulcers... 


has  the  right  answers 


Rapid  epigastric  pain  relief"'’ 
Fast  and  effective  ulcer  healing 


2,3,4 


D 

PASSES  THE  ACID  TEST 


‘Most  patients  experience  pain  relief  with  the  first  dose. 

See  adjacent  page  for  references  and  brief  summary 
of  prescribing  information. 


NZ-2943-B-149347 


© 1991,  ELI  LILLY  AND  COMPANY 


AXID®  (nizatidine  capsules) 

Brief  Summary.  Consult  the  package  insert  lor  complete  prescribing  information. 
Indications  and  Usage;  1 . Active  duodenal  ulcer- lor  up  to  8 weeks  of  treatment.  Most 
patients  heal  within  4 weeks. 

2.  Maintenance  therapy -tor  healed  duodenal  ulcer  patients  at  a reduced  dosage 
ot  150  mg  h.s.  The  consequences  of  therapy  with  Axid  tor  longer  than  1 year 
are  not  known. 

Contraindications:  Known  hypersensitivity  to  the  drug.  Because  cross  sensitivity  in 
this  class  of  compounds  has  been  observed,  H^-receptor  antagonists,  including  Axid, 
should  not  be  administered  to  patients  with  a history  of  hypersensitivity  to  other 
Hj-receptor  antagonists. 

Precautions:  General- 1.  Symptomatic  response  to  nizatidine  therapy  does  not 
preclude  the  presence  of  gastric  malignancy. 

2.  Dosage  should  be  reduced  in  patients  with  moderate  to  severe  renal  insulticiency. 

3.  In  patients  with  normal  renal  function  and  uncomplicated  hepatic  dysfunction, 
the  disposition  ol  nizatidine  is  similar  to  that  in  normal  subjects. 

Laboratory  Tests -False- positive  tests  lor  urobilinogen  with  Multistix*  may  occur 
during  therapy. 

Drug  Interactions -No  interactions  have  been  observed  with  theophylline, 
chlordiazepoxide,  lorazepam,  lidocaine,  phenytoin,  and  warfarin.  Axid  does  not  inhibit 
the  cytochrome  P-450  enzyme  system,  therefore,  drug  interactions  mediated  by 
inhibition  of  hepatic  metabolism  are  not  expected  to  occur.  In  patients  given  very 
high  doses  (3,900  mg)  ol  aspirin  daily,  increased  serum  salicylate  levels  were  seen 
when  nizatidine,  150  mg  b.i.d.,  was  administered  concurrently. 

Carcinogenesis,  Mutagenesis,  Impairment  ol  Fertility-k  2-year  oral  carcinogenicity 
study  in  rats  with  doses  as  high  as  500  mg/kg/day  (about  80  times  the  recommended 
daily  therapeutic  dose)  showed  no  evidence  of  a carcinogenic  effect.  There  was  a 
dose-related  increase  in  the  density  ol  enterochromatfin-like  (ECL)  cells  in  the  gaslric 
oxyntic  mucosa.  In  a 2-year  siudy  in  mice,  there  was  no  evidence  of  a carcinogenic 
effect  in  male  mice,  although  hyperplashc  nodules  of  the  liver  were  increased  in  the 
high-dosc  males  as  compared  with  placebo.  Female  mice  given  the  high  dose  of  Axid 
(2,000  mg/kg/day,  about  330  times  the  human  dose)  showed  marginally  statistically 
significant  increases  in  hepatic  carcinoma  and  hepatic  nodular  hyperplasia  with  no 
numerical  increase  seen  in  any  ol  the  other  dose  groups.  The  rate  ol  hepatic  carcinoma 
in  the  high-dose  animals  was  within  the  historical  control  limits  seen  lor  the  strain 
ol  mice  used.  The  female  mice  were  given  a dose  larger  than  the  maximum  tolerated 
dose,  as  indicated  by  excessive  (30%)  weight  decrement  as  compared  with  concurrent 
controls  and  evidence  ol  mild  liver  injury  (transaminase  elevations).  The  occurrence  ol 
a marginal  finding  al  high  dose  only  in  animals  given  an  excessive  and  somewhat 
hepaloloxic  dose,  with  no  evidence  of  a carcinogenic  effeci  in  rats,  male  mice,  and  female 
mice  (given  up  lo  360  mg/kg/day  aboul  60  limes  the  human  dose),  and  a negative 
mutagenicity  battery  are  not  considered  evidence  of  a carcinogenic  potential  lor  Axid, 

Axid  was  not  mutagenic  in  a battery  ol  tests  performed  lo  evaluate  its  potential 
genetic  toxicity,  including  bacterial  mutation  tests,  unscheduled  DMA  synthesis,  sister 
chromatid  exchange,  mouse  lymphoma  assay,  chromosome  aberration  tests,  and  a 
micronucleus  test. 

In  a 2-generation,  perinatal  and  postnatal  fertility  study  in  rats,  doses  ol  nizatidine 
up  lo  650  mg/kg/day  produced  no  adverse  effects  on  the  reproductive  performance 
ot  parental  animals  or  their  progeny. 

Pregnancy-Teratogenic Elfecis-Pregnancy  Category  C-Oral  reproduction  studies 
in  rats  al  doses  up  lo  300  times  the  human  dose  and  in  Dutch  Belled  rabbits  at 
doses  up  to  55  times  the  human  dose  revealed  no  evidence  of  impaired  fertility  or 
teratogenic  effect,  but  at  a dose  equivalent  to  300  times  the  human  dose,  treated  rabbits 
had  abortions,  decreased  number  of  live  fetuses,  and  depressed  fetal  weights.  On 
intravenous  administration  to  pregnant  New  Zealand  White  rabbits,  nizatidine  at 
20  mg/kg  produced  cardiac  enlargement,  coarctation  of  the  aortic  arch,  and  cutaneous 
edema  in  1 fetus,  and  at  50  mg/kg,  it  produced  ventricular  anomaly,  distended 
abdomen,  spina  bitida,  hydrocephaly,  and  enlarged  heart  in  1 letus.  There  are, 
however,  no  adequate  and  well-controlled  studies  in  pregnant  women.  It  is  also  not 
known  whether  nizatidine  can  cause  fetal  harm  when  administered  lo  a pregnant 
woman  or  can  affect  reproduction  capacity.  Nizatidine  should  be  used  during  pregnancy 
only  if  the  potential  benelit  justifies  the  potential  risk  to  the  letus. 

Nursing  Mof/iers-Studies  in  laclating  women  have  shown  that  0.1%  of  an  oral 
dose  IS  secreted  in  human  milk  in  proportion  to  plasma  concentrations.  Because  ol 
growth  depression  in  pups  reared  by  treated  laclating  rats,  a decision  should  be 
made  whether  to  discontinue  nursing  or  the  drug,  taking  into  account  the  importance 
of  the  drug  to  the  mother. 

Pediatric  Use-Safety  and  effectiveness  in  children  have  not  been  established. 

Use  in  Elderly  ft/ren/s-Healing  rates  in  elderly  patients  were  similar  to  those 
in  younger  age  groups  as  were  the  rales  of  adverse  events  and  laboratory  test 
abnormalities.  Age  alone  may  not  be  an  important  factor  in  the  disposition  of 
nizatidine  Elderly  patients  may  have  reduced  renal  function. 

Adverse  Reactions:  Clinical  trials  of  varying  durations  included  almost  5,000  patients. 
Among  the  more  common  adverse  events  in  domestic  placebo-controlled  trials  of 
over  1,900  nizatidine  patients  and  over  1,300  on  placebo,  sweating  (1%  vs  0.2%), 
urticaria  (0.5%  vs  <0.01%),  and  somnolence  (2.4%  vs  1.3%)  were  signilicantly 
more  common  with  nizatidine.  It  was  not  possible  to  determine  whether  a variety  of 
less  common  events  were  due  to  the  drug 

Hepafic-Hepatocellular  in|ury  (elevated  liver  enzyme  tests  or  alkaline  phosphatase) 
possibly  or  probably  related  lo  nizatidine  occurred  in  some  patients.  In  some  cases, 
there  was  marked  elevation  (>500  lU/L)  in  SCOT  or  SGPT  and,  in  a single  instance, 
SGPT  was  >2,000  lU/L.  The  incidence  ol  elevated  liver  enzymes  overall  and 
elevations  ol  up  to  3 times  the  upper  limit  of  normal,  however,  did  nol  significantly 
differ  from  lhal  in  placebo  palienis.  All  abnormalities  were  reversible  after  discontinuation 
of  Axid.  Since  market  introduction,  hepatitis  and  jaundice  have  been  reported.  Rare 
cases  ol  cholestatic  or  mixed  hepatocellular  and  cholestatic  injury  with  jaundice 
have  been  reported  with  reversal  of  Ihe  abnormalities  after  discontinuation  ol  Axid. 

Cardiovascular -\n  clinical  pharmacology  studies,  short  episodes  ot  asymptomatic 
ventricular  tachycardia  occurred  in  2 individuals  administered  Axid  and  in  3 
untreated  subjects, 

C/VS- Rare  cases  of  reversible  mental  contusion  have  been  reported. 

Endocrine -Ctmical  pharmacology  studies  and  controlled  clinical  trials  showed  no 
evidence  ol  antiandrogenic  activity  due  to  nizatidine.  Impotence  and  decreased  libido 
were  reported  with  equal  Irequency  by  patients  on  nizatidine  and  those  on  placebo. 
Gynecomastia  has  been  reported  rarely 

Hematologic-Fatal  thrombocytopenia  was  reported  in  a patient  treated  with 
nizatidine  and  another  H^-receplor  antagonist.  This  patient  had  previously  experienced 
thrombocytopenia  while  taking  other  drugs.  Rare  cases  ol  thrombocytopenic  purpura 
have  been  reported. 

/n/egumen/a/- Sweating  and  urticaria  were  reported  signilicantly  more  frequently 
in  nizatidine-  than  in  placebo-treated  patients.  Rash  and  exfoliative  dermatitis  were 
also  reported. 

Hypersensitivity- ks  with  other  H,-receptor  antagonists,  rare  cases  of  anaphylaxis 
following  nizatidine  administration  have  been  reported.  Rare  episodes  ol  hypersensilivily 
reactions  (eg,  bronchospasm,  laryngeal  edema,  rash,  and  eosinophilia)  have  been  reported. 

Ol/ier- Hyperuricemia  unassocialed  with  gout  or  nephrolithiasis  was  reported 
Eosinophilia,  lever,  and  nausea  related  to  nizatidine  have  been  reported. 

Overdosage;  Overdoses  of  Axid  have  been  reported  rarely  It  overdosage  occurs, 
activated  charcoal,  emesis,  or  lavage  should  be  considered  along  with  clinical 
monitoring  and  supportive  therapy  Renal  dialysis  does  nol  substantially  Increase 
clearance  of  nizatidine  due  lo  its  large  volume  ol  distribution. 

PV  2091  AMP 
1091190] 

References 

1.  Data  on  tile,  Lilly  Research  Laboratories. 
l.Scand  J Gastroenterol  1987;22(suppl  136):61-70. 

3.  Scand  J Gastroenterol  1987;22(suppl  136):47-55. 

4.  Am  J Gastroenterol  1989;84:769-774. 

NZ-2943-B- 149347 

Additional  inlormation  available  to  the  prolession  on  request. 

Eli  Lilly  and  Company 

Indianapolis,  Indiana 
46285 


ties  and  Exchange  Commission. 

2.  The  investment  interest  must  be 
obtained  on  terms  equally  available 
to  the  public  through  trading  on  a 
registered  national  securities  ex- 
change. 

3.  The  entity  or  any  investor  must  not 
market  or  furnish  services  (or  those 
of  another  entity  as  part  of  a cross- 
referral agreement)  to  passive  in- 
vestors differently  than  to  non-in- 
vestors. 

4.  The  entity  must  not  loan  funds  to 
or  guarantee  a loan  for  an  investor 
if  the  investor  uses  any  part  of  the 
loan  to  obtain  the  investment  inter- 
est. 

5 . The  amount  of  return  to  an  investor 
must  be  directly  proportional  to  the 
amount  of  the  capital  investment  of 
that  investor. 

B . Privately  Held  Entity:  All  of  the  follow- 
ing eight  standards  must  be  met: 

1.  Within  the  previous  fiscal  year  or 
12 -month  period,  no  more  than  40 
percent  of  the  value  of  the  invest- 
ment interests  of  each  class  of  in- 
vestments may  be  held  by  investors 
who  are  in  a position  to  make  or 
influence  referrals  to,  furnish  items 
or  services  to,  or  otherwise  generate 
business  for  the  entity. 

2.  The  terms  on  which  an  investment 
interest  is  offered  to  a referring  pas- 
sive investor  must  be  no  different 
from  the  terms  offered  to  other  pas- 
sive investors. 

3.  The  terms  on  which  an  investment 
interest  is  offered  must  not  be  re- 
lated to  the  volume  of  referrals, 
items  or  seiwices  furnished,  or  the 
amount  of  business  othenvise  gen- 
erated from  that  investor  to  the  en- 
tity. 

4.  There  is  no  reciuirement  that  an  in- 
vestor make  referrals  as  a condition 
for  remaining  as  an  investor. 

5.  The  entity  must  not  market  sen  ices 
(or  those  of  another  entity  as  a part 
of  a cross-referral  agreement)  to 
passive  investors  differently  than  to 
non-investors. 

6.  No  more  than  40  percent  of  the 
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gross  revenue  of  the  entity  in  the 
previous  fiscal  year  or  12-month  pe- 
riod may  come  from  referrals,  items 
or  services  furnished,  or  business 
otherwise  generated  from  investors. 

7.  The  entity  must  not  loan  funds  to 
or  guarantee  a loan  for  a referring 
investor  if  the  investor  uses  any  part 
of  such  loan  to  obtain  the  invest- 
ment interest. 

8 . The  amount  of  return  to  an  investor 
must  be  directly  proportional  to  the 
amount  of  capital  investment  of 
that  investor. 

II.  Space  and  Equipment  Rental.  “Remunera- 
tion” does  not  include  any  payment  made 
by  a lessee  to  a lessor  for  the  use  of  premises 
or  equipment  as  long  as  all  of  the  following 
five  standards  are  met: 

A.  The  lease  agreement  is  set  out  in  writ- 
ing and  signed  by  the  parties. 

B.  The  lease  specifies  the  premises  or 
equipment  covered  by  the  lease. 

C.  If  the  lease  is  intended  to  provide  the 
lessee  with  access  to  the  premises  or  to 
the  equipment  for  periodic  intervals  of 
time,  rather  than  on  a full-time  basis 
for  the  term  of  the  lease,  the  lease  spec- 
ifies exactly  the  schedule  of  such  inter- 
vals, their  precise  length,  and  the  exact 
rent  for  such  intervals. 

D.  The  term  of  the  lease  is  for  not  less 
than  one  year. 

E.  The  aggregate  rental  charge  is  set  in 
advance,  is  consistent  with  fair  market 
value  in  arms-length  transactions,  and 
is  not  determined  in  a manner  that 
takes  into  account  the  volume  or  value 
of  any  referrals  or  business  otherwise 
generated  between  the  parties. 

III.  Personal  Services  and  Management  Con- 
tracts. “Remuneration”  does  not  include 
any  payment  made  by  a principal  to  an 
agent  as  compensation  for  the  services  of 
the  agent,  as  long  as  all  of  the  following  six 
standards  are  met. 

A.  The  agency  agreement  is  set  out  in 
writing  and  signed  by  the  parties. 

B.  The  agency  agreement  specifies  the 
services  to  be  provided  by  the  agent. 

C.  It  the  agency  agreement  is  intended  to 
provide  for  the  services  of  the  agent  on 
a periodic,  sporadic  or  part-time  basis, 


rather  than  on  a full-time  basis  for  the 
term  of  the  agreement,  the  agreement 
specifies  exactly  the  schedule  of  such 
intervals,  their  precise  length,  and  the 
exact  charge  for  such  intervals. 

D.  The  term  of  the  agreement  is  for  not 
less  than  one  year. 

E.  The  aggregate  compensation  paid  to 
the  agent  over  the  term  of  the 
agreement  is  set  in  advance,  is  consis- 
tent with  fair  market  value  in  arms- 
length  transactions  and  is  not  deter- 
mined in  a manner  that  takes  into  ac- 
count the  volume  or  value  of  any  refer- 
rals or  business  otherwise  generated 
between  the  parties  for  which  payment 
may  be  made  in  whole  or  in  part  under 
the  Medicare/Medicaid  programs. 

E.  The  services  performed  under  the 
agreement  do  not  involve  the  counsel- 
ing or  promotion  of  a business  arrange- 
ment or  other  activity  that  violates  any 
State  or  Eederal  law. 

IV.  Sale  of  Practice.  “Remuneration”  does  not 
include  any  payment  made  to  a practitioner 
by  another  practitioner  where  the  former 
practitioner  is  selling  his  or  her  practice  to 
the  other  practitioner,  as  long  as  each  of 
the  following  two  standards  are  met: 

A.  The  period  from  the  date  for  the  com- 
pletion of  the  sale  is  within  one  year. 

B.  The  seller  will  no  longer  be  in  a posi- 
tion to  make  referrals  to,  or  otherwise 
generate  business  for,  the  buyer. 

V.  Referrals  Services.  “Remuneration”  does 
not  include  any  payment  or  exchange  of 
anything  of  value  between  an  individual  or 
entity  and  another  entity  serving  as  a refer- 
ral service,  as  long  as  all  of  the  following 
four  standards  are  met: 

A.  The  referral  service  does  not  exclude  as 
a participant  any  individual  or  entity 
who  meets  the  qualifications  for  partic- 
ipation. 

B.  Any  payment  the  participant  makes  to 
the  referral  service  is  assessed  equally 
against  and  collected  equally  from  all 
participants,  and  is  only  based  on  the 
cost  of  operating  the  referral  service, 
and  not  on  the  volume  or  value  of  any 
referrals  to  or  business  otherwise  gen- 
erated by  the  participants. 

C.  The  referral  service  imposes  no  re- 
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quircments  on  the  manner  in  whieh  the 
participant  provides  service,  except  that 
the  referral  sendee  may  rec^uire  that  the 
participant  charge  the  person  referred 
at  the  same  rate  as  it  charges  other  per- 
sons not  referreci  by  the  referral  sei*vice, 
or  that  these  services  be  furnished  free 
of  charge  or  at  a reduced  charge. 

D.  The  referral  service  discloses  the  selec- 
tion criteria  for  participants  to  each 
person  seeking  a referral. 

VI.  Warranties.  “Remuneration”  does  not  in- 
clude any  payment  or  exchange  of  anything 
of  value  under  a warranty  provided  by  a 
manufacturer  or  supplier  of  an  item  to  the 
buyer  as  long  as  the  following  standards 
are  met: 

A.  The  buyer  must  fully  and  accurately  re- 
port any  price  reduction  of  the  item 
(including  a free  item),  which  was  ob- 
tained as  part  of  the  warranty,  in  the 
applicable  cost  reporting  mechanism  or 
claim  for  payment  filed  with  the  De- 
partment or  a State  agency. 

B.  The  buyer  must  provide,  upon  request 


by  the  Secretary  or  a State  agency,  in- 
formation provided  by  the  manufac- 
turer or  supplier  as  specified  in  this  por- 
tion of  the  regulation. 

C.  The  manufacturer  or  supplier  must 
comply  with  either  of  the  following 
two  standards: 

1 . The  manufacturer  or  supplier  must 
fully  and  accurately  report  the  price 
reduction  of  the  item  (including  a 
free  item),  which  was  obtained  as 
part  of  the  warranty,  on  the  invoice 
or  statement  submitted  to  the 
buyer,  and  inform  the  buyer  of  its 
obligations  under  this  portion  of 
the  regulation. 

2.  Where  the  amount  of  the  price  re- 
duction is  not  known  at  the  time  of 
sale,  the  manufacturer  or  supplier 
must  fully  and  accurately  report  the 
existence  of  a warranty  on  the  in- 
voice or  statement,  inform  the 
buyer  of  its  obligations  under  this 
portion  of  the  regulation  and,  when 
the  price  reduction  becomes 
loiown,  provide  the  buyer  with  doc- 
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IS  YOUR  MEDICAL  OFFICE  SUFFERING  FROM  ADMINISTRATIVE  OVERLOAD  DISORDER? 


If  you  answered  yes,  then  maybe  its  time  to  call  in  a specialist.  HEALTHCARE  ADMINISTRATIVE  SERVICES,  INC.  is  the 
expert  when  it  comes  to  medical  office  business  problems.  We  have  a cure  for  what  ails  your  practice. 


We  customize  our  .services  to  meet 
management.  So,  whether  you  are 
we  are  prepared  to  help. 


your  expectations  by  offering  remedies  for  ever 
in  need  of  f*  one-time  con.sult  or  an  ongoing  ordea 

SERVICES  OFFERED  INCLUDE: 


ything  from  billing  to  complete  practice 
1 like  administrative  overload  disorder. 


♦BILLING  - ♦CODING  REVIEW  - ♦COMPENSATION  AND  FRINGE  BENEFIT  ADVISEMENT  - 
♦MEDICARE  PROBLEM  SOLVING  - ♦MALPRACTICE  OR  BUSINESS  INSURANCE  ANALYSIS  - 
♦CONTRACT  NEGOTIATING  - ♦BUDGET  ASSISTANCE 


Compared  to  large  CPA  firms,  we  are  a very  cost  effective  alternative.  Call  us  for  your  prescription  for  success.  We  make 
"house  calls,"  or  we  will  send  you  a free  brochure. 

♦ * ♦ HEALTHCARE  ADMINISTRATIVE  SERVICES  INC.  * • • 

6400  PROSPECT  SUITE  214 
KANSAS  CITY,  MISSOURI  64132 
TELE:  816/822-8853 
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umentation  of  the  calculation  of  the 
price  reduction  resulting  from  the 
warranty. 

D.  The  manufacturer  or  supplier  must  not 
pay  any  remuneration  to  any  individual 
(other  than  a beneficiary)  or  entity  for 
any  medical,  surgical,  or  hospital  ex- 
pense incurred  by  a beneficiary^  other 
than  for  the  cost  of  the  item  itself 


VII.  Discounts.  “Remuneration”  does  not  in- 
clude a discount  as  defined  by  this  portion 
of  the  regulation. 

A.  With  respect  to  the  following  three  cat- 
egories of  buyers,  the  buyer  must  com- 
ply with  all  of  the  applicable  standards 
within  each  category: 

1.  If  the  buyer  is  an  entity  which  re- 
ports its  costs  on  a cost  report  re- 
quired by  the  Department  or  a State 
agency,  it  must  comply  with  all  of 
the  following  three  standards: 

a.  The  discount  must  be  earned 
and  claimed  based  on  purchases 
of  that  same  good  or  service 
bought  within  a single  fiscal  year 
of  the  buyer; 

b.  The  buyer  must  fully  and  accu- 
rately report  the  discount  in  the 
applicable  cost  report;  and 

c.  The  buyer  must  provide,  upon 
request  by  the  Secretary  or  State 
agency,  information  provided 
by  the  seller  as  specified  by  this 
regulation. 

2.  If  the  buyer  is  an  entity  which  is 
a health  maintenance  organization 
(HMO)  or  competitive  medical 
plan  (CMP)  acting  in  accordance 
with  a risk  contract  under  the 
Medicare/Medicaid  program,  it 
need  not  report  the  discount  except 
as  otherwise  may  be  required  under 
the  risk  contract. 

3.  All  other  buyers  must  comply  with 
the  following  three  standards: 

a.  The  discount  must  be  made  at 
the  time  of  the  original  sale  of 
the  good  or  service; 

b.  Where  an  item  or  service  is  sepa- 
rately claimed  for  payment  with 
the  Department  or  a State 
agency,  the  buyer  must  fully  and 
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accurately  report  the  discount|| 
on  that  item  or  service;  and 

c.  The  buyer  must  provide,  upon  j 
request  by  the  Secretary  or  a|| 
State  agency,  information  pro-  !■ 
vided  by  the  seller  as  required  by  ' 
this  portion  of  the  regulation. 

B.  With  respect  to  either  of  the  followingji 
two  catgories  of  buyers,  the  seller  must# 
comply  with  all  of  the  applicable  stan-M; 
dards  within  each  category:  [i 

1.  If  the  buyer  is  an  HMO  or  a CMP,H 

the  seller  need  not  report  the  dis-| 
count  to  the  buyer  for  purposes  oT 
this  section.  f 

2.  If  the  buyer  is  any  other  individual^ 

or  entity,  the  seller  must  comply^ 
with  either  of  the  following  two! 
standards:  ^ 

a.  Where  a discount  is  required  to! 

be  reported  to  the  Department  | 
or  a State  agency  under  this  por-  j 
tion  of  the  regulation,  the  seller  ' 
must  fully  and  accurately  report 
the  discount  on  the  invoice  orij 
statement  submitted  to  the', 
buyer,  and  inform  the  buyer  of  ] 
its  obligations  to  report  the  dis-  | 
count;  or  | 

b.  Where  the  value  of  the  discount  | 

is  not  Icnown  at  the  time  of  sale,  ^ 
the  seller  must  fully  and  accu-  | 
rately  report  the  existence  of  a | 
discount  program  on  the  invoice 
or  statement  submitted  to  the  ( 
buyer,  inform  the  buyer  of  its  ; 
obligations  under  this  regula-  : 
tion  and,  when  the  value  of  the  j 
discount  becomes  known,  pro-  ' 
vide  the  buyer  with  documenta-  ^ 
tion  of  the  calculation  of  the  dis-  ^ 
count  identifying  the  specific 
goods  or  services  purchased  to  i 
which  the  discount  will  be  ap-  =. 
plied.  ! 

{ 

i 

Definition  Applicable  to  ^^Diseounf’  | 

• “'Discount'”  means  a reduction  in  the  I 
amount  a seller  charges  a buyer  (who  buys 
either  directly  or  through  a wholesaler  or  a | 
group  purchasing  organization)  for  a good  | 
or  service  based  on  an  arms-length  transac-| 
tion. 

r 

I 


• “’Discount”  may  include  a rebate  check, 
credit  or  coupon  directly  redeemable  from 
the  seller  only  to  the  extent  that  such  reduc- 
tions in  price  are  attributable  to  the  original 
good  or  semce  that  was  purchased  or  fur- 
nished. 

• “Discount”  does  not  include: 

— cash  payment 

— furnishing  one  good  or  seiwice  without 
charge  or  at  a reduced  charge  in  exchange 
for  any  agreement  to  buy  a different  good 
or  service; 

— a reduction  in  price  applicable  to  one 
payer  but  not  to  the  Medicare/Medicaid 
program; 

— a reduction  in  price  offered  to  a benefi- 
ciary (such  as  a routine  reduction  or 
waiver  of  any  coinsurance  or  deductible 
amount  owed  by  a program  beneficiary); 

— warranties; 

— services  provided  in  accordance  with  a 
personal  or  management  services  con- 
tract; or 

— other  remuneration  in  cash  or  in  land  not 
explicitly  described  in  this  regulation. 


VIII.  Employees.  “Remuneration”  does  not  in- 
clude any  amount  paid  by  an  employer  to 
an  employee,  who  has  a bona  fide  employ- 
ment relationship  with  the  employer,  for 
employment  in  the  ftirnishing  of  any  item 
or  service  for  which  payment  may  be  made 
in  whole  or  in  part  under  the  Medicare/ 
Medicaid  program.  (The  term  “employee” 
has  the  same  meaning  as  it  does  for  federal 
tax  purposes.) 

IX.  Group  Purchasing  Organizations.  “Remu- 
neration” does  not  include  any  payment 
by  a vendor  of  goods  or  services  to  a group 
purchasing  organization  (GPO)  as  part  of 
an  agreement  to  furnish  such  goods  or  ser- 
vices to  an  individual  or  entity  as  long  as 
both  of  the  following  two  standards  are 
met: 

A.  The  GPO  must  have  a written 
agreement  with  each  individual  or  en- 
tity, for  which  items  or  services  are  fur- 
nished. 

B.  Where  the  entity  which  receives  the 
good  or  seiwice  from  the  vendor  is  a 


Would  you  trust  this 
to  just  anybody? 

Neither  would  we.  That's 
why  we  rely  solely  on  our  own 
couriers  to  pick  up  and 
transport  samples  back  to  our 
lab. 

If  it  calls  for  dry  ice,  we'll  pack 
it. 

If  it  calls  for  special  handling, 
we'll  put  on  the  kid  gloves. 

You  might  call  us  picky.  You're  right.  Who  would 
you  trust? 


Hays  Pathology  Laboratories,  PA. 

1300  East  13th  / Hays,  KS  67601  / (913)  625-5646  / Toll  Free  1-800-332-0053  / Fax  Toll  Free  1-800-227-8469 
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health  care  provider  of  services,  the 
GPO  must  disclose  in  writing  to  the 
entity  at  least  annually,  and  to  the  Sec- 
retaiy  upon  request,  the  amount  re- 
ceived from  each  vendor  with  respect 
to  purchases  made  by  or  on  behalf  of 
the  entity. 

X.  Waiver  of  Beneficiary  Coinsurance  and  De- 
ductible Amounts.  “Remuneration”  does 
not  include  any  reduction  or  waiver  of  a 
Medicare/Medicaid  program  beneficiary’s 
obligation  to  pay  coinsurance  or  deduct- 
ible amounts  as  long  as  all  of  the  standards 
are  met  with  either  of  the  following  two 
categories  of  health  care  providers: 

A.  If  the  coinsurance  or  deductible 
amounts  are  owed  to  a hospital  for  in- 
patient hospital  services  for  which 
Medicare  pays  under  the  prospective 
payment  system,  the  hospital  must 
comply  with  all  of  the  following  three 
standards: 

1.  The  hospital  must  not  later  claim 
the  amount  reduced  or  waived  as 
a bad  debt  for  payment  purposes 


WHY  WAIT  FOR  YOUR 
MONEY? 

IS  CASH  FLOW  a PROBLEM? 


You  do  not  need  to  wait  30-60  days  for  insurance  companies  to 
process  your  claims.  We  can  have  your  claims  processed  in  3-7  days, 
dramatically  improving  your  cash  flow.  The  cost  for  our  service  is  far 
less  than  your  current  expenses,  no  matter  who  you  have  preparing 
and  filing  your  claims.  We  are  more  reliable  and  cost  effective  than 
anyone,  and  we  can  file  claims  24  hrs.  a day  7 days  a week.  This  is 
but  one  of  the  many  functions  we  perform  to  assist  you  in  managing 
your  business.  Y ou  have  absolute  control,  as  if  we  are  in  your  office, 
so  close  you  can  reach  out  and  touch  us,  only  a phone  or  fax  away.  We 
can  service  any  size  practice,  large  multiple  jAysicians,  or  individual 
physicians . 


CALL 


CENTRAL  AUTOMATED 
MEDICAL  SERVICES 

Elecaanic  Clams  Fiacessing 


(For  additional  information  without  obligation) 

(316)  744-8121 

WE  HAVE  THE  CURE! 


under  Medicare  or  otherwise  shift 
the  burden  of  the  reduction  or 
waiver  onto  the  Medicare/Medic- 
aid  program,  other  payers,  or  indi- 
viduals. 

2 . The  hospital  must  offer  to  reduce  or 
waive  the  coinsurance  or  deductible 
amounts  without  regard  to  the  rea- 
son for  admission,  the  length  of  stay 
of  the  beneficiary,  or  the  diagnostic 
related  group  for  which  the  claim 
for  Medicare  reimbursement  is 
filed. 

3.  The  hospital’s  offer  to  reduce  or 
waive  the  coinsurance  or  deductible 
amounts  must  not  be  made  a part 
of  a price  reduction  agreement  be- 
tween a hospital  and  a third-party 
payer. 

B.  If  the  coinsurance  or  deductible 
amounts  are  owed  by  an  individual 
who  qualifies  for  subsidized  services 
under  a provision  of  the  Public  Health 
Services  Act  or  under  titles  V or  XIX 
of  the  Act  to  a federally  qualified  health 
care  center  or  other  health  care  facility 
under  any  Public  Health  Services  Act 
grant  program  or  under  title  V of  the 
Act,  the  health  care  center  or  facility 
may  reduce  or  waive  the  coinsurance 
or  deductible  amounts  for  items  or  ser- 
vices for  which  payment  may  be  made 
in  whole  or  in  part  under  Part  B of 
Medicare  or  Medicaid. 


See  your  October 
KMS  Newsletter 
for  other  important 
information  on 
Medicare. 
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SPECIAL 

FEATURE 


Physician  to  Rancher  (and  Back  Again) 


VICTOR  J.  VORHEES,  M.D.,*  Fredonia 


PART  TWO 


Last  month’s  installment  introduced  us  to  Dr.  Vorhees’  life  as  a full-time 
rancher  after  his  retirement  from  a career  as  an  obstetrician  and  gynecologist 
on  the  faculty  of  the  UKSM -Wichita.  He  continues  his  report  with  inevitable 
comparisons  between  human  and  bovine  obstetrics. 


In  human  obstetrics,  one  must  consider  not 
only  the  desire  for  a living,  healthy  child  and 
mother  but  also  the  risk  of  a malpractice  suit.  One 
is  not  supposed  to  consider  fees  (as  in  a higher 
fee  for  a Cesarean  section),  but  only  the  welfare 
of  the  patients. 

In  veterinary  obstetrics,  the  considerations  in- 
clude the  value  of  the  surviving  cow  and  calf  — 
as  well  as  the  continuing  veterinarian-client  rela- 
tionship. It  is  bad  form  for  the  fees  to  exceed 
the  slaughter  or  salvage  value  of  the  surviving 
animals,  at  least  in  commercial  animals  (as  op- 
posed to  registered  stock).  In  small-animal  prac- 
tice, where  pets  are  involved,  there  may  be  a 
“money  is  no  object”  attitude  on  the  part  of  the 
client,  but  this  does  not  usually  apply  to  cattle. 

Thus,  the  desire  for  living,  healthy  principals  in 
the  human  obstetric  experience  has  its  counter- 
part in  cattle  raising.  I am  confident,  for  example, 
that  insufficient  nutrition  can  and  does  lead  to 
weak,  small  calves  with  a poor  chance  for  survival. 
On  the  other  hand,  ample  to  excessive  feeding 
may  lead  to  “fleshy”  animals.  For  a long  time,  I 
suspected  the  warnings  of  problems  in  delivery  of 
fleshy  cattle  were  mainly  an  excuse  for  underfeed- 
ing, and  that  perhaps  soft  tissue  dystocia  did  not 
exist  in  cattle. 

Then  one  fall  we  had  12  fleshy  pregnant  heif- 
ers. We  had  “pushed”  them  nutritionally  to  try 
to  get  them  big  enough  to  breed  by  15  months 
jand  to  calve  by  24  months.  They  had  been  given 
the  best  of  pasture,  plus  an  occasional  small 
amount  of  high-protein  supplement.  Several  of 
them,  however,  did  not  have  as  much  genetic 
!potential  for  accelerated  growth  as  for  obesity. 

Nine  of  their  calves  had  to  be  “pulled.”  One 
iwas  delivered  by  section,  and  two  were  delivered 


*Address  correspondence  to  Dr.  Vorhees  at  Lazy  V J Farms, 
Route  1,  Box  170,  Fredonia,  Kansas  66736. 


without  assistance.  By  the  time  we  had  paid  the 
tuition  for  this  lesson,  we  already  had  21  more 
bred  heifers,  mostly  obese,  due  to  calve  the  fol- 
lowing spring.  Three  were  sectioned,  and  five  or 
six  delivered  spontaneously  without  assistance. 
The  remainder  needed  various  amounts  of  assis- 
tance, with  three  or  four  calves  being  pulled  by 
the  veterinarian.  Heifers  that  are  obese,  with  fat 
deposits  around  the  tail  head  and  lateral  to  the 
vulva,  do  not  seem  to  get  the  amount  of  soft 
tissue  relaxation  (“springing”)  of  the  vulva  that 
thinner  cows  do.  Though  I have  rarely  seen  what 
I believed  to  be  soft  tissue  dystocia  in  obese 
women,  the  degree  of  obesity  required  seems  to 
me  to  be  much  greater  than  was  present  in  these 
heifers. 

There  also  certainly  seems  to  be  a variation  in 
“attitude”  toward  labor  among  individuals  and 
breeds  of  cattle,  as  there  is  in  humans.  I have 
noted  that  extreme  anxiety  can  inhibit  labor  and 
indeed  lead  to  secondary  arrest.  There  are  also 
those  who  loudly  proclaim  their  suffering,  resist 
the  instructions  of  those  in  attendance  and  fail  to 
progress  normally. 

So,  it  seems,  does  this  occur  in  heifers.  Some 
will  lie  on  the  ground,  thrash  about  and  moan, 
rather  than  push  with  the  contractions.  It  is 
enough  to  make  one  wish  for  Lamaze  classes  for 
heifers.  That  these  are  not  available  was  pointed 
out  by  a friend  of  my  son  when  his  wife  was 
pregnant.  He  indicated  his  resistance  to  childbirth 
preparation  classes  by  commenting,  “You  don’t 
send  a heifer  to  class  to  learn  how  to  calve  — and 
you  sure  as  hell  don’t  send  the  bull.” 

When  we  have  a heifer  in  labor  that  seems  likely 
to  have  — or  is  having  — problems,  we  usually 
pen  her  for  obseiwation  and  possible  assistance. 
Some  go  quietly  and  proceed  with  their  labor 
but  others,  once  penned,  prefer  to  fight  and  tiy 
repeatedly  to  escape  the  pen.  These  heifers  often 
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have  an  apparently  eomplete  cessation  of  contrac- 
tions and  have  a much  more  protracted  labor  than 
their  calmer  herdmates.  I have  often  wondered 
whether  sedation  — a trial  of  “obstetric  rest”  — 
would  make  a difference  in  the  course  of  labor  or 
possibly  obviate  the  need  for  pulling  a calf  or  for 
a C-section.  (I  have  yet  to  suggest  this  to  the 
vets.) 

The  family  doctor  who  cielivered  our  third  child 
told  me  of  once  being  attacked  by  a father  in  the 
deliveiy  room.  The  man  apparently  felt  his  wife’s 
suffering  was  the  result  of  care  being  given  her. 
The  role  of  the  bull  in  the  pregnancy  is  obviously 
confined  to  the  initial  process.  Therefore,  I have 
never  had  any  protests  from  bulls  about  my  care 
of  cows  in  labor  — but  occasionally  a cow  makes 
quite  clear  her  animosity  at  my  attendance. 

One  fall  evening,  I noted  a heifer  in  labor 
shortly  before  sundown.  She  was  an  obese  Lim- 
ousin-Angus- Hereford  cross  with  rather  formida- 
ble horns.  I attempted  to  pen  her,  as  I had  a 
premonition  that  she  was  going  to  have  difficulty. 
She  would  not  be  penned.  I got  our  hired  hand 
to  help,  but  even  together  we  were  unable  to  pen 
her.  The  vet  I called  had  no  suggestions  and  did 
not  have  a tranquilizer  gun.  Having  neither  sldll 
with  a lariat  nor  a roping  horse,  I sat  in  my  pickup 
and  watched  her,  trying  every  hour  or  so  to  walk 
her  into  the  pen.  At  midnight,  when  the  calf’s 
feet  and  muzzle  had  been  showing  for  at  least 
three  hours  without  further  progress,  I succeecied 
in  penning  her. 

In  the  corral  I wanted  to  run  her  into  a head- 
gate  (a  device  which  catches  the  cow  around  the 
neck  so  she  must  stand)  in  order  to  examine  her, 
but  I could  not  get  behind  her  to  drive  her  into 
the  alley  leading  to  the  chute  and  headgate.  She 
seemed  to  be  all  horns  — sending  a very  clear 
message.  I hitched  up  the  trailer,  managed  to  run 
her  into  it  and  headed  for  the  vet’s  office.  In  town 
I backed  up  to  the  vet’s  facility  to  unload  the  cow, 
but  now  she  wouldn’t  leave.  I entered  the  trailer 
through  a small  escape  door  in  the  front,  leaving 
the  door  ajar  in  case  of  a need  for  retreat.  The  cow 
was  facing  the  rear  of  the  trailer,  and  I popped  her 
on  the  rump  and  shouted  at  her.  But  before  I 
could  get  out,  she  turned  and  pinned  me  against 
the  front  of  the  trailer  with  her  head.  She  hit  me 
at  the  level  of  my  sternum,  backed  off  and  hit  me 
again.  I was  too  frightened  to  think  to  cover  her 
eyes  (a  trick  I had  heard  about).  Instead,  I 
shouted,  “Help  me!” 

The  sound  I heard  bore  no  resemblance  to  my 


“The  sound  I heard  bore  no 
resemblance  to  my  own 
voice,  as  she  hit  me  in  the 
sternum  a third  time.” 


own  voice,  as  she  hit  me  in  the  sternum  a third 
time.  The  vet  rushed  to  my  aid  with  a club  in  his 
hand,  but  my  shout  had  apparently  frightened  the 
cow  as  well.  She  turned,  left  the  trailer  and  quietly 
walked  into  the  vet’s  headgate.  He  pulled  a dead 
calf,  with  no  apparent  reason  for  failure  to  pro- 
gress other  than  soft  tissue  dystocia.  I went  home 
with  sore  ribs  and  sternum  and  a new  wariness 
about  entering  a trailer  occupied  by  a cow.  This 
troublesome  creature  made  one  more  trip  to 
town  — to  the  sale  barn  as  a “heiferette”  (a  young 
slaughter  cow). 

In  human  obstetrics,  I had  some  degree  of  confi- 
dence in  my  clinical  pelvimetry.  Still,  the  only 
patient  I ever  told  she  absolutely  could  not  deliver 
an  infant  of  normal  size  did  so  spontaneously  in 
the  labor  bed  without  any  interference  from  me 
whatsoever.  I have  even  less  confidence  in  my 
bovine  pelvimetry.  After  failure  of  a tentative  pull 
with  chains,  I have  taken  a cow  to  the  vet  and 
had  him  pull  the  calf  with  little  trouble  (using  a 
calf  jack).  At  other  times,  he  has  agreed,  after  his 
own  tentative  pull,  that  a section  is  necessary. 

A bovine  C-section  differs  considerably  from  a 
human  one.  Today,  it  is  usual  to  do  the  procedure 
with  the  cow  standing,  restrained  by  a headgate. 
Usually  an  epidural  anesthetic  is  used  to  reduce 
straining  by  the  cow,  and  local  anesthetic  infiltra- 
tion is  used  for  the  skin  incision.  The  approach 
varies,  but  our  vets  use  a left- flank  incision.  The 
rumen  can  be  an  impediment  in  this  approach, 
especially  if  it  is  full,  but  the  intestine  is  usually 
not  a problem.  After  opening  the  abdomen  and 
uterus,  the  calPs  hind  legs  are  located,  the  obstet- 
ric chains  are  attached  and  the  calf  is  hauled  out 
through  the  incision.  This  can  be  a tough  pull, 
especially  with  a large  calf. 

I have  found  that  in  bovine  obstetrics,  as  well 
as  in  human,  at  times  everything  can  seem  to  go 
wrong  — usually  in  the  middle  of  the  night. 
Once,  during  a nighttime  section,  after  the  calf 
was  removed,  the  cow  “went  down”;  that  is,  she 
went  from  standing  to  lying  on  the  floor  in  aii 
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prone  position.  The  rumen,  which  was  full,  spilled 
out  through  the  incision  onto  the  floor,  followed 
by  what  seemed  to  be  yards  of  intestine.  A rtimen- 
otomy  was  needed  to  allow  emptying  the  rumen 
of  its  malodorous  contents  in  order  to  make  its 
replacement  easier.  The  rumen  was  replaceci,  and 
the  uterine  incision  was  closed.  Then  the  battle 
to  replace  the  intestines  began.  I wound  up 
“scrubbing”  (washing  my  hands  in  a bucket  of 
water  and  disinfectant  that  had  been  used  to  scrub 
the  cow  preoperatively,  and  helping  to  stuff  the 
intestines  (repeatedly)  into  the  cow  while  the  vet 
closed.  Mother,  calf,  vet,  my  son  and  I all  sur- 
vived. This,  indeed,  is  not  the  usual  situation. 

I Sections  normally  go  quite  nicely  for  our  vets, 
i But  cows  can  have  problems  of  other  sorts  in 
/deliver)^  As  in  humans,  abnormal  presentations 
I occur  and  are  potentially  disastrous.  The  calf  may 
I come  with  one  front  leg  “back,”  with  only  the 
'muzzle  and  one  front  leg  presenting.  Rarely,  both 
I front  legs  may  be  back,  as  in  my  come-uppance 
i'described  last  month.  This  makes  for  a very  diffi- 
Icult  delivery  — usually,  in  fact,  impossible. 

On  one  occasion,  my  son.  Rod,  was  alone  when 
jhe  found  a large  Hereford  cow  (known  affection- 
:ately  as  Berneice)  in  this  condition.  The  vet,  con- 


sulted by  phone,  instructed  him  to  try  to  push 
the  calf  back  while  he  hurried  out.  Try  it  some- 
time. The  propulsive  force  of  the  human  uterus 
is  a marvel,  but  the  bovine  uterus  is  even  stronger. 
The  vet’s  vehicle  lacked  four-wheel  drive,  and  the 
ground  was  muddy,  so  Rod  met  him  with  his. 
They  transferred  the  vet’s  ec^uipment  to  Rod’s 
pickup  and  returned  to  the  corral  — to  find 
Berneice  licking  off  a living  calf 

For  a calf  to  be  born  spontaneously  in  this  pre- 
sentation is  unusual,  but  an  unnecessaiy  trip  for 
the  vet  is  not  so  unusual.  Yet  I have  never  seen  a 
vet  display  disappointment  when  things  turn  out 
all  right  without  benefit  of  veterinary  interven- 
tion. In  fact,  I strongly  suspect  that  benign  ne- 
glect may  be  very  useful  in  both  human  and  bo- 
vine obstetrics.  One  of  the  standard  obstetrics 
texts  of  the  past  indicates  that  the  best  treatment 
for  desultory  labor  is  a long,  black  cigar.  If  the 
physician  goes  outside  and  smokes  the  cigar,  the 
patient  will  often  be  ready  to  deliver  on  his  return. 
As  in  human  medicine,  knowing  when  to  employ 
heroics  and  when  to  wait  for  Mother  Nature  is 
the  essence  of  the  art. 

On  another  occasion,  when  Rod  was  gone,  I 
found  two  feet  protruding  from  a first-calf  heifer. 
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the  pads  of  the  hooves  pointing  dorsally.  This 
meant  that  they  were  hind  feet,  the  equivalent 
of  a human  double  footling  breech  presentation. 
There  was  a peculiar,  almost  eerie,  feeling  in- 
volved in  this  observation.  While  still  about  100 
yards  away,  I “saw”  very  clearly  that  this  calf  was 
“coming  backwards.”  I had  no  doubt  of  it,  as  I 
approached  the  cow  and  was  not  surprised  when 
I found  my  “vision”  to  be  accurate.  (I  offer  no 
explanation  for  this  premonition.) 

I rushed  to  the  house  for  the  chains,  for  this 
presentation  seldom  produces  a live  calf  by  spon- 
taneous delivery.  As  in  a human  birth,  once  the 
posterior  half  is  expelled  sufficiently  to  compress 
the  umbilical  cord,  the  anterior  portion  must  be 
delivered  promptly  to  prevent  asphyxiation  of  the 
calf  (referred  to  commonly  as  “drowning”).  The 
chains  were  not  at  my  house,  and  I sped  to  Rod’s, 
where  I was  still  unable  to  find  them.  So  I hurried 
back  — to  find  the  heifer  licking  off  a healthy  calf. 
I cannot  help  wondering  if  she  was  better  off  for 
my  not  finding  the  chains. 

Unfortunately,  disastrous  results  can  occur  with 
or  without  human  intervention.  One  of  our 
Tarentaise  heifers  delivered  a calf  unattended.  Be- 
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cause  the  calTs  hind  legs  continuously  lay  against 
its  chest  when  the  calf  was  undisturbed,  we  as- 
sumed that  there  had  been  a frank  breech  presen- 
tation. However,  the  cow  appeared  to  have  a very  ; 
adequate  pelvis,  the  calf  weighed  a diminutive  52 
pounds  (the  average  being  70  to  80  pounds)  and  ; 
a good  outcome  should  have  been  possible  in  a 
breech  presentation.  The  calf,  a heifer,  lacked  all 
coordination,  suggesting  a degree  of  asphyxiation  - 
at  delivery. 

With  a calf,  such  a problem  is  handled  more 
directly  than  in  a similar  case  with  a human  baby: 
she  was  euthanized  after  24  hours.  This  calf  was  . 
beautiful,  and  to  see  her  thrashing  about,  lying  in 
a cruciform,  prone  posture  rather  than  the  normal 
posture  of  flexion  was  heartbreaking.  But  before 
arriving  at  this  decision,  we  invested  24  hours  . 
in  trying  to  do  all  we  could  for  her,  including  | 
dexamethasone  injections,  milking  out  the  : 
mother  and  bottle-feeding  the  calf  in  our  warm  ! 
furnace  room.  Moreover,  we  had  invested  $1,200  i 
in  the  heifer  when  she  was  a young  calf  and  now,  ) 
at  two  years  of  age,  she  was  supposed  to  return 
some  of  this  investment.  Nonetheless,  the  loving,  ) 
humane  thing  to  do  was  done.  The  calTs  brain 
was  sent  for  viral  studies  to  see  whether  the  prob-  i 
lem  was  something  other  than  supposed  birth  j 
trauma.  The  autopsy  report  indicated  intrauterine  ; 
infection  with  BVD  (bovine  viral  diarrhea)  virus,  ,j 
and  the  cerebellum  was  very  hypoplastic.  Any  cow  i 
in  which  we  had  less  invested  would  have  “gone  ; 
to  town,”  but  this  cow  got  a second  chance. 

We  had  not  vaccinated  our  mother  cows  for 
BVD  for  some  time  and  this  cow  had  never  been 
vaccinated,  either.  Adding  this  to  our  herd  health 
program  would  cost,  if  administered  by  us,  about 
50  to  60  cents  per  cow  per  year.  However,  we 
will  give  a combination  vaccine  for  BVD,  IBR  ! 
(infectious  bovine  rhinotracheitis)  and  PIS  (para-  i 
influenza- 3),  costing  a total  of  just  over  $1.00  a : 
dose.  With  our  herd  of  about  120  cows  at  present, 
avoiding  one  death  every  two  years  will  more  than  • 
allow  us  to  break  even,  as  a newborn  calf  brings  : 
$150  to  $250,  and  the  cost  of  caring  for  the  cow  j 
during  her  pregnancy  may  be  even  more.  Cost-  I 
benefit  ratio  considerations  have  been  around  for  * 
a long  time  in  veterinary  care.  ^ 

(Dr.  Vorhees’  experience  taking  care  of  120  bovine  | 
patients,  plus  other  ranch  duties,  takes  a turn  in  ! 
next  month  h concluding  episode  of  his  adventures,  | 
in  which  he  recounts  his  retirement  from  retire- 1 
ment.)  ; 
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ambulatory  care  section.  Join  the  nation’s  largest  health  care 
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award.  Contact  or  send  CV  to  Stephen  W.  Maks,  M.D., 
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are  a growing,  20-physician  multi-specialty  clinic  seeking 
BC/BE  physicians.  Guaranteed  first-year  salary  with  incen- 
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ineeds  for  FP/IM,  Peds,  OB/GYN,  Ortho,  ENT,  and  Gen- 
eral Surgeons.  All  inquiries  confidential.  Mitchell  & Associ- 
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ate, The  Chancellor  Group,  Inc.,  France  Place,  Suite  920, 
3601  Minnesota  Drive,  Bloomington,  Minnesota  55435; 
612-835-5123.  
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Occupational  Medicine  in  the  Kansas  City  metropolitan  area. 
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“We  must  make  sure  that  policies  are  based  on  facts,  not  fears.” 

Dr.  Paul  Volberding,  Researcher,  University  of  California,  San  Francisco,  Member,  American  Medical  Association 


Amid  the  rancor  of  pohtics  and  budget  debates, 
the  needs  of  the  patient  are  often  overlooked.  And,  it 
is  forgotten  that  it  is  physicians  who  know  the  most 
about  disease  and  the  suffering  of  patients. 

Nowhere  is  this  more  true  than  with  AIDS. 

“Throughout  the  history  of  epidemics,  there  has 
been  the  possibility  of  reactions  and  pohcy  based  on 
fear  and  stigma,”  states  Dr.  Volberding. 

The  American  Medical  Association  (AMA) 
agrees.  The  AMA  is  committed  to  fair  AIDS  pohcies, 
and  to  supporting  researchers  battling  not  just  AIDS, 
but  the  countless  diseases  that  ravage  our  society. 

“What  impresses  me  most  about  the  AMA  is  its 


willingness  to  take  pubhc  pohcy  positions  and  its  abil- 
ity to  influence  opinion,”  Dr.  Volberding  adds. 

You  are  invited  to  join  Dr.  Volberding  and  to  join 
with  him  in  his  efforts  to  bring  quahty  health  care  to 
those  in  need.  Become  a member  of  the  American 
Medical  Association  today. 

Members  of  the  AMA  are  encouraged  to  join  their  state,  county  and  specialty  societies. 


American  Medical  Association 

Physicians  dedicated  to  the  health  of  America 


CARDIOLOGY 

NOTES 


Cutting  Strokes  Off  at  the  Neck 


DONALD  L.  VINE,  M.D.,*  Wichita 

F 

■ or  many  years  clinicians  have  argued  the  merits 
of  carotid  endarterectomy  for  the  prevention  of 
strokes  in  patients  with  transient  ischemic  attacks. 
A recently  reported  trial  seems  to  clarify  the  indi- 
cations for  surgery. 

The  MRC  Trial 

In  1981,  the  European  Carotid  Surgeiy  Trial  was 
initiated  to  evaluate  the  usefulness  of  carotid  end- 
arterectomy within  six  months  of  carotid  territoiy 
transient  ischemic  attacks,  mild  non-disabling 
ischemic  stroke  or  retinal  infarction.  After  ob- 
taining carotid  angiograms,  the  patient  was  ran- 
domized to  either  “immediate  surgery”  or  to  “no 
immediate  surgery”  if  the  physician  was  uncertain 
as  to  which  type  of  treatment  was  preferable.  If 
the  physician  was  “reasonably  certain”  that  man- 
agement should  be  either  surgical  or  non-stirgi- 
cal,  the  patient  was  not  randomized. 

Endpoints 

Surgeiy-associated  strokes  or  deaths,  late  disa- 
bling or  fatal  strokes  and  duration  of  non-disabled 
survival  were  the  criteria  evaluated.  Symptomatic 
patients  with  mild  (0-30%)  carotid  stenosis  were 
compared  to  those  with  moderate  (30-69%)  or 
severe  (70-99%)  stenosis. 

By  January  1991,  2,518  patients  had  been  ran- 
domized with  a stirgicahmedical  allocation  of 
60:40.  Interim  data  were  complete  on  2,000  of 
these,  with  a main  follow-up  of  almost  three  years. 

The  results  for  1,152  patients  with  either  mild 
!or  severe  carotid  stenosis  are  reported  in  this  first 
interim  study.  Patients  with  moderate  stenosis  are 
still  being  randomized. 

Results 

Within  30  days  of  surgery,  3.7%  of  patients  with 
severe  and  2.3%  of  patients  with  mild  stenosis  had 
died  or  suffered  a disabling  stroke. 

Among  patients  with  severe  stenosis,  the  occur- 
rence of  ipsilateral  disabling  or  fatal  stroke  among 


*Associate  Professor,  Department  of  Medicine,  University 
of  Kansas  School  of  Medicine-Wichita 

Address  correspondence  to  Dr.  Vine,  Department  of 
Medicine,  UKSM-W,  1010  N.  Kansas,  Wichita,  KS  67214. 


the  surgical  patients  (1.1%)  was  substantially  less 
than  that  among  non-surgical  patients  (8.4%). 
The  difference  for  any  fatal  or  disabling  stroke 
was  smaller  but  statistically  significant  (6  vs.  11%). 


Fijyure  1.  Ipsilateral  fatal  or  disahlinpj  strokes. 


Among  symptomatic  patients  with  mild  carotid 
stenosis,  there  was  no  advantage  to  surgical  inter- 
vention. One  of  219  surgical  patients  and  none 
of  155  medical  patients  experienced  a fatal  or 
disabling  ipsilateral  event.  When  all  disabling  or 
fatal  strokes  were  counted,  the  surgical  patients 
showed  a statistically  insignificant  disadvantage 
(5.6  vs.  1.2%). 


Comments 

The  authors  feel  that  the  benefits  of  carotid  end- 
arterectomy for  symptomatic  patients  with  70% 
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or  greater  stenosis  of  a carotid  artery  are  substan- 
tial, and  that  the  results  might  even  apply  to  simi- 
lar patients  who  are  asymptomatic. 

The  selection  bias  inherent  in  this  study  may 
confuse  the  issue  for  patients  with  less  than  30% 
stenosis,  but  surgery  for  symptomatic  patients  in 
this  category  was  not  found  to  be  beneficial,  and 
may  even  be  harmful.  To  apply  these  results  to 
patient  care,  the  success  obtained  by  the  available 
surgical  team  must  be  known  and  found  to  be 
within  acceptable  limits. 

REFERENCE 

1.  European  Carotid  Surgery  Trialists’  Collaborative 
Group.  MRC  European  Carotid  Surgery  Trial;  Interim  re- 
sults for  symptomatic  patients  with  severe  (70-99%)  or  with 
mild  (0-29%)  carotid  stenosis.  Lancet  1991;337:1235- 
43. 


THE  way  it  was 


(From  the  Journal  of  the  Kansas  Medical  Society, 
Vol.  13,  No.  1,  1913.) 

THERAPEUTIC  NOTES 

Try  cimicifuga  in  spinal  irritation. 

Tr.  pulsatilla,  applied  locally,  is  useful  in  ovarian 
pain. 

Scanty  menses  in  plethoric  women  may  be  re- 
lieved by  veratrum  viride. 

Aspirin  in  a fine  powder  is  a useful  application  to 
a follicular  tonsil. 

Pituitary  extract  or  adrenlin  [sic]  is  better  than 
strychnia  in  impending  collapse. 

Equal  parts,  zinc  stearate,  bismuth  subnitrate  andi 
starch  is  an  excellent  application  for  chancroid. 

To  disinfect  stools,  add  one-fourth  their  volume  ; 
of  quicldime  and  pour  hot  water  over  it.  Set  aside  ^ 
for  two  hours. 

For  dandruff,  Brayton  recommends  1 drachm 
precipitated  sulphur  and  30  grains  salicylic  acid 
in  an  ounce  of  ung.  aqua  rosae. 

Two  drachms  each  of  the  official  mercury,  bella- 
donna and  iodine  ointments  and  2 drachms  of 
vaseline  is  a useful  application  to  enlarged  lymph 
glands.  — Medical  Council. 
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ABOUT  OUR  LOGO 

In  January  1935,  a new  logo  appeared  on  the  cover  of  KAN- 
SAS MEDICINE  for  the  first  time.  This  device  represents  two 
stethoscopes:  the  original  monaural  type  as  used  by  Laennec, 
and  the  modern  binaural  variety.  The  logo  was  designed 
expressly  for  Kansas  medicine  by  renowned  graphic  de- 
signer Bradbury  Thompson,  a native  of  Topeka  and  friend 
of  two  former  editors  of  the  journal.  Dr.  W.M.  Mills  and 
Dr.  Lucien  Pyle.  As  another  former  editor,  Dr.  Orville  IL. 
Clark,  wrote  in  January  1955,  the  logo  “has  become  as  much 
a part  of  the  journal  as  any  of  the  features  on  the  inside  and 
is  something  which  is  ours  alone.” 


J im  and  Sharon  Hamil  identify  the  bridge  pos- 
^ ing  for  its  portrait  on  our  cover  as  possibly 
owing  its  form  to  the  Romans.  This  is  a good  bet, 
as  the  Romans  were  into  bridge -building  early  in 
the  game  and  produced  some  remarkable  aque- 
ducts as  well.  Even  so,  they  apparently  learned 
how  to  do  it  from  their  neighbors,  the  Etruscans, 
and  there  must  have  been  others  somewhere  who 
found  ways  to  cross  rivers  or  ravines  but  didn’t 
have  as  good  a press. 

The  Romans’  first  bridges  were  of  wood,  which 
was  probably  a good  idea  in  the  opinion  of  Hora- 
tius,  since  it  is  hard  to  say  what  might  have  hap- 
pened to  him  if  his  buddies  hadn’t  been  able  to 
chop  the  bridge  out  from  under  him  and  the 
Etruscans  who  were  giving  him  a hard  time.  At 
any  rate,  the  Romans  tried  using  other  materials 
on  timber  bases  and  then  went  to  stone  through- 
out. 

Erom  200  b.c.  to  260  a.d.,  they  built  eight 
bridges  across  the  Tiber.  It  does  add  up  to  some 
formidable  engineering,  as  they  used  no  mortar, 
and  one  built  for  Trajan  over  the  Tragus  is  still 
standing.  Just  how  serious  they  were  about  this 
bridge -building  can  be  drawn  from  the  fact  that 
the  title,  pontifex,  meaning  bridge  builder,  be- 
came part  of  the  common  language,  identifying 
those  officials  charged  with  keeping  the  bridges 
in  good  repair.  The  headman  idea  resulted  in  the 
term,  pontifex  nmximus,  coming  to  refer  to  one 
of  the  top  dogs  in  the  civil  administration,  and 
then  was  applied  to  the  chief  religious  functionaiy 
with  no  bridge-building  connotation.  It  finally 
became  an  honorary^  term  given  to  the  reigning 
emperor. 

Modern  bridge  builders  have  one  disadvan- 
tage. The  Romans,  hoping  for  the  goodwill  of 
the  gods,  started  their  construction  off  with  a 
human  sacrifice.  This  became  unpopular,  espe- 
cially with  the  sacrificees,  and  they  began  to  sub- 
stitute straw-filled  dummies.  Just  a thought  for 
the  county  commissioners  confronted  v ith  irate 
constituents  — whether  irate  because  they  w'ant 
a new  bridge  or  because  they  don’t. 
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EDITORIAL 

COMMENT 


Great  Expectations 


general  thought  is  that 
the  game  of  baseball  is  the  true 
national  pastime.  Some,  espe- 
cially in  this  season,  would  hold 
out  for  football.  We  offer  a 
somewhat  different  candidate 
for  that  dubious  honor;  taking 
surveys.  Ever  since  the  statisti- 
cians justified  their  existence  by  devising  their  chi 
squares  and  95th  percentiles,  zealous  folk  have 
been  dogging  various  segments  of  the  populace 
to  determine  what  they  think  or  do,  or  what  they 
wish  they  could  think  or  do.  (Or,  increasingly, 
what  someone  else  should  think  or  do.) 

The  latest  effort  of  this  sort  to  catch  our  atten- 
tion was  a survey  of  medical  residents  which 
sought  to  determine  their  plans  for  their  futures: 
location,  hours,  recompense  anticipated,  and  so 
on.  It  should  be  noted,  for  advanced  students 
of  surveys,  that  the  procedure  was  conducted  by 
telephone  and  comprised  only  100  respondents 
covering  six  medical  specialties.  Offhand,  we 
might  dismiss  the  effort  as  being  somewhat  lim- 
ited in  validity,  but  then  we  would  have  nothing 
to  write  about. 

And  there  were  some  interesting  points  raised, 
if  only  to  ponder  whether  they  are  valid.  Since 
the  costs  of  medical  service  are  much  in  the  news 
(and  out  of  personal  curiosity),  we  turned  first  to 
the  respondents’  expectations  of  remuneration  in 
the  first  year  of  practice.  About  half  expected  to 
reach  the  $75,000  to  $125,000  level.  Now,  this 
is  not  going  to  be  another  grumpy  dissertation 
by  one  of  the  old  goats  about  how  it  was  in  the 
old  days.  We  have  long  since  become  reconciled 
to  the  fact  that  the  social,  economic  and  profes- 
sional upheavals  of  the  last  half-century  have  ren- 
dered any  true  comparison  between  those  times 
and  the  present  only  genetically  relevant.  Still,  it 
is  worth  noting  that,  while  10%  anticipated  less 
than  $75,000,  the  remainder  of  39%  looked  for- 
ward to  starting  with  more  than  $125,000  a year. 

There  was,  however,  another  item  in  the  study 
which  was  an  even  greater  surprise  to  us:  the  num- 
ber of  practice  opportunities  offered  these  indi- 
viduals well  before  the  completion  of  their  train- 
ing. Forty  percent  of  the  group  had  received  more 
than  100  offers  of  practice  opportunities,  while 
25%  had  more  than  200.  (Inevitably,  this  did 
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bring  back  the  recollection  that  we  had  two 
chances  after  our  internship,  one  of  which  was  an  | 
offer  from  the  Army  of  the  United  States  that 
we  couldn’t  refuse  — so  to  speak.  Bless  them, 
however;  this  led  to  the  GI  Bill,  which  provided 
our  major  sustenance  when  we  could  pick  up  the 
other  offer  four  years  later.) 

It  may  be,  of  course,  that  computerized  offers 
of  employment  go  out  to  residents  on  the  order 
of  Ed  McMahon’s  offers  of  $10,000,000  — with 
comparable  chances  of  actually  obtaining  em- 
ployment — or  to  all  those  the  computer  ad- 
dresses as  “Resident.”  Still,  it  suggests  that  there 
is  a seller’s  market  favoring  these  people  well  be- 
yond our  realization.  Is  unrecognized  disease 
running  rampant  across  the  nation.^  Is  there  a 
dangerous  shortage  of  physicians  behind  the  re- 
ports of  so  many  being  unable  to  get  medical 
care.^  Perhaps  it  takes  so  many  physicians  to  run 
the  technologies  — or  run  those  who  run  them 
— that  the  resulting  reduced  physician-patient 
ratio  (in  terms  of  direct  contact)  results  in  a mas- 
sive demand.  Alternatively,  it  may  be  that  a great 
many  more  physicians  are  being  utilized,  one  way 
or  another,  in  looldng  after  one  specialized  type  i 
of  patient  — in  contrast  to  the  archaic  concept  of  I 
the  general  practitioner. 

There  were,  of  course,  many  more  points  in  i 
the  study.  Of  some  interest  to  the  “rural”  states  ^ 
is  the  finding  that  42%  of  the  respondents  wanted 
to  practice  in  communities  of  more  than  500,000  i 
population.  Seventy  percent  anticipated  working 
50  to  70  hours  a week.  Group  practice  was 
strongly  favored,  and  only  8%  looked  forward  to 
solo  practice,  a shift  which  called  into  memory 
the  fact  that  50  years  ago  (before  the  ascendancy 
of  the  Mayos,  Criles  and  others)  such  arrange- 
ments were  anathema.  Moreover,  “contract” 
physicians  were  instruments  of  the  Devil  and 
would  likely  get  one  removed  from  the  rolls  of 
organized  medicine. 

We’ve  tried  to  pass  this  information  on  without 
too  much  intrusion  of  personal  thoughts,  but  one 
theory  has  been  persistent:  the  viability  of  surveys 
reflects  their  something-for-everyone  approach. 
In  this  case,  those  aspiring  to  medical  careers  can 
take  this  as  affirmation  that  their  dedication  to 
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MESSAGE 


I 

'! 


With  Privilege  Comes  Responsibility 


It  was  during  my  undergradu- 
ate  days  when  I finally  realized 
the  title  phrase  of  this  message 
was,  in  fact,  not  original  with  my 
mother.  The  aphorism  “with 
privilege  comes  responsibility” 
applied  well  on  those  occasions 
when  privileges  at  home,  school 
or  even  church  were  restricted  — or  withdrawn 
— because  of  irresponsible  behavior.  But  it  was 
always  frustrating  when  my  privileges  were  re- 
stricted because  of  the  actions  of  others,  whether 
a ball  team,  a school  class  or  a club. 

Society  has  given  physicians  many  privileges, 
but  it  seems  the  irresponsible  actions  of  a few 
colleagues  are  producing  marked  restrictions  in 
our  privileges  regarding  office  laboratory  studies 
for  Medicare  patients.  In  the  last  several  years. 
Medicare  has  made  two  major  rulings  regarding 
such  studies,  each  of  which,  in  our  office,  has 
increased  the  cost  of  Medicare-covered  health 
care.  I do  not  believe  that  Medicare  administra- 
tive people  are  ignorant;  I am  convinced  they 
are  simply  overwhelmed  by  their  administrative 
inability  to  control  what  they  feel  are  excessive 
utilization  and  charges  for  laboratoiy  services. 

The  first  change  was  the  provider- only  charge 
rule,  which  simply  stated  that  a physician  could 
no  longer  charge  Medicare  for  work  done  by  a 
reference  lab.  At  that  time,  our  office  was  charg- 
ing $35  for  a multichem  profile  for  which  we 
paid  the  reference  lab  $ 1 1 . We  realized  this  was  a 
significant  markup  but  felt  it  was  reasonable,  since 
we  drew  and  prepared  the  blood  for  shipment, 
received  and  interpreted  the  lab  results,  paid  the 
reference  lab  (even  when  we  did  not  get  paid) 
and  contacted  the  patient,  by  either  phone  or 
letter,  regarding  the  results  of  the  profile.  Often  a 
change  in  therapy  or  scheduling  of  further  studies 
was  required.  In  retrospect,  our  $35  charge  may 
have  been  excessive,  but  we  rationalized  that  we 
were  charging  no  more  than  anyone  else. 

At  that  time.  Medicare  offered  to  pay  a $3  han- 
dling charge  for  specimens  submitted  to  reference 
labs.  We  felt  this  was  inadequate  reimbursement 
for  the  effort  described  above  and  decided  to  go 
into  the  lab  business  ourselves.  We  obtained  an 
in-office  laboratory  machine  and  started  doing 
occasional  organ-specific  panels,  for  which  we 


charged  $35  to  $45  to  obtain  a few  of  the  values  ,! 
that  we  used  to  obtain  in  the  $35  chemistry  pro-  | 
file.  I 

The  second  rule  change  seems  to  have  been  i 
aimed  directly  at  organ-specific  panels.  As  of  No- : 
vember  I,  1991,  physician  office  labs  may  noi 
longer  charge  for  organ -specific  panels,  but  must! 
charge  for  each  individual  test  performed.  Reim- 1 
bursement  schedules  are  established  so  that  a phy-  j 
sician  who  does  more  than  three  or  four  tests  will  I 
not  receive  enough  reimbursement  to  pay  for  the 
test  reagents.  We  never  did  use  our  office  lab  very 
much  (an  average  of  seven  organ-specific  panels 


“Medicare  seems  to  have 
reverted  to  the 
ancient . . . tool  of  restricting 
group  privileges.”  | 


per  doctor  per  week)  and  have  already  started  | 
sending  Medicare  patients  to  the  hospital  — I 
where  that  same  initial  $35  study  produces  a | 
charge  of  $151  and  Medicare  reimbursement  of 
$80.  Although  we  do  not  draw  the  blood  for  the 
hospital  lab,  we  provide  all  the  follow-up  services 
mentioned  above  and  receive  no  reimbursement 
whatsoever. 

An  article  in  the  October  14,  1991  American 
Medical  News  reviews  a study  done  in  Pennsylva- 
nia that  suggests  “a  relatively  high  percentage  of 
the  state’s  doctors  may  be  ‘gaming’  the  system  to 
boost  reimbursement.”  The  primary  abuse  sug- 
gested in  this  report  was  that  of  unbundling. 
Other  studies  document  gross  overutilization, 
such  as  the  physician  who  orders  an  average  of 
six  organ-specific  panels  on  each  of  25  Medicare 
patients  seen  daily.  From  our  collective  experi- 
ence with  professional  review  organizations 
(PROs),  we  understand  that  individual  physician 
actions  are  difficult  to  review  accurately,  evaluate 
and  modify  as  may  seem  necessary. 

(Continued  on  pa^e  292.) 
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Tell  US 

where  it 
hurts. 

Retirement  planning  shouldn’t  be  painful . . . but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement . . . and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 

We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identity  and  meet  their  retirement  plan 
objectives,  offers: 

• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan.  . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 

• Customized  retirement  planning.  . .we’ll  design,  implement,  and  administer  it 

• Simple  documentation  support.  . .efficient  administration.  . .and  ongoing  service 

• Access  to  diversified  investment  products  that  best  fit  your  needs 

Cohen,  Curtis  and  Associates,  the  recom- 
mended retirement  planning 
members  of  KMS,  is  ready  t( 
with  you,  one-on-one  and  fac 
face.  We  can  help  you  see  ho 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 

Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  106 

Kansas  City,  Missouri  6^ 

1-816-932-9420 
1-800-747-9420 
FAX:  1-816-931-3832 

Securities  offered  through  Royal  Alliance  Associates,  Inc.  Member  NASD/SIPC. 
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ET  LEX 


Peer  Review  Revisited 


WAYNE  T.  STRATTON,  J.D.,*  Topeka 

T 

■ he  issue  ot  peer  review  and 
its  potential  threat  to  a physi- 
cian’s emotional  and  financial 
well-being  has  been  previously 
discussed.  The  issue  is  fluid  and 
dynamic,  so  this  article  will  deal 
with  recent  developments  in  the 
law  of  peer  review. 

Concern  over  liability  has  a chilling  effect  on 
the  peer-review  process.  A 1989  AMA  survey 
found  that  25%  of  physicians  believed  they  were 
not  sufficiently  protected  under  the  law  to  engage 
in  their  medical  institution’s  peer-review  activi- 
ties, and  15%  were  uncertain.  The  same  survey 
found  that  28%  did  not  believe  their  practices 
were  being  effectively  reviewed. 

The  most  significant  development  in  recent 
years  is  the  enactment  of  the  Health  Care  Quality 
Improvement  Act  of  1986.  While  the  reporting 
requirements  are  burdensome  and  may  be  per- 
sonally embarrassing,  the  act  does  contain  an  im- 
munity from  antitrust  liability  if  certain  proce- 
dural requirements  are  met.  Two  cases  have 
discussed  the  provisions  of  this  act,  both  arising 
from  California.  A California  federal  court  dis- 
missed a claim  by  a neurosurgeon  who  brought  an 
antitrust  action  against  a hospital  and  individual 
physicians  for  their  conduct  in  connection  with 
the  suspension  and  subsequent  conditional  rein- 
statement of  his  staff  privileges.  The  court  noted 
that  the  concern  for  patient  safety  prompted 
nearly  ten  months’  worth  of  both  internal  and 
external  evaluations  and  monitoring  of  the  plain- 
tiff s cases  conducted  by  the  defendant  neurosur- 
geon and  other  members  of  the  surgical  audit 
committee,  as  well  as  two  neurosurgeons  ap- 
pointed by  the  California  Medical  Association 


*KMS  Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a sub- 
stitute for  legal  analysis  or  advice.  Answers  to  legal  questions 
depend  largely  upon  the  particular  facts  of  a case.  The  reader 
is  urged  to  consult  an  attorney  for  answers  to  specific  legal 
questions. 

These  comments  do  not  necessarily  represent  the  views  of 
KANSAS  MEDICINE,  Or  the  Kansas  Medical  Society.  For  fur- 
ther information,  contact  Mr.  Stratton,  515  S.  Kansas,  To- 
peka, KS  66603,  1-800-332-0248. 
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who  had  no  connecdon  with  the  hospital.  More 
than  70  hours  of  testimony  was  taken  at  the  hear- 
ings. The  use  of  outside  reviewers  who  had  no 
direct  economic  competition  with  the  plaintiff 
and  the  use  of  a hearing  panel  consisting  of  physi- 
cians who  were  not  in  direct  economic  competi- 
tion were  noted  by  the  court. 

In  the  other  recent  decision,  the  court  allowed 
an  antitrust  action  by  an  eye  surgeon,  even 
though  it  appeared  that  interstate  commerce 
would  not  be  affected.  The  significance  of  the 
decision  is  that  it  broadens  the  ability  of  a dis- 
gruntled physician  to  bring  an  action  under  the 
Federal  Antitrust  Act. 


How  might  recent 
developments  in  the  law 
affect  me? 


In  the  latter  case,  the  court  discussed  the 
Health  Care  Quality  Improvement  Act  of  1986. 
In  the  footnote,  the  court  stated  the  physician 
alleged  that  the  process  did  not  conform  with 
recquirements  of  the  act  such  as  adequate  notice, 
representation  by  an  attorney,  access  to  a tran- 
script of  the  proceedings  and  the  right  to  cross- 
examine  witnesses: 

According  to  the  House  sponsor  of  the  bill,  The  immunity 
provisions  were  restricted  so  as  not  to  protect  illegitimate 
actions  taken  under  the  guise  of  furthering  the  quality  of  ■ 
healthcare.  . . . Actions  that  are  really  taken  for  anti-compet- 
itive  purposes  will  not  be  protected  under  this  bill.’ 

The  United  States  District  Court  for  the  Dis- 
trict of  Kansas  recently  held  that  physician  review- 
ers for  the  Board  of  Healing  Arts  are  immune 
from  liability,  under  the  theory  that  they  were  | 
acting  for  the  benefit  of  the  State,  and  thus  im- 
mune under  the  “state  action”  exception  to  the 
antitrust  laws. 

Report  DD  (A-9I)  of  the  Board  of  Trustees 
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SPECIALIZE 
IN  AIR  FORCE 
MEDICINE. 

ER  Physicians.  Radiolo- 
gists. OB/GYNs  and 
other  specialists! 

Today’s  Air  Force  gives 
you  the  freedom  to  spe- 
cialize without  the  finan- 
cial overhead  of  running 
a private  practice.  Talk 
to  an  Air  Force  medical 
program  manager  about 
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■ Rapid  epigastric  pain  relief 


■ Fast  and  effective  ulcer  healing''' 
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‘Most  patients  experience  pain  relief  with  the  first  dose. 

See  adjacent  page  for  references  and  brief  summary 
of  prescribing  information. 
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AXID®  (nizatidine  capsules) 

Brief  Summary.  Consult  the  package  insert  for  complete  prescribing  information 
Indications  and  Usage:  1 . Aclu/e  duodenal  ulcer -tot  up  to  8 weeks  of  treatment.  Most 
patients  heal  within  4 weeks. 

2.  Maintenance  therapy -tot  healed  duodenal  ulcer  patients  at  a reduced  dosage 
ot  tSO  mg  h.s.  The  consequences  ot  therapy  with  Axid  tor  longer  than  1 year 
are  not  known. 

Contraindications;  Known  hypersensitivity  to  the  drug.  Because  cross  sensitivity  in 
this  class  ot  compounds  has  been  observed,  Hj-receptor  antagonists,  including  Mid, 
should  not  be  administered  to  patients  with  a history  ot  hypersensitivity  to  other 
H;-receptor  antagonists. 

Precautions:  General- 1.  Symptomatic  response  to  nizatidine  therapy  does  not 
preclude  the  presence  ot  gastric  malignancy. 

2.  Dosage  should  be  reduced  in  pabents  with  moderate  to  severe  renal  insufticiency. 

3.  In  patients  with  normal  renal  tunction  and  uncomplicated  hepatic  dystunction, 
the  disposition  ot  nizatidine  is  similar  to  that  in  normal  subjects. 

Laboratory  Tests-False-positive  tests  for  urobilinogen  with  Multistix*  may  occur 
during  therapy. 

Drug  Interactions-tio  interactions  have  been  observed  with  theophylline, 
chiordiazepoxide,  lorazepam,  lidocaine,  phenytoin,  and  warfarin,  Axid  does  not  inhibit 
the  cytochrome  P-450  enzyme  system;  therelore,  drug  interactions  mediated  by 
inhibition  ot  hepatic  metabolism  ate  not  expected  to  occur.  In  patients  given  very 
high  doses  (3.900  mg)  ot  aspirin  daily,  increased  serum  salicylate  levels  were  seen 
when  nizatidine,  150  mg  b.i.d.,  was  administered  concurrently. 

Carcinogenesis.  Mutagenesis,  Impairment  ot  Fertility -A  2-year  oral  carcinogenicity 
study  in  rats  with  doses  as  high  as  500  mg/kg/day  (about  80  times  the  recommended 
daily  therapeutic  dose)  showed  no  evidence  of  a carcinogenic  ettect.  There  was  a 
dose-related  increase  in  the  density  ot  enterochromattin-like  (ECL)  cells  in  the  gastric 
oxynbc  mucosa.  In  a 2-year  study  in  mice,  there  was  no  evidence  ot  a carcinogenic 
effect  in  male  mice,  although  hyperplastic  nodules  ot  the  liver  were  increased  in  the 
high-dose  males  as  compared  with  placebo.  Female  mice  given  the  high  dose  ot  Axid 
(2,000  mg/kg/day,  about  330  times  the  human  dose)  showed  marginally  statistically 
significant  increases  in  hepatic  carcinoma  and  hepatic  nodular  hyperplasia  with  no 
numerical  increase  seen  in  any  ot  the  other  dose  groups.  The  rate  ot  hepatic  carcinoma 
in  the  high-dose  animals  was  within  the  historical  control  limits  seen  for  the  strain 
ot  mice  used.  The  lemale  mice  were  given  a dose  larger  than  the  maximum  tolerated 
dose,  as  indicated  by  excessive  (30%)  weight  decrement  as  compared  with  concurrent 
controls  and  evidence  ot  mild  liver  injury  (transaminase  etevations).  The  occurrence  ot 
a marginal  finding  at  high  dose  only  in  animals  given  an  excessive  and  somewhat 
hepatotoxic  dose,  with  no  evidence  ot  a carcinogenic  effect  in  rats,  male  mice,  and  female 
mice  (given  up  to  360  mg/kg/day,  about  60  times  the  human  dose),  and  a negative 
mutagenicity  battery  are  not  considered  evidence  ot  a carcinogenic  potential  lor  Axid. 

Axid  was  not  mutagenic  in  a battery  ot  tests  performed  to  evaluate  its  potential 
genetic  toxicity,  including  bacterial  mutation  tests,  unscheduled  DNA  synthesis,  sister 
chromatid  exchange,  mouse  lymphoma  assay,  chromosome  aberration  tests,  and  a 
micronucleus  test. 

In  a 2-generation,  perinatal  and  postnatal  fertility  study  in  rats,  doses  ot  nizatidine 
up  to  650  mg/kg/day  produced  no  adverse  effects  on  the  reproductive  performance 
of  parental  animals  or  their  progeny. 

Pregnancy-Teratogenic  Etiects- Pregnancy  Category  C-Oral  reproduction  studies 
in  rats  at  doses  up  to  300  times  the  human  dose  and  in  Dutch  Belted  rabbits  at 
doses  up  to  55  times  the  human  dose  revealed  no  evidence  ot  impaired  fertility  or 
teratogenic  effect;  but,  at  a dose  equivalent  to  300  times  the  human  dose,  treated  rabbits 
had  abortions,  decreased  number  ot  live  fetuses,  and  depressed  letal  weights.  On 
intravenous  administration  to  pregnant  New  Zealand  White  rabbits,  nizatidihe  at 
20  mg/kg  produced  cardiac  enlargement,  coarctation  ot  the  aortic  arch,  and  cutaneous 
edema  in  1 tetus,  and  at  50  mg/kg,  it  produced  ventricular  anomaly,  distended 
abdomen,  spina  bifida,  hydrocephaly,  ahd  enlarged  heart  in  1 fetus.  There  are, 
however,  no  adequate  and  well-controlled  studies  in  pregnant  women.  It  is  also  not 
known  whether  nizatidine  can  cause  letal  harm  when  administered  to  a pregnant 
woman  or  can  affect  reproduction  capacity.  Nizatidine  should  be  used  during  pregnancy 
only  it  the  potential  benefit  justifies  the  potential  risk  to  the  tetus. 

Nursing  Mo/Aers -Studies  in  lactating  women  have  shown  that  0.1%  ot  an  oral 
dose  is  secreted  in  human  milk  in  proportion  to  plasma  concentrations.  Because  of 
growth  depression  in  pups  reared  by  treated  lactating  rats,  a decision  should  be 
made  whether  to  discontinue  nursing  or  the  drug,  taking  into  account  the  importance 
ot  the  drug  to  the  mother 

Pediatric  t/se-Satety  and  effectiveness  in  children  have  not  been  established. 

Use  in  Elderly  Palienis-Healinq  rates  in  elderly  patients  were  similar  to  those 
in  younger  age  groups  as  were  the  rates  of  adverse  events  and  laboratory  test 
abnormalities  Age  alone  may  not  be  an  important  lactor  in  the  disposition  ot 
nizatidine.  Elderly  patients  may  have  reduced  renal  tunction. 

Adverse  Reactions:  Clinical  trials  of  varying  durations  included  almost  5,000  patients. 
Among  the  more  common  adverse  events  in  domestic  placebo-controlled  irials  ot 
over  1,900  nizatidine  patients  and  over  1,300  on  placebo,  sweating  (1%  vs  0.2%), 
urticaria  (0.5%  vs  <0.01%),  and  somnolence  (2.4%  vs  1.3%)  were  significantly 
more  common  with  nizatidine  It  was  not  possible  to  determine  whether  a variety  ot 
less  common  events  were  due  to  the  drug. 

Hepa/rc-Hepatocellular  in|ury  (elevated  liver  enzyme  tests  or  alkaline  phosphatase) 
possibly  or  probably  related  to  nizatidine  occurred  in  some  patients.  In  some  cases, 
there  was  marked  elevation  (>500  lU/L)  in  SGOT  or  SGPT  and,  in  a single  instance, 
SGPT  was  >2,000  lU/L.  The  incidence  of  elevated  liver  enzymes  overall  and 
elevations  ot  up  to  3 times  the  upper  limit  ot  normal,  however,  did  not  significantly 
differ  from  that  in  placebo  patients.  All  abnormalities  were  reversible  after  discontinuation 
ot  /txid.  Since  market  introduction,  hepatitis  and  laundice  have  been  reported.  Rare 
cases  ot  cholestatic  or  mixed  hepatocellular  and  cholestatic  injury  with  jaundice 
have  been  reported  with  reversal  ol  the  abnormalities  after  discontinuation  ot  Axid. 

Cardiovascular  - In  clinical  pharmacology  studies,  short  episodes  ot  asymptomatic 
ventricular  tachycardia  occurred  in  2 individuals  administered  Axid  and  in  3 
untreated  subjects. 

CA/S-Rare  cases  ol  reversible  mental  contusion  have  been  reported. 

Endocrine -CMcal  pharmacology  studies  and  controlled  clinical  trials  showed  no 
evidence  ot  antiandrogenic  activity  due  to  nizatidine.  Impotence  and  decreased  libido 
were  reported  with  equal  Irequency  by  patients  on  nizatidine  and  those  on  placebo. 
Gynecomastia  has  been  reported  rarely. 

Hemalologic-Eato\  thrombocytopenia  was  reported  in  a patient  treated  with 
nizatidine  and  another  H^-receplor  antagonist.  This  patient  had  previously  experienced 
thrombocytopenia  while  taking  other  drugs.  Rare  cases  ol  thrombocytopenic  purpura 
have  been  reported, 

/nlegumenfa/- Sweating  and  urticaria  were  reported  significantly  mote  frequently 
in  nizatidine-  than  in  placebo-treated  patients.  Rash  and  exfoliative  dermatitis  were 
also  reported. 

Hypersensitivity -As  with  other  Hj-receplot  antagonists,  rare  cases  ot  anaphylaxis 
lollowing  nizatidine  administration  have  been  reported.  Rare  episodes  ot  hypersensitivity 
reactions  (eg,  bronchospasm,  laryngeal  edema,  rash,  and  eosinophilia)  have  been  reported. 

Older -Hyperuricemia  unassocialed  with  gout  ot  nephrolithiasis  was  reported, 
Eosinophilia,  lever,  and  nausea  related  to  nizatidine  have  been  reported. 

Overdosage:  Overdoses  ol  Axid  have  been  reported  rarely.  It  ovetdosage  occurs, 
activated  charcoal,  emesis,  or  lavage  should  be  considered  along  with  clinical 
monitoring  and  supportive  therapy.  Renal  dialysis  does  not  substantially  increase 
clearance  ol  nizatidine  due  to  its  large  volume  ol  distribution. 
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MEDICINA  ET  LEX 

(Con ti n u ed  fro m pajje  2 74. ) 

of  the  American  Medical  Association  extensively 
reviews  the  importance  of  peer  review,  the  con- 
cerns of  physicians  in  participating  in  the  process 
and  the  inadequacy  of  the  law  in  dealing  with  a 
meaningful  review  of  the  process.  As  the  report 
notes,  while  the  chances  of  successful  recovery 
against  a physician  participating  in  peer  review  are 
remote,  the  consequences  are  so  devastating  as  to 
chill  enthusiastic  involvement  in  what  should  be 
a very  important  and  socially  valuable  process. 

The  report  recommends  that  states  consider 
several  alternative  approaches  to  improving  the 
process: 

a.  The  creation  under  the  auspices  of  the  heal- 
ing arts  board  of  a peer  review  panel,  which  would 
have  the  authority  to  hear  appeals  from  hospital 
peer  review  committees,  or  alternatively,  to  dele- 
gate the  authority  to  perform  the  initial  peer  re- 
view on  behalf  of  the  medical  society  or  medical 
staff. 

b.  The  state  medical  society,  either  individually 
or  in  cooperation  with  the  state  hospital  associa- 
tion, could  form  a committee  to  hear  appeals  of 
peer  review  decisions  from  hospitals. 

c.  Pursuit  of  legislation  that  would  create  pro- 
cedural protections  designed  to  ensure  fairness 
in  the  hospital  peer  review  process  or  encourage 
hospitals  to  adopt  bylaws  with  the  requisite  pro- 
tections. 

Given  the  degree  of  physician  discomfort  in  the 
present  process,  such  suggestions  seem  worthy  ot 
further  study. 


A HOLIDAY  GIFT 
FOR  YOUR  PATIENTS 

The  annual  feature  “Healthy  Holidays”  ap- 
pears on  pages  288-91  of  this  issue.  This 
self-contained  section  is  w ritten  for  the  lay- 
man and  designed  so  you  can  have  copies 
made  to  give  or  send  to  patients  during  the 
holiday  season.  This  is  an  inexpensive  way 
to  remind  your  patients  of  your  concern  for 
their  w'ell-being,  even  w'hen  they  are  away 
from  your  office. 
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¥)uVe  Spent  A Lifetime 
Buildim  Yoar  Practice. 


Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
For  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

■ 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

■ Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65. 

■ Guaranteed  premiums. 

■ Guaranteed  acceptance  for  all  association 
members. 

■ Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 


I'd  like  more  information  on  the  KANSAS  MEDICAL  SOCIETY 
DISABILITY  INCOME  AND  BUSINESS  OVERHEAD 
INSURANCE  PROGRAM. 


Name 


Address 


CITY  STATE  ZIP 

( ) 

Phone 

Connecticut  Mutual  Life  Insurance  Company  (Hartford,  CT),  its 
subsidiaries  and  affiliates. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway,  Suite  345 
Kansas  City,  Missouri  641 12 
1-816-932-9420 
1-800-747-9420 


An  associate  of  the 
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THE  EACH  CONCEPT 


Part  II:  A Physician’s  Perspective 


TOM  C.  SIMPSON,  M.D.,*  Sterling 

^^anks  to  a $3.2  million  grant  from  the  Health 
Care  Finance  Administration,  Kansas  has  an  op- 
portunity to  implement  the  Essential  Access 
Community  Hospital/Rural  Primary  Care  Hos- 
pital (EACH/RPCH)  concept  in  at  least  26  hos- 
pitals and  communities.  Those  of  us  who  have 
been  working  on  this  project  for  over  a year  see 
it  as  an  opportunity  for  rural  communities  in  Kan- 
sas. Many  are  facing  the  loss  of  local  access  to 
health  care  and  feel  a need  to  change  from  their 
traditional  models  of  health  care  delivery  to  a new 
concept  that  we  believe  will  be  viable  and  sustain- 
able. 

Physicians  are  key  players  in  this  new  concept 
of  health  care  delivery.  It  is  essential  that  they  be 
“on  board”  to  participate  with  communities  and 
hospitals  in  maldng  decisions  about  networldng 
with  a neighboring  medical  community  and  de- 
veloping a rural  primaiy  care  hospital.  Physicians 
will  need  to  weigh  very  carefully  the  effects  of 
such  a transition  upon  their  practice  styles  and 
their  incomes.  These  decisions  are  made  even 
more  difficult  when  there  are  few  other  models 
like  EACH/RPCH  available  to  look  at.  In  fact, 
HCEA  is  still  developing  some  of  the  rules  for 
these  new  arrangements. 

The  EACH/RPCH  concept  would  not  be  nec- 
essary if  health  care  in  our  rural  Kansas  communi- 
ties were  thriving,  if  there  were  plenty  of  doctors 
vying  to  set  up  practice  in  every  little  hamlet  and  if 
the  coffers  of  our  rural  hospitals  were  overflowing 
with  general  payments  from  caring  for  Medicare 
and  Medicaid  patients.  But  such  is  not  the  case. 
It  appears  that  rural  communities  and  physicians 
are  at  a turning  point  in  their  lives.  Either  they 
continue  trying  to  make  the  status  quo  work,  or 
they  look  to  new  and  innovative  ways  to  accom- 
plish health  care  for  their  people.  As  we  read 
about  each  rural  Kansas  hospital  that  closes  its 
doors  and  hear  of  each  Kansas  physician  who 
packs  up  and  moves  to  the  big  city,  it  appears  that 
the  time  is  right  for  EACH/RPCH  in  Kansas. 


*Private  practice,  Sterling. 

Address  correspondence  to  Dr.  Simpson  at  239  N.  Broad- 
way, Sterling,  Kansas  67579. 


Understand,  the  rural  health  care  problem  is 
certainly  multifactorial  in  etiology.  EACH/ 
RPCH  doesn’t  solve  all  of  everybody’s  problems. 
But  it  is  one  solution  to  the  problem,  and  it  de- 
serves consideration.  Very  practically  speaking,  it 
is  also  a solution  that  the  federal  health  care  plan- 
ners (whoever  they  are)  are  supporting  and  put- 
ting their  money  behind.  Let’s  face  it:  that  is  go- 
ing to  make  a difference  with  so  many  of  the 
health  care  dollars  coming  out  of  Washington, 
and  with  the  trend  toward  more  federally  fi- 
nanced health  care  continuing. 

So  what  is  it  going  to  be  like  to  be  a doctor  in 
a RPCH.>  By  virtue  of  the  fact  that  the  hospital  is 
going  to  scale  back  to  six  acute-care  beds,  each 
of  which  has  a 72-hour  stay  limitation,  one  would 
assume  that  the  hospital  load  will  be  lessened. 
RPCHs  may  still  participate  in  the  swing-bed  pro- 
gram, so  the  need  for  periodic  rounds  on  “swing- 
ers” will  still  be  with  us.  RPCHs  will  be  much 
better  reimbursed  for  the  care  they  provide,  so  we 
would  look  forward  to  some  of  our  rural  hospitals 
being  able  to  replace  worn-out  or  outdated 
ec]uipment.  In  fact,  there  is  money  in  the  grant 
for  some  RPCHs  to  buy  telecommunications 
equipment  so  that  clinical  consultations  may  be 
available  by  video. 

At  first  glance,  the  72-hour  stay  limitation 
might  suggest  that  RPCHs  and  their  doctors  are 
never  going  to  take  care  of  anyone  who  is  veiy 
sick.  I disagree.  Most  of  us  have  seen  our  hospital 
length  of  stays  decreasing  over  the  past  10  years, 
thanks  in  large  part  to  better  drugs  and  technol- 
ogy, not  to  mention  the  pressure  from  our  admin- 
istrators to  meet  DRG  standards.  Most  pediatric 
admissions  are  short  for  a primary  care  doctor. 
Many  of  the  elderly  can  be  stabilized  and 
“swung”  in  three  days  to  continue  their  recovery. 
The  patient  with  an  acute  Ml  seldom  stays  more 
than  a day  or  two  after  thrombolysis  is  accom- 
plished before  a referral  is  made  for  more  defini- 
tive care.  A patient  with  a diagnostic  dilemma  has 
usually  exhausted  the  technological  capacity  of  a 
small  rural  hospital  in  two  to  three  days,  so  referral 
is  made  to  a secondary  or  tertian'  center  before 
the  three-day  limit  is  exceeded.  'The  priman'  care 
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physician  realizes  that  he  can’t  take  care  of  every- 
one and  all  of  their  diseases.  That’s  why  there  are 
specialists.  I would  submit  that  there  is  a lot  of 
challenging  medicine  to  be  practiced  during  three 
hospital  days. 

The  “rules”  of  a BTCH  allow  for  physician 
extenders  to  have  an  expanded  hospital  role.  This 
may  allow  a physician  to  cover  more  than  one 
hospital  and  possibly  live  in  a neighboring  com- 
munity, yet  still  be  the  RPCH  medical  staff  This 
might  be  attractive  to  both  physicians  who  are 
trying  to  slow  down  professionally  and  those 
wanting  to  become  more  active.  One  can  envision 
a single  doctor  having  patients  in  two  or  maybe 
three  RPCHs  and  perhaps  employing  a P.A.  or 
nurse  clinician  in  each  of  those  communities.  The 
doctor  may  live  in  one  of  the  RPCH  communities 
or  in  the  EACH  community,  where  he  or  she 
might  be  a member  of  a larger  multi-specialty 
clinic.  I can  also  envision  a group  of  physicians  in 
the  EACH  community  being  the  medical  staff  for 
a RPCH  on  a rotating  basis. 

RPCHs  appear  to  fit  in  well  with  the  trend 
toward  outpatient  delivery  of  health  care.  The 
physician  who  has  surgical  sldlls  may  still  be  able 
to  do  much  of  the  surgery  he  or  she  always  did. 


IJDomert&hecdih 

Care  Services,  P.A. 


Definitive  Care 
for  Problem  Pregnancies 


5107  E.  Kellogg  • Wichita.  Kansas  67218 
(316)  684-5108 


George  R.  Tiller,  M.D.,  DABFP 

Medical  Director 


The  more  formal  network  arrangement  with  a 
secondary  care  center  may  encourage  surgeons  in 
those  facilities  to  utilize  the  RPCHs  for  outpa- 
tient clinics,  surgery  or  procedures.  The  proce- 
dure-oriented physician  will  still  have  the  hospital 
available  for  endoscopy,  colposcopy,  treadmill- 
stress  testing,  etc.  And  most  patients  would  prefer 
to  have  their  medical  care  provided  locally.  A well 
organized  and  functioning  RPCH,  with  the  ad- 
ministrative and  technological  support  from  an 
EACH,  may  be  better  able  to  provide  those  ser- 
vices than  a struggling  independent  hospital. 

Being  “on  call”  for  extended  periods  of  time 
is  certainly  one  of  the  most  difficult  problems 
with  rural  medical  practice.  Our  family  practice 
residents  tell  us  that  it  is  one  of  the  major  deter- 
rents to  entering  solo  practice  or  even  small  group 
practice  in  rural  areas.  EACH/BTCH  doesn’t 
completely  solve  this  dilemma  for  the  rural  doc- 
tor, but  it  does  offer  several  potential  solutions. 
RPCHs  are  not  required  to  maintain  24-hour 
emergency  care  on-site.  They  have  the  option  of 
“checking  out”  the  emergency  care  needs  of  the 
community  to  the  EACH  and  the  EMS  system, 
which  are  integral  parts  of  the  EACH/RPCH 
network.  It  is  also  expected  that  much  of  the 
after-hours  care  at  the  RPCH  may  be  provided 
by  a physician  extender  on-site  with  telephone 
support  from  a doctor  at  the  EACH.  Neither  ar- 
rangement may  be  as  acceptable  as  having  a 24- 
hour  emergency  room,  but  they  are  both  much 
better  than  a hospital  with  a “closed”  sign  on 
the  door. 

Rural,  solo  physicians  feel  a tremendous  re- 
sponsibility to  keep  the  hospital  open.  When  the 
hospital  fails  or  has  to  levy  more  taxes  to  keep  the 
doors  open,  many  doctors  may  feel  that  they  have 
somehow  failed  the  people  in  their  communities. 
These  same  doctors  may  already  be  tremendously 
burdened  with  the  administrative  load  of  being 
the  only  member  of  the  medical  staff  Networldng 
with  a larger,  neighboring  hospital  that  can  help 
provide  administrative  support  may  make  the  day- 
to-day  operation  of  a RPCH  easier  for  everyone. 
The  Kansas  model  has  established  a number  of 
responsibilities  for  the  hospital  that  will  assume 
the  role  of  an  EACH.  These  should  all  encourage 
and  support  the  physician  who  is  willing  to  con- 
tinue to  serve  the  small  rural  Kansas  community. 

Unfortunately,  one  of  the  biggest  issues  for 
physicians  when  they  consider  such  a transition  is 
the  one  that  our  Technical  Advisory  Group  has 
had  the  most  difficulty  in  collecting  data  to  sup- 
port. That  issue,  of  course,  is  physician  income 
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under  such  a system.  Part  of  the  problem  our 
number  crunchers  have  had  is  not  knowing  the 
rules  that  HCFA  will  use  to  reimburse  physicians 
under  an  option  called  Integrated  Part  B Reim- 
bursement. We  have  been  told  by  our  consultants 
that  it  will  be  significantly  advantageous  to  a phy- 
sician financially  to  be  part  of  a system  where  a 
single  payment  is  made  to  a hospital  for  both  the 
technical  and  the  professional  component  of  care. 
But  we  do  not  yet  have  the  data  available  to  dispel 
physician  skepticism  about  such  a plan.  I do 
know,  however,  that  a number  of  Kansas  physi- 
cians are  reaping  the  benefits  of  the  enhanced 
reimbursements  of  rural  health  clinic  designation, 
and  our  consultants  tell  us  that  Integrated  Part  B 
will  be  even  more  favorable  for  doctors.  We’ll 
have  to  wait  and  see. 

I don’t  present  the  EACH/RPCH  concept  as 
the  answer  to  all  that  ails  rural  health  care  in 
Kansas,  but  I do  see  it  as  one  part  of  the  solution. 
It  is  not  for  everybody.  But  it  would  certainly 
appear  to  be  right  for  some  of  our  communities 
and  some  of  our  doctors.  The  decision  to  enter 
into  an  EACH/BTCH  network  needs  to  be  by 
community-wide  consensus.  It  probably  won’t 
work  if  the  patient  population  is  against  it;  it 


won’t  work  if  the  hospital  board  members  don’t 
understand  it  and  are  against  it;  and  it  surely 
won’t  work  if  the  medical  community  is  not  sup- 
portive. The  Kansas  Elospital  Association  and  the 
Kansas  Medical  Society  stand  ready  to  assist  com- 
munities and  physicians  considering  EACH/ 
RPCH  as  a viable  alternative  in  the  community. 


See  your  November 
KMS  Newsletter 
for  some  important 
information  on 
Medicare. 


IS  YOUR  MEDICAL  OFFICE  SUFFERING  FROM  ADMINISTRATIVE  OVERLOAD  DISORDER? 


If  you  answered  yes,  then  maybe  its  time  to  call  in  a specialist.  HEALTHCARE  ADMINISTRATIVE  SERVICES,  INC.  is  the 
expert  when  it  comes  to  medical  office  business  problems.  We  have  a cure  for  what  ails  your  practice. 

We  customize  our  services  to  meet  your  expectations  by  offering  remedies  for  everything  from  billing  to  complete  practice 
management.  So,  whether  you  are  in  need  of  a one-time  con.sult  or  an  ongoing  ordeal  like  administrative  overload  disorder, 

we  are  prepared  to  help.  

SERVICES  OFFERED  INCLUDE: 

♦BILLING  - *CODING  REVIEW  - *COMPENSATION  AND  FRINGE  BENEFIT  ADVISEMENT  - 
♦MEDICARE  PROBLEM  SOLVING  - ♦MALPRACTICE  OR  BUSINESS  INSURANCE  ANALYSIS  - 
♦CONTRACT  NEGOTIATING  - ♦BUDGET  ASSISTANCE 

Compared  to  large  CPA  firms,  we  are  a very  cost  effective  alternative.  Call  us  for  your  prescription  for  success.  We  make 
"house  calls,"  or  we  will  send  you  a free  brochure. 

• * * HEALTHCARE  ADMINISTRATIVE  SERVICES  INC.  * * * 

6400  PROSPECT  SUITE  214 
KANSAS  CITY,  MISSOURI  64132 
TELE:  816/822-8853 
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Ventricular  Tachycardia  in  a Newborn 
of  a Mother  with  Scleroderma 

CYNTHIA  E.  BATTISTE,  M.D.,*  AND  MARK  J.  SPRINGER,  M.D.,*  Wichita 


^^ntricular  tachycardia  is  rare  in  newborns d 
The  occurrence  of  pregnancy  in  systemic  sclerosis 
(scleroderma)  is  also  infrequent.^  A case  of  ven- 
tricular tachycardia  in  a newborn  of  a mother  with 
nonsystemic  scleroderma  is  presented. 

Case  Report 

A 2893-gm,  full-term,  white  female  was  born  to 
a 2 5 -year- old  gravida  3,  para  2,  abortions  0 fe- 
male with  nonsystemic  scleroderma  of  ten  years’ 
duration  on  March  13,  1990.  On  January  21, 
1990,  maternal  anticardiolipin  IgM  quantitative 
antibodies  were  6.0  MPL  units  (mid-positive, 
6-60  MPL),  and  IgG  quantitative  antibodies 
were  9.5  GPL  units  (normal  <15  GPL).  The 
pregnancy  and  delivery  were  otherwise  uncompli- 
cated. 

The  baby’s  physical  examination  was  normal 
except  for  an  irregular  heartbeat.  Electrocardio- 
gram (ECG)  showed  premature  ventricular  con- 
tractions and  ventricular  couplets.  Echocardio- 
gram was  normal.  A 24-hour  ambulator)^  ECG 
demonstrated  premature  ventricular  contrac- 
tions, ventricular  couplets  and  ventricular  tachy- 
cardia (Figure  1).  Phenylketonuria,  galactosemia 
and  T4  newborn  screens  were  normal.  Hemoglo- 
bin was  18.0  gm/dl  with  a hematocrit  of  53.0. 
Serum  potassium  was  5.6  meq/1,  glucose  139 
mg/dl,  magnesium  1.6  mg/dl  and  ionized  cal- 
cium was  4.4  mg/dl. 

Propranolol  1.4  mg  orally  every  6 hours  was 
ordered,  but  the  patient  actually  received  2.8  mg 
every  6 hours  due  to  a pharmacy  error.  A repeat 
24-hour  ambulatory  ECG  one  day  after  starting 
propranolol  did  not  demonstrate  any  ventricular 
ectopy.  Blood  pressure  and  glucose  remained 
normal.  The  patient  was  discharged  on  a home 
apnea  and  heart-rate  monitor. 

She  was  admitted  on  April  3,  1990  because  of 
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frequent  monitor  alarms.  A repeat  24-hour  am- 
bulatory ECG  at  that  time  demonstrated  sinus  ' 
rhythm  without  ventricular  ectopy.  At  seven  and 
one -half  months  of  age,  she  was  readmitted  for 
discontinuation  of  the  propranolol  under  obser-  j 
vation.  Ventricular  ectopy  did  not  recur  off  the  i 
propranolol.  ! 

Discussion 

Systemic  sclerosis  is  uncommonly  associated  with 
pregnancy,  perhaps  because  the  highest  incidence 
occurs  in  postmenopausal  women.  Fetal  outcome 
has  improved  in  recent  years,  but  there  is  still  an 
increased  risk  for  premature  birth  and  small  full- 
term  babies  in  women  with  systemic  sclerosis 
(SSc).^  A review  of  the  literature  did  not  reveal 
reports  of  pregnancy  in  mothers  with  nonsystemic 
scleroderma,  as  found  in  this  case. 

A relatively  new  postpartum  syndrome  associ- 
ated with  antiphospholipid  antibodies  (anticardi- 
olipin and  lupus  anticoagulant),  consisting  of 
pleuropulmonary  disease,  fever  and  cardiac  mani- 
festations, has  been  described.  Kochenour  et  al.^ 
reported  one  case  with  cardiomyopathy  with 
extensive  immunoglobulin  deposition  in  the 


B. 
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myocardium,  and  a second  case  with  multifocal 
premature  ventricular  contractions.  Antiphos- 
pholipid antibodies  have  been  found  in  systemic 
lupus  erythematosus  (SLE)  and  in  non-SLE  dis- 
orders, such  as  rheumatoid  arthritis  and  psoriatic 
arthritis.^’®  Anticardiolipin  antibodies  have  been 
associated  with  recurrent  fetal  loss.^  ^ In  this  case, 
the  mother  had  mildly  elevated  anticardiolipin 
IgM  antibodies  but  normal  IgG  antibodies. 

Ventricular  tachycardia  has  been  reported  in  adults 
with  localized  and  systemic  scleroderma.* 
Roberts  et  al.  found  ventricular  tachycardia  in 
10%  of  50  patients  with  progressive  SSc  on  24- 
hour  ambulatory  ECGs.  Eeft  anterior  fascicular 
block,  first-degree  heart  block,  supraventricular 
tachycardia  and  ventricular  couplets  were  also 
documented  noninvasively  in  these  patients. 
Functional  abnormalities  of  the  sinus  node,  atria, 
atrioventricular  node,  and  His-Purkinje  system 
were  demonstrated  by  intracardiac  electrophysio- 
logic  testing.^® 

Maternal  SLE  has  been  associated  with  con- 
genital complete  atrioventricular  block. ^ Since 
antiphospholipid  antibodies  are  frequently  found 
in  SLE  (34%  lupus  anticoagulant,  44%  anticardio- 
lipin),^  there  may  be  a correlation  between  the 
antibodies  and  conduction  system  disease,  as  well 
as  recurrent  fetal  loss.  We  speculate  that  antiphos- 
pholipid antibodies  could  possibly  cross  the  pla- 
centa and  cause  conduction  system  disease  in  the 
fetus  in  maternal  scleroderma. 

Conclusions 

Both  ventricular  tachycardia  in  the  newborn  and 
pregnancy  in  scleroderma  patients  are  rare  occur- 
rences. The  two  occurrences,  in  this  case,  may 
be  coincidental.  However,  ventricular  tachycardia 
has  been  reported  in  10%  of  adults  with  sclero- 
derma. Perhaps  antiphospholipid  antibodies 
transferred  from  a mother  with  scleroderma  to 
the  fetus  could  cause  fetal  and  neonatal  dysrhyth- 
mias. 

We  conclude  it  would  be  worthwhile  to  check 


for  antiphospholipid  antibodies  in  mothers  with 
scleroderma  and  their  newborns.  We  would  also 
recommend  monitoring  such  newborns,  and  per- 
haps fetuses,  for  dysrhythmias. 
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Fi^tire  1.  A (left):  premature  ventricular  contrac- 
tions; B:  ventricular  couplets;  C (below):  ventricular 
tachycardia. 
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FEATURE 


Physician  to 


Rancher  (and  Back  Again) 


VICTOR  J.  VORHEES,  M.D.,*  Fredonia 


PART  THREE 


In  this  section,  which  concludes  Dr.  Vorhees’  account  of  his  life  among  his  cattle 
companions,  he  leaves  no  doubt  about  his  dedication  to  them,  particularly  the 
maternal  type,  but  this  doesn’t  prevent  him  from  missing  his  human  patients. 


T^ese  experiences  are  recorded  to  try  to  com- 
municate something  of  the  emotion  which  can 
be  generated  in  caring  for  cattle.  Not  only  is  there 
an  economic  significance,  but  we  also  care  deeply 
about  these  creatures  who  look  to  us  to  meet 
their  needs.  I doubt  that  many  cowmen  see  them 
only  in  the  economic  light.  There  simply  is  not 
enough  monetary  reward  for  the  work  involved 
to  keep  one  in  the  business  if  he  does  not  love 
cattle. 

The  day  following  the  euthanization  of  the  calf 
mentioned  in  part  two,  we  noticed  a big  bull  calf, 
48  hours  old,  lying  where  we  had  seen  him  the 
day  before.  This  is  unusual  enough  to  get  our 
attention,  and  we  found  his  corneas  steamy  and 
the  irises  apparently  adherent  to  them.  When  I 
tried  to  get  him  up,  he  went  into  an  opisthotonic 
position  and  had  what  seemed  to  be  a tonic  sei- 
zure. The  vet  thought  he  had  a possible  poli- 
oencephalomalacia  related  to  a thiamine  defi- 
ciency. 

Some  immediate  improvement  seemed  to  fol- 
low B vitamins  given  IV  and  IM,  pilocarpine 
drops  to  the  eyes  and  a dose  of  a new  high-dollar 
aminoglycoside.  But  the  following  day  he  re- 
sumed seizure  activity,  became  comatose  and 
died  about  60  hours  after  we  first  discovered  him. 
Tetanus  and  intestinal  infection  were  ruled  out. 
Only  a postmortem  examination  would  show  if 
there  was  an  infectious  disease  in  the  herd,  and 
streptococcal  meningoencephalitis  with  cerebral 
edema  was  found.  In  retrospect,  I realized  aggres- 
sive antibiotic  therapy  might  have  been  success- 
flil.  But  it  would  have  been  easy  to  invest  more 
in  the  calf  than  he  could  have  been  sold  for,  a 
point  of  difference  with  human  therapies. 

One  snowy  winter  morning,  we  saw  a “short 


^Address  correspondence  to  Dr.  Vorhees  at  Lazy  V J Farms, 
Route  1,  Box  170,  Fredonia,  Kansas  66736. 
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yearling”  heifer  (just  short  of  a year  old)  running 
in  an  arc.  She  crashed  through  a woven  wire  fence 
topped  with  barbed  wire,  broke  off  a steel  post  at 
the  ground,  bent  two  others  and  continued  her 
circular  course  back  to  the  same  fence.  She  broke 
through  it  again  and  continued,  bearing  always 
to  the  right.  She  circled  a small  pond  a few  times 
before  stopping.  She  looked  alert  and  oriented 
without  the  drooping  ears  that  often  indicate  ill- 
ness. We  concluded  she  was  in  heat,  a situation 
in  which  the  heifer  is  much  harder  to  contain  than 
a young  bull. 

Later,  deciding  we  should  check  because  of  her 
bizarre  behavior,  we  found  her  standing  in  the  lot 
looldng  fairly  normal.  When  we  approached  her, 
however,  she  resumed  her  circling  to  the  right. 
We  got  her  into  the  corral  with  its  fence  made  of 
“sucker  rod,”  which  she  could  not  go  through. 
She  appeared  to  see  it  but  not  perceive  it  cor- 
rectly. Her  circling  now  resembled  a macabre  pir- 
ouette. 

The  vet  felt  she  had  a central  nervous  system 
infection  of  some  kind  and  treated  her  with  anti- 
biotics and  dexamethasone.  She  seemed  to  im- 
prove slightly,  lying  with  her  head  in  a neutral 
position  rather  than  drawn  far  to  the  right.  Fur- 
ther treatment  with  DMSO  led  to  her  regaining 
her  feet  without  resuming  the  circling.  Even  with 
continued  aggressive  treatment,  however,  she  re- 
gressed and,  when  she  began  to  convulse,  we  felt 
she  had  been  put  through  enough  and  euthanized 
her. 

We  did  not  do  a postmortem,  but  reference  to 
my  Merck  Veterinary  Manual  produced  a plausi- 
ble diagnostic  possibility:  “circling  disease,”  or 
listeriosis.  Caused  by  Listeria  monocyto^fenes,  this 
process  is  ubiquitous;  the  organism  has  been  iso- 
lated from  42  species  of  domestic  and  wild  mam- 
mals and  22  species  of  birds,  as  well  as  fish,  crusta- 
ceans, insects,  sewage,  water,  silage,  other 


feedstufFs  and  soil.  Spontaneous  recovery  is  infre- 
quent and  circling,  though  not  constant,  is  always 
unidirectional. 

The  term  ‘■‘bonding,”  in  relation  to  mother  and 
newborn,  first  came  to  my  attention  through  Dr. 
Lynn  Carmichael  of  Florida,  who  discussed  it  (us- 
ing cattle  as  an  example)  at  a Society  of  Teachers 
of  Family  Medicine  meeting.  I was  skeptical,  not 
having  been  aware  of  bonding  in  cattle  myself 
But  I now  realize  the  magnitude  of  my  ignorance. 

Bonding  (in  cattle,  at  least)  seems  normally  to 
begin  during  labor.  A cow  going  into  labor  is 
restless,  often  licking  at  her  side  and  kicldng  at 
her  belly  with  the  first  contractions.  She  will  often 
leave  the  herd,  going  to  as  private  a place  as  she 
can  find.  She  usually  smells  the  ground,  appar- 
ently seeking  the  right  place  to  calve  (though  I 
do  not  know  her  criteria).  This  will  usually  be  in 
timber,  if  possible,  but  if  she  is  penned  in  a lot, 
she  will  usually  go  to  a far  corner.  Often,  the  same 
place  will  be  used  cow  after  cow,  and  we  get  used 
to  looking  in  the  “obstetric  corner”  of  the  lot 
when  checldng  on  pregnant  cattle. 

Before  she  has  settled  on  a place,  it  is  usually 
fairly  easy  to  move  the  cow  to  another  area  for 
observation.  But  if  disturbed  after  picking  her 
spot,  she  will  resist  leaving  the  area  and  if  forced 
may  have  a cessation  of  labor  for  a time.  As  the 
contractions  increase  in  intensity  and  frequency, 
the  cow  may  lie  down  but  will  rise  frequently, 
turn  around  and  inspect  and  smell  the  ground 
where  she  has  been  lying.  When  her  water  breaks, 
she  will  often  drink  or  lick  up  the  amniotic  fluid. 
This  appears  to  be  important  in  identifying  the 
calf  when  it  is  born  — by  either  taste  or  smell. 

On  delivery  of  the  calf,  she  will  usually  rise, 
turn  and  smell  the  calf  and  start  licldng  it,  begin- 
ning with  the  nose  to  clear  it  for  breathing.  She 
continues  until  the  slippery,  almost  soapy,  amni- 
otic fluid  is  removed.  This  licking  stimulates  the 
calf  to  move,  cough  out  fluid  and  shortly  tiy  to 
rise  and  suck.  The  cow  usually  proceeds  to  eat 
the  membranes  and  placenta  (a  procedure  com- 
mon in  the  “natural  childbirth”  of  animals  but 
beyond  the  usual  acceptance  of  human  advocates 
of  that  process).  The  reason  for  this  is  obscure, 
but  it  possibly  reduces  the  attraction  of  predators 
and  scavengers  to  the  area  during  the  calf  s most 
helpless  early  life.  It  does  not  seem  necessaiy  for 
bonding. 

But  several  things  may  go  amiss  at  this  point  in 
the  bonding  process.  Occasionally,  two  cows  will 
calve  at  the  same  time  in  the  same  area.  Rarely, 


one  will  “claim”  (bond  with)  the  calf  of  the  other 
cow  and  reject  her  own.  I have  wondered  if  the 
confused  mother  has  smelled  or  tasted  the  amni- 
otic fluid  of  the  other  and  misbonded  as  a result. 
I do  not  know.  One  of  our  cows  never  seemed 
to  raise  a calf  of  her  own,  though  she  would  usu- 
ally have  the  calf  of  another  cow  nursing  her.  One 
day  I came  upon  this  cow  from  behind  and  spoke 
to  her,  but  not  until  I touched  her  did  she  seem 
aware  I was  there.  She  appeared  to  be  deaf,  and 
I wondered  if  she  might  also  have  an  olfactory 
deficit  — and  if  these  problems  might  explain  her 
inability  to  identify  and  bond  with  her  own  calf 
successfully.  (It  also  occurred  to  me  that  this  may 
have  been  the  reason  the  former  owner  sold  her 
to  me.) 

If  the  mother  is  unable  to  cany  out  this  ritual 
of  smelling/  tasting  or  licking  (for  example,  deliv- 
ery by  pulling,  especially  if  the  cow  is  in  a head- 
gate,  or  by  C-section),  she  may  not  bond  readily 
with  the  calf  We  have  learned  (the  hard  way)  to 
take  the  calf  to  the  mother’s  head  to  permit  her 
to  perform  these  natural  functions.  Then,  after 
we  separate  them  for  the  ride  home  in  the  trailer 
(so  she  will  not  accidentally  step  on  the  calf), 
bonding  is  easier  when  we  unload  them  at  home. 
We  are  planning  to  build  a small  partition  to  go 
in  the  front  of  the  trailer,  which  will  permit  a cow 
to  put  her  head  over.  With  this  barrier,  she  can 
continue  her  mothering  ciuring  the  ride. 

With  a cow  in  the  headgate,  we  have  pushed 
the  calf  up  to  her  to  suck.  Though  she  often  kicks 
at  it,  she  can  learn  by  negative  reinforcement  not 
to  do  this.  (I  have  hurt  myself  on  occasion  kicking 
her  back!)  Sometimes  we  will  milk  her  out  and 
bottle-feed  the  calf  a few  times,  especially  if  the 
calf  has  become  weak  from  not  being  allowed  to 
suck.  When  a cow  fails  to  bond  with  her  calf,  it  is 
sometimes  possible  to  persuade  her  to  do  so.  I 
spent  nearly  half  a day  with  one  heifer  hoping  to 
get  her  to  take  her  calf,  but  eveiy  time  the  calf 
tried  to  suck,  she  kicked  it.  Finally,  tired  and  dis- 
gusted, I turned  away  and  sat  on  the  ground  say- 
ing, “I  guess  we’ll  just  have  to  sell  both  of  them 
at  the  sale.”  After  sitting  there  a time,  I turned 
and  looked  at  them.  The  calf  was  nursing,  and 
the  cow  was  standing  quietly.  Perhaps  1 was  the 
problem. 

Once  the  bond  is  established,  it  is  ordinarily 
veiy  strong.  Tiying  to  load  an  unw  illing  cow  into 
a trailer  in  a pasture  without  a roping  horse  or 
fantastic  stock  dogs  is  an  exercise  in  futility.  But 
taking  a newborn  calf  into  the  trailer  in  view  of 
the  mother  will  often  prompt  her  to  follow.  In 
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tact,  threatening  this  bond  by  molesting  the  calf 
can  be  hazardous.  In  the  first  24  hours,  we  tattoo 
identifying  numbers  onto  calves’  ears  and  place  a 
numbered  tag  in  one  ear.  Bull  calves  not  to  be 
saved  for  breeding  stock  are  also  castrated.  Such 
activities  require  catching  and  holding  the  calf, 
which  often  protests  loudly  at  the  restraint, 
though  the  procedures  themselves  seldom  evoke 
much  ftiss  or  evidence  of  discomfort.  Some  cows 
are  more  protective  than  others,  but  we  have  a 
few  whose  calves  we  do  not  bother  unless  we  can 
get  the  calf  into  a place  where  the  mother  cannot 
get  to  us.  On  occasion,  I have  gotten  a fairly  good 
butting  in  the  process. 

If  the  cow  has  bonded  and  the  calf  dies,  she 
will  usually  stay  by  it  and  protect  it  for  some  time. 
One  cold  spring  night,  one  of  our  cows  delivered 
a dead  calf  unattended  and,  having  bonded  with 
it,  stayed  by  it.  At  the  same  time,  another  cow 
delivered  a big,  healthy  calf  nearby  but  for  some 
reason  would  have  nothing  to  do  with  it.  The 
strong,  vigorous  calf  was  trying  to  nurse  every 
cow  in  the  herd  without  success.  Loading  the 
dead  calf  into  the  trailer,  we  got  the  mother  to 
follow  us.  In  the  corral,  we  tried  to  get  her  to 
take  the  living  calf,  but  she  refused. 

We  skinned  the  dead  calf  and  laced  the  skin 
onto  the  live  one.  The  cow  immediately  began  to 
mother  the  calf  and  allowed  it  to  suck.  Though 
the  skin  was  heavy  for  the  calf,  he  managed  well. 
But  after  24  hours,  the  skin  was  developing  odors 
unlike  the  original  ones  and  we  cut  it  off  The 
mother  never  seemed  to  notice;  she  continued  to 
care  for  the  calf  (now  known  as  “Little  Two 
Skins”)  as  though  he  were  her  own. 

Another  similarity  I have  obser\^ed  between  hu- 
man and  bovine  obstetrics  is  the  “cry  of  delivery.” 
This,  once  heard  by  a physician  or  nurse,  will 
always  be  recognizable.  I cannot  commit  to  paper 
how  the  cry  sounds,  but  it  means  “I  am  delivering 
my  child  now!”  Many  times  I have  seen  nurses 
and  physicians  jump  and  run  when  that  cry  was 
heard  from  a woman  in  labor.  In  my  experience, 
it  has  always  been  followed  by  delivery  very  soon 
afterwards.  There  is  a corresponding  cry  occasion- 
ally heard  from  cows.  Though  most  cows  make 
little,  if  any,  sound  in  labor,  many  will,  during 
the  ultimate  contraction,  utter  a bawl  which  is 
distinctive  and  significant  of  the  same  thing  in 
women.  A cow’s  silence  during  labor  seems  to 
me  to  have  an  obvious  suiwival  benefit,  that  is, 
avoiding  signalling  to  any  predators  lurking 
nearby  that  an  infant  is  about  to  be  born.  I must 


“Another  similarity  I have 
observed  between  human 
and  bovine  obstetrics  is 
the  ‘cry  of  delivery.’” 


confess,  however,  that  the  “natural”  or  evolu-  ! 
tionary  significance  of  the  cry  of  delivery  escapes 
me. 

Natural  childbirth,  mentioned  earlier  with  re- 
gard to  the  eating  of  membranes  and  placenta,  is, 
of  course,  the  norm  for  cows.  Those  events  are 
less  well  remembered  and  recounted  than  the 
“unnatural”  events.  “Natural”  and  “normal”  are 
anything  but  synonymous,  but  it  seems  to  me 
human  patients  often  come  to  equate  natural  with 
free  from  harm.  While  I admit  that  there  exists  a 
significant  level  of  meddlesome  obstetrics  in  both 
human  and  veterinary  medicine.  Mother  Nature 
certainly  can  bungle  things  herself 

This  concept  of  “natural”  not  necessarily  being 
beneficent  was  succinctly  put  by  a young  lady  j 
under  my  care.  I feared  for  our  relationship  early  ] 
on  when  she  talked  incessantly  of  what  she 
wanted  me  to  promise  to  do  or  not  to  do.  I 
consistently  vowed  to  do  those  things  I thought 
best  and  safest  for  both  mother  and  baby  and 
pled  with  her  not  to  tie  my  hands  with  any  other 
promises.  This  uneasy  state  continued  for  several 
weeks  until  one  day  when  she  was  discussing  her 
desire  for  the  birth  to  be  a “natural  event.”  Sud- 
denly, she  stopped  her  monologue,  and  a look  of 
enlightenment  came  over  her  face.  “I  guess,”  she 
said  rather  slowly,  “that  a tornado  is  a natural 
event,  isn’t  it?”  There  was  no  further  conflict 
through  her  prenatal  care  or  delivery,  which  were 
both  normal  and  as  natural  as  technologized  and 
civilized  medicine  can  provide. 

A sign  on  the  wall  of  the  nurses’  station  at 
Wesley  Medical  Center  said,  “Normal  delivery  is 
a POSTPARTUM  diagnosis.”  I understand  that  very 
well  but  am  still  not  at  all  sure  I know  what  really 
constitutes  a “natural  childbirth.” 

The  gratitude  of  a human  patient  for  whom 
you  have  worked  is  a wonderful  reward.  Not  often 
have  I perceived  gratitude  on  the  part  of  animals 
to  whom  I have  ministered.  However,  one  bit- 
terly cold  night  with  a frigid,  piercing  wind  of  25 
to  30  miles  an  hour,  I listened  to  the  wind  howl 
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and  could  not  forget  a group  of  cows  and  calves 
in  a pasture  with  no  shelter  but  a low  pond  dam 
— which  was  lying  in  the  wrong  direction  to  give 
them  protection.  Telephoning  my  son,  Rocf,  I 
fotincf  he  was  having  the  same  insomniac  experi- 
ence. So  we  agreed  to  see  what  we  could  do. 

We  had  some  “’carryover”  Sudan  grass  no 
longer  of  high  quality,  as  the  big,  round  bales 
were  left  over  from  the  year  before.  We  took  a 
bale  to  the  animals  huddled  on  the  frozen  ground 
and  scattered  the  hay  in  a fluffy  pile  18  to  24 
inches  deep.  We  couldn’t  stay  out  of  the  tractor 
cab  long  because  of  the  cold,  but  as  we  made 
their  bed  the  cows  began  to  cavort  about,  kicldng 
up  their  heels  and  tossing  the  hay  in  the  air.  By 
the  time  we  left,  the  cows  and  calves  were  snug- 
igled  into  enough  hay  to  be  reasonably  comfort- 
able. I will  always  believe  they  were  actually  tiying 
to  communicate  their  gratitude,  and  the  memory 
!of  those  cows  frisking  in  the  hay  warms  me  yet. 

Though  I care  for  cows  beyond  simply  providing 
,food  and  shelter,  I became  aware  after  four  years 
I away  from  medical  practice  that  my  identity  was 
wrapped  up  in  the  interchange  with  human  pa- 
tients far  more  than  I had  believed.  For  about 
T8  months  after  leaving  practice,  I had  been  in 
administrative  medicine.  This  offered  some  hu- 
;man  interchange,  but  I missed  seeing  patients. 

My  “inactive”  license,  with  its  prohibition  of 
I practice,  led  to  a feeling  of  professional  impo- 
tence. I came  to  regard  myself  as  a doctor,  but 
i not  as  a physician.  I pondered  ways  of  regaining 
my  identity,  including  the  possibility  of  covering 
local  physicians’  offices  on  days  they  were  off  or 
i vacationing.  Lack  of  accyiaintance  with  the  local 
^ physicians  and  c]uestions  of  compatibility  de- 
’ terred  me  until  one  day  when  I took  my  father- 
I in-law  to  see  a young  female  physician  who  was 
a graduate  of  the  residency  program  with  which 
; I was  once  involved.  I couki  see  that  there  were 
[several  hours  a week  when  the  office,  though 
i open,  was  without  a physician. 

One  day,  the  agony  of  passing  a kidney  stone 
j led  me  to  see  this  same  young  physician.  During 
! the  recovery  period,  I wanted  to  bring  up  the 
, subject  of  my  assisting  in  the  office  but  suffered 
I the  same  inhibitions  of  an  awkward,  unattractive 
: teenager  approaching  the  popular  cheerleader 
: captain.  Nevertheless,  I decided  to  take  the  risk 
I and  found  that  she  was  not  only  receptive  but 
' indicated  that  she  and  her  partners  had  been  pur- 
suing the  idea  already.  (I  was  pleased  with  this 
providential  turn  of  events  but  wished  it  could 


have  been  brought  about  by  some  less  painful 
means  than  a Iddney  stone.) 

The  result  is  that  I practice  in  the  office  three 
half-days  a week  without  hospital  work,  obstetrics 
or  taking  calls,  and  the  plan  has  been  in  effect 
somewhat  over  a year.  I have  no  intention  of 
building  a practice  (though  some  patients  have 
seen  me  primarily  and  look  on  me  as  “their” 
physician).  I am  still  uncertain  if  I can  “chip”  at 
medical  practice  without  becoming  addicted,  but 
so  far  things  are  going  well. 

I shall  never  forget  the  morning  I received  a 
call  from  the  State  Board  of  Healing  Arts  and  a 
young  lacfy  said,  “Your  license  is  active  again.” 
What  a rush!  I felt  whole  once  more.  I may  not 
want  to  continue  seeing  patients  forever,  but  I 
don’t,  at  present,  contemplate  quitting  again.  For 
the  moment,  I am  mingling  my  ministrations, 
serving  both  people  and  cattle.  I continue  to  see 
parallels  between  human  and  animal  behavior, 
enjoy  interaction  with  both  and,  in  fact,  feel  I 
pretty  much  have  it  all. 

Dr.  Vorhees  is  now  in  family  practice  in  Tates 
Center. 


WHY  WAIT  FOR  YOUR 
MONEY? 

IS  CASH  FLOW  A PROBLEM? 


You  do  not  need  to  wait  30-60  days  for  insurance  companies  to 
process  your  claims.  We  can  have  your  claims  processed  in  3-7  days, 
dramatically  improving  your  cash  flow.  The  cost  for  our  service  is  far 
less  than  your  current  expenses,  no  matter  who  you  have  preparing 
and  filing  your  claims.  We  are  more  reliable  and  cost  effective  than 
anyone,  and  we  can  file  claims  24  hrs.  a day  7 days  a week.  This  is 
but  one  of  the  many  functions  we  perform  to  assist  you  in  managing 
your  business.  You  have  absolute  control,  as  if  we  are  in  your  office, 
so  close  you  can  reach  out  and  touch  us,  only  a phone  or  fax  away.  We 
can  service  any  size  practice,  large  multiple  physicians,  or  individual 
physicians . 


CALL 


CENTRAL  AUTOMATED 
MEDICAL  SERVICES 

Electianic  Claims  Processing 


(For  additional  information  without  obligation) 

(316)  744-8121 

WE  HAVE  THE  CURE! 
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t you  usually  diet  after  the  holidays,  you’re  not 
alone.  According  to  the  Calorie  Control  Council, 
about  5 million  other  Americans  do,  too!  But 
wouldn’t  it  be  great  if  you  didn’t  have  to  go  on 
a diet  every  January Here  are  some  suggestions 
for  maintaining  your  weight  year-round. 

Avoiding  a holiday  weight  gain  involves  main- 
taining your  usual  habits  most  of  the  time,  or 
at  least  finding  equivalents  for  those  activities. 


add  apples,  bread  crumbs  and  walnuts.  Mix 
lightly  but  thoroughly.  Shape  mixture  into  40 
balls  (1  scant  tablespoon  each).  Brown  balls  (half 
at  a time)  in  large  frying  pan.  Pour  off  drippings. 
Add  water,  cover  tightly  and  cook  slowly  1 5 min- 
utes. Remove  balls  to  warm  chafing  dish.  Stir 
apple  jelly  into  cooking  liquid  and  cook  until 
melted.  Pour  sauce  over  meatballs. 


Working  exercise  into  your  holiday  schedule  may 
seem  impossible,  but  it  can  be  quite  easy  if  you 
make  it  part  of  your  daily  activities.  For  example, 
leave  your  car  in  a far  corner  of  the  mall  parking 
lot  and  walk  the  rest  of  the  way.  Or  if  the  weather 
is  bad,  park  near  the  end  of  the  mall  where 

you  plan  to  shop,  and  walk  through  the  mall  to 
your  destination.  Once  inside,  use  stairs  instead 
of  the  elevator. 

Of  course,  exercising  is  not  the  only  way  to 
avoid  gaining  unwanted  pounds.  Substituting 
beverages  such  as  diet  pop,  club  soda  or  vegetable 
cocktail  for  alcoholic  drinks  or  eggnog  at  parties 
will  save  you  hundreds  of  calories!  Since  the  holi- 
day season  often  includes  lots  of  entertaining,  try 
serving  your  family  and  guests  foods  that  are  ele- 
gant and  special,  but  not  high  in  fat  or  sugar. 
On  the  following  pages  are  some  recipes  and  tips 
designed  to  help  you  entertain  in  style  and  keep 
you  in  shape,  too.  Happy,  healthy  holidays  from 
your  doctor  and  the  Kansas  Medical  Society! 

Party  Foods 

PORK-APPLE  BITES 


Calories:  44  per  meatball/protein  2 gm/fat  3 
gm/cholesterol  8 mg/sodium  63  mg. 

— 'Prom  the  Kansas  Pork  Producers  Council. 

BEEF  AND  TWO-PEPPER  STEW 

Having  friends  over  to  watch  the  New  Tear’s  Day 
parades  and  bowl^ames'?  Let  this  stew  simmer  while 
you  enjoy  the  festivities.  Then  serve  it  with  corn 
bread  and  a tossed  salad. 

H/4  pounds  well-trimmed  beef  tip  roast,  cut  into 
1-inch  pieces 

V2  cup  coarsely  chopped  onion 
1 large  clove  garlic,  minced 
1 tablespoon  vegetable  oil 
\Vi  teaspoons  dried  oregano  leaves 
1 teaspoon  ground  cumin 

Vi  teaspoon  each  crushed  red  pepper  pods  and 
salt 

4 medium  tomatoes,  chopped  and  divided 
Vs  cup  water 

1 can  (4  ounces)  whole  green  chilies 
1 tablespoon  cornstarch 
14  cup  sliced  green  onion  tops 


Here’s  a delightful  variation  on  the  ever-popular 
meatball.  And  each  one  contains  only  44  calories! 

1 pound  ground  pork 
1 teaspoon  salt 
V4  teaspoon  cinnamon 
Vs  teaspoon  pepper 
V2  cup  shredded  pared  apple 
V4  cup  soft  rye  bread  crumbs 
44  cup  chopped  walnuts 
V2  cup  apple  jelly 

Sprinkle  salt,  cinnamon  and  pepper  over  pork; 


Brown  beef,  onion  and  garlic  in  oil  in  Dutch 
oven.  Pour  off  drippings.  Combine  oregano, 
cumin,  red  pepper  and  salt;  sprinlde  over  beef. 
Add  3 cups  tomatoes  and  water,  stirring  to  com-  ! 
bine;  reserve  remaining  tomato.  Cover  tightly  and  j 
simmer  1 hour  55  minutes  or  until  beef  is  tender. 
Meanwhile  drain  green  chilies;  reserve  liquid.  Cut 
chilies  into  14-inch  pieces;  add  to  beef  mixture. 
Combine  cornstarch  and  reserved  liquid;  gradu- 
ally stir  into  stew  and  cook,  uncovered,  until  | j 
thickened.  Stir  in  reserved  tomato;  garnish  with  | 
green  onion  tops.  4 servings.  j j 

( Continued  on  pa^e  290.)  s 
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^hile  fish  and  chicken  are  appropriate  choices 
ibr  fat-modified  diets,  so  are  lean  cuts  of  today’s 
'3eef. 

I The  fat  profile  of  lean  beef  may  surprise  you. 
\nd  with  beefs  good  taste  and  versatility,  you 
can  improve  the  chance  of  patient  compliance 
vith  your  dietary  recommendations. 

Today,  beef  cuts  are  lower  in  fat 

According  to  a national  supermarket  survey, 
here  is  on  average  27%  less  trimmable  fat  on 
retail  beef  today  than  in  the  late  ’70s  and  early 
'80s.‘  A follow-up  survey  in  1990  confirms  a 
continued  reduction  in  fat  trim.^ 


Here  are  guidelines  that  can  help  your  patients 
enjoy  beef  that’s  compatible  with  a heart- 
healthy  diet: 

• Purchase  lean  cuts 

• Keep  portions  moderate  (3  oz  cooked) 

• Remove  visible  fat  before  cooking 

• Prepare  without  additional  fat 

References: 
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National  Institutes  of  Health;  January  1988.  NIH  publication  88-2923. 


|A.HA  and  NCEP  guidelines 
iillow  lean  beef 

jrhe  American  Heart  Association  and  the 
i'^ational  Cholesterol  Education  Program  have 
recognized  the  place  for  lean  beef  in  a varied, 
balanced  diet.  Both  of  their  dietary  guidelines 
I'ecommend  up  to  6 oz  daily  of  lean  beef  and 
(neats,  poultry,  or  seafood. ^ 


M7#:] 

A Heart-Healthy 
Choice 


©1991  Beel  Industry  Council  and  Beef  Board 


Per  semiig:  calories  255/total  fat  9.7  g/calories 
from  fat  87/saturated  fat  3.0  g/cholesterol  81 
mg/sodium  523  mg. 

— From  tpje  Kansas  Beef  Council 

Elegant  Entrees 

These  recipes  are  three-way  winners.  All  are  quick 
and  easy  to  prepare,  besides  bein^  low  in  calories 
and  fat.  Best  of  all,  they  look  and  taste  wonderful. 

PORK  TENDERLOIN  WITH 
RASPBERRY  SAUCE  SUPREME 

1 pound  pork  tenderloin,  cut  into  8 crosswise 
pieces 

Cayenne  pepper,  to  taste 

2 tablespoons  margarine 

2 kiwi  fruit,  peeled,  thinly  sliced 
6 tablespoons  red  raspberry  preseiwes 
2 tablespoons  red  wine  vinegar 
1 tablespoon  reduced-calorie  ketchup 
Vi  teaspoon  horseradish 
Vi  teaspoon  soy  sauce 

1 clove  garlic,  minced 
Fresh  raspberries  (optional) 

Press  each  pork  tenderloin  slice  to  1-inch  thick- 
ness. Lightly  sprinlde  both  sides  of  each  slice  with 
cayenne  pepper.  Heat  margarine  in  large  heavy 
skillet  over  medium-high  heat.  Add  pork  slices; 
cook  3-4  minutes  on  each  side. 

Meanwhile  combine  preserves,  vinegar, 
ketchup,  horseradish,  soy  sauce  and  garlic  in  small 
saucepan;  simmer  over  low  heat  about  3 minutes, 
stirring  occasionally.  Keep  warm. 

Place  cooked  pork  slices  on  warm  ser\hng  plate. 
Spoon  sauce  over;  top  each  pork  slice  with  a kiwi 
slice.  Garnish  serving  plate  with  remaining  kiwi 
slices  and  fresh  raspberries,  if  desired. 

Serves  four.  Per  serving:  calories  300/protein  25 
gm/fat  10  gm/cholesterol  79  mg/sodium  164 
mg. 

— From  the  Kansas  Pork  Prodtuers  Council 

BROILED  STEAKS  WITH  HERB-CHEESE 
POTATOES 

4 frozen  beef  tenderloin  or  top  loin  petite  steaks, 
cut  1 inch  thick  (about  4 ounces  each) 

2 baldng  potatoes,  cut  each  into  6 lengthwise 
wedges 


1 tablespoon  olive  oil 
1 teaspoon  dried  basil  leaves 
1 tablespoon  grated  Parmesan  cheese 

Place  frozen  beef  steaks  on  one  side  of  rack  in 
broiler  pan;  arrange  potatoes  on  the  other  side. 
Combine  oil,  basil  and  Va  teaspoon  pepper.  Brush 
potatoes  with  seasoned  oil.  Place  pan  under 
broiler  so  surface  of  meat  is  5 to  6 inches  from 
heat.  Broil  17  to  22  minutes  until  steaks  are  rare 
(140°F)  to  medium  (160°F)  and  potatoes  are 
tender,  turning  steaks  once.  Remove  steaks  and 
potatoes  to  warm  platter.  Sprinkle  cheese  over 
potatoes.  Season  with  salt,  if  desired.  Yield:  4 serv- 
ings. 

Per  serving,  made  with  tenderloin:  325  calories/ 
12  g fat/5.4  mg  iron/88  mg  sodium/72  mg 
cholesterol. 

— From  the  Kansas  Beef  Council 

BEEF  & FRUIT  SALAD  WITH  TANGY 
POPPY  SEED  DRESSING 

12  ounces  cooked  beef,  cut  into  thin  strips 

1 carton  (8  ounces)  low-fat  plain  yogurt 

1 tablespoon  fresh  lemon  juice 

1 tablespoon  honey 

\Vi  teaspoons  poppy  seeds 

Boston  or  Bibb  lettuce 

\Vi  cups  cantaloupe  balls 

16  pieces  (LA  X 1 inch)  fresh  pineapple 

4 (2 -inch)  wedges  honeydew  melon 

1 cup  seedless  red  grapes,  halved 

To  prepare  dressing,  combine  yogurt,  lemon 
juice,  honey  and  poppy  seeds  in  small  bowl;  cover 
tightly  anci  refrigerate  while  assembling  salad. 
Line  serving  platter  with  lettuce;  arrange  canta- 
loupe, pineapple,  honeydew  and  grapes  on  lettuce 
around  outer  edge  of  platter.  Place  beef  in  center. 
Serve  dressing  with  salad.  4 servings. 

Per  serving:  calories  378/protein  31  g/fat  11  g/ 
cholesterol  80  mg/sodium  120  mg. 

— From  the  Kansas  Beef  Council 

Side  Dishes 

LOWER-FAT  TURKEY  GRAVY 

LA  pounds  turkey  parts  (necks  and  wings) 

2 cups  water 
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1  medium-size  onion 
a few  celery  leaves 
Vi  teaspoon  salt 
V4  teaspoon  dried  thyme  leaves 
V2  cup  turkey  pan  drippings 
3 tablespoons  all-purpose  flour 
3 tablespoons  water 
salt  and  pepper 

Put  first  six  ingredients  in  a 2-quart  saucepan. 
Bring  to  a boil  and  sldm  off  foam.  Cover,  reduce 
heat  and  simmer  about  IV2  hours  until  meat  is 
very  tender.  Strain  and  reserve  broth.  Save  meat 
for  another  use.  Chill  and  skim  fat  off  broth. 

Reserve  about  V2  cup  of  pan  drippings  from 
your  roast  turkey,  and  pour  into  a small  saucepan. 
Place  in  freezer  for  about  10  minutes,  just  until 
the  fat  congeals.  Spoon  off  and  discard  the  fat. 
To  the  remaining  drippings,  add  IV2  cups  of  the 
defatted  turkey  broth,  and  bring  to  a boil  over 
medium-high  heat.  Meanwhile,  mix  the  flour  and 
remaining  water  in  a small  bowl  until  smooth. 
Whisk  the  mixture  into  the  boiling  broth  mixture. 
Boil,  stirring  constantly,  3 to  5 minutes,  until 
smooth  and  thickened.  Season  to  taste  with  salt 
and  pepper. 

Makes  about  2 cups. 

GREEN  BEANS  WITH 
RED  BELL  PEPPERS 

A festive  dish  with  a red-and-£freen  holiday  eolor 
scheme. 

1 tablespoon  Mazola  corn  oil 
1 large  red  pepper,  cut  in  thin  strips 
1 large  onion,  thinly  sliced 

1 pound  green  beans,  cooked  tender-crisp  and 
drained 

2 tablespoons  cider  vinegar 

Vs  teaspoon  crushed  dried  red  pepper  (optional) 

In  medium  skillet  heat  corn  oil  over  medium- 
high  heat.  Add  red  pepper  strips  and  onion.  Saute 

3 to  4 minutes  or  until  tender.  Add  beans;  heat 
through.  Toss  with  vinegar  and  dried  red  pepper. 
Makes  4 servings. 

Per  serving:  Calories  90/carbohydrate  12  g/ 
polyunsaturated  fat  2 g/saturated  fat  1 g/choles- 
terol  0 mg/sodium  10  mg. 

— From  Mazola 


A Sweet  T real 

Lefs  face  it:  cheesecake  will  never  be  diet  food.  But 
if  you’re  ^oinjy  to  have  a slice,  wouldn’t  you  rather 
have  one  with  100  fewer  calories  than  traditional 
cheesecake?  Oh,  yes  — it  also  happens  to  be  delicious! 

LIGHT  ’N’  LUSCIOUS  CHEESECAKE 

V4  cup  graham  cracker  crumbs 
2 tbsp  Mazola  margarine,  melted 
1 cup  lowfat  cottage  cheese 
1 container  (8  oz)  lowfat  plain  yogurt 

1 package  (8  oz)  light  cream  cheese 
V2  cup  sugar 

2 tsp  grated  orange  peel 
2 tsp  vanilla 

2 egg  whites 

In  small  bowl  comTine  graham  cracker  crumbs 
and  margarine.  Pat  into  bottom  of  8-inch 
springform  pan.  Bake  in  350°F  oven  10  minutes. 
Place  cottage  cheese  in  blender  container;  cover. 
Blend  on  high  speed  2 minutes  or  until  smooth. 
Add  yogurt,  cream  cheese,  sugar,  orange  peel  and 
vanilla;  blend  until  smooth.  Add  egg  whites; 
blend  until  well  mixed.  Pour  into  prepared  pan. 
Bake  in  325°F  oven  30  minutes.  Turn  off  oven. 
Leave  cheesecake  in  oven  with  door  ajar  30  min- 
utes. Cool  on  wire  rack.  Refrigerate  several  hours 
or  until  thoroughly  chilled.  Before  serving,  re- 
move side  of  pan.  If  desired,  serve  with  orange 
slices.  Makes  10  servings. 

Per  serving:  Calories  180/carbohydrate  18g/ 
polyunsaturated  fat  1 g/saturated  fat  4 g/choles- 
terol  20  mg/sodium  270  mg. 

— From  Mazola 

HAPPY  HOLIDAYS 

from 

Your  Physician  and 
the 

Kansas  Medical  Society 
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THE  WAY  IT  WAS 


At  the  risk  of fanning  the  flames  of  the  sexual  ha- 
rassment wildfire,  we  cannot  resist  bringing  to  light 
the  following  essay  from  the  March  1916  issue  of 
the  Journal  of  the  Kansas  Medical  Society.  (The 
Editor  requests  readers  be  advised  that  he  has  as- 
signed responsibility  for  the  reprinting  of  this  col- 
umn to  the  female  members  of  the  editorial  staff.) 

VEST  POCKET  ESSAYS 

The  Breast 

The  breast  is  a portion  of  the  bodily  structure  of 
different  significance  according  to  which  the  term 
is  applied  and  according  to  the  person  — physi- 
cian, poet,  lover,  child  — by  whom  the  term  is 
used. 

Most  generally  the  word  carries  with  it  the 
thought  of  woman.  Indeed,  the  breast  is  the  veiy 
symbol  and  badge  of  femininity.  Song  and  ro- 
mance dwell  feelingly  on  the  female  bosom,  and 
associate  the  most  tender  sentiment  and  inspira- 


tion with  its  rhythmic  movements.  Artists  of 
brush  and  chisel  give  stress  to  this  important  fea- 
ture in  all  their  delineations  of  heroine  and  ma- 
donna. 

The  masculine  figure  is  portrayed  in  its  majesty 
of  bone  and  brawn,  but  woman  is  ever  pictured  , 
and  idealized  in  those  curves  that  suggest  and  ‘ 
symbolize  maternity.  And  enduring  art  is  here,  as 
always,  consistent  with  life  and  experience.  For  i 
the  bosom  of  woman  is  the  evidence  of  her  more  I 
forceful  charms.  Here  Nature,  with  the  masterful 
strokes  of  a divine  artist,  builds  those  sweet  con- 
vexities which  rise  and  fall  with  every  soft  breath 
of  her  gentle  life,  and  which  so  strongly  appeal  to 
the  eye  of  her  restless  mate. 

Here  lie  those  succulent  fountains  to  which, 
under  the  stress  of  primal  necessity,  the  infant 
diligently  applies  himself.  He  not  only  assuages 
his  hunger,  but  also  pillows  his  weary  head,  quiets 
his  petty  griefs  and  takes  refuge  against  the  same 
soft  hemispheres. 

The  virgin  modestly  and  artfully  conceals  the 
alluring  rotundities  of  her  figure,  but  the  matron 
proudly  uncovers  to  her  voracious  offspring  the 
tender  fountains  of  its  waxing  strength.  And  the 
mother  of  strong  men,  grown  weary  of  the  bur- 
dens of  life,  fondly  presses  them  to  her  withered 
bosom  whenever,  as  of  old,  they  return  to  her 
embrace. 

Thus  may  we  truly  say  that  the  breast  of  a 
woman  is  the  seat  and  source  of  man’s  emotions 
and  the  sanctuary  of  his  tribulations.  What  mys- 
teries of  life  and  development  lie  at  these  portals! 
What  potencies  for  good  and  evil  flow  through 
these  channels!  O,  you  men  of  the  flat  and  barren 
bosom!  O,  you  fathers  of  the  whiskered  face  and 
chest!  You  may  breed  into  your  progeny  some  of 
your  masculine  instinct  by  the  single  impress  of 
your  passion.  But  the  maternal  bosom  will  be 
potent  to  instill,  day  after  day,  the  immortal  and 
controlling  impressions.  Thus  may  we  well  be- 
lieve that  from  the  father  come  the  transient  and 
from  the  mother  the  permanent  and  superior  at- 
tributes of  the  soul. 


PRESIDENT’S  MESSAGE 

(Continued  from  page  272.) 

It  is  unfortunate  that,  rather  than  trying  to 
change  individual  physician  behavior  through  ed- 
ucation in  cost-effective  health  care  and  practice 
parameters.  Medicare  seems  to  have  reverted  to 
the  ancient  behavior  modification  tool  of  re- 
stricting group  privileges  when  individuals  behave 
in  a seemingly  irresponsible  fashion. 


n pi  CD 


Early  in  November,  Joe  Eeiker,  M.D.,  J.D.,  Medi- 
care Medical  Director,  notified  the  KMS  office  that 
for  the  time  being.  Medicare  will  continue  to  reim- 
burse for  organ-specific  panels  other  than  80050, 
80052  and  80053.  Efforts  of  the  KMS  Third-Party 
Payor  Committee  and  Carolyn  Counts,  Director  of 
Health  Care  Einance,  were  instrumental  in  this 
Medicare  decision.  However,  due  to  Medicare  con- 
cern about  what  is  viewed  as  widespread  abuse  of 
in-office  organ-specific  panels,  specific  directives 
will  be  forthcoming  to  identify  procedures  which 
constitute  each  organ  panel,  and  reimbursement 
will  be  reduced  to  the  sum  of  the  payment  for  indi- 
vidual procedures.  Those  which  are  listed  as  ‘‘‘^auto- 
mated” will  be  paid  in  that  fashion. 
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PHYSICIAN  DIRECTORY 


RATES 

One  column-inch  bt 3x 6x I2x 

$50  $45  $41  $38 

NOTE:  A premium  charge  of  20%  will  apply  to  notices  published  only  in  the  annual  Mem- 
bership Directoiw. 

For  more  information,  call  the  KMS  office  at  1-800-332-0156. 


Topeka  Ollergy  & Qsthma  Clinic 

Specializing  in  the  diagnosis  and  treatment 
of  allergies  and  asthma 

James  H.  Ransom,  M.D.  Karl  K.  Kavel,  M.D. 

Diplomates  of  the  American  Board  of  Allergy  and  Immunology 
Monthly  consultation  clinics  also  held  in  Hays,  Salina,  and  Emporia 
FLEMING  PLACE  OFFICE  PARK  -1123  S.W.  GAGE  BLVD.  • 273-9999  • TOPEKA,  KANSAS  66604 


Would  you  trust  this 
to  just  anybody? 

Neither  would  we.  That's 
why  we  rely  solely  on  our  own 
couriers  to  pick  up  and 
transport  samples  back  to  our 
lab. 

If  it  calls  for  dry  ice,  we'll  pack 
it. 

If  it  calls  for  special  handling, 
we'll  put  on  the  kid  gloves. 

You  might  call  us  picky.  You're  right.  Who  would 
you  trust? 

Hays  Pathology  Laboratories,  PA. 

1300  East  13th  / Hays,  KS  67601  / (913)  625-5646  / Toll  Free  1-800-332-0053  / Fax  Toll  Free  1-800-227-8469 
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CLASSIFIED  ADVERTISEMENTS 


Classified  advertisements  are  $7. 50/line  for  KMS  members;  $9. 50/line  for  non-members;  5-line  minimum.  Payment  must  accom- 
pany copy.  Deadline  is  20th  of  the  month  preceding  month  of publication.  Box  numbers  are  available  at  no  charge.  All  advertisements 
are  accepted  subject  to  approval  by  the  Editorial  Board. 


FAMILY  PHYSICIAN:  Excellent  opportunity  for  BC/BE 
family  physician  to  join  a well  established  practice.  Ideal 
suburban  location.  A unique  opportunity  to  practice  family 
medicine  in  a group  setting  with  physicians  who  enjoy  an 
excellent  reputation  in  the  community.  Competitive  salary 
and  benefits.  Reply  will  be  kept  strictly  confidential.  Contact 
Ron  Dover,  Olathe  Medical  Center,  20375  W.  1 5 1st  Street, 
Suite  351,  Olathe,  KS  66061;  913-791-4467. 


OCCUPATIONAL  MEDICINE  OPPORTUNITY.  Op- 
portunities available  for  permanent  part-time  positions  in 
Occupational  Medicine  in  the  Kansas  City  metropolitan  area. 
Responsibilities  include  pre-employment  screenings,  peri- 
odic evaluations  and  evaluation  and  treatment  of  work- 
related  injuries.  Previous  experience  in  Occupational  Medi- 
cine is  desirable,  however,  training  in  general  surgery,  ortho- 
pedic surgery,  internal  medicine  or  family  practice  may  be 
acceptable.  Because  this  is  a part-time  position,  we  are  look- 
ing for  a physician  interested  in  having  scheduling  flexibility 
to  ensure  the  maximum  use  of  your  spare  time  for  those 
important  “extracurricular”  activities.  If  you  are  interested 
in  these  positions,  please  contact  Judith  M.  Iggens,  Profes- 
sional Relations,  3101  Broadway,  Suite  1000,  Kansas  City, 
Missouri  64111;  800-821-5147. 


FAMILY  PRACTICE:  Hospital-sponsored  clinic  opportu- 
nity. Dynamic,  growth-oriented  hospital  in  beautiful  North 
Central  Wisconsin  is  seeking  Family  Physicians  to  join  a 
growing  practice  in  a new  facility.  The  administrative  bur- 
dens of  medical  practice  will  be  minimized  in  this  hospital- 
managed  clinic.  The  hospital  has  committed  to  an  income 
and  benefit  package  which  is  significantly  higher  than  similar 
opportunities.  Package  includes  base  income,  incentive  bo- 
nus, malpractice,  disability,  signing  bonus  and  student  loan 
reduction/forgiveness  program.  All  relocation  costs  will  be 
borne  by  the  hospital.  Please  contact  Kari  Wangsness,  Associ- 
ate, The  Chancellor  Group,  Inc.,  France  Place,  Suite  920, 
3601  Minnesota  Drive,  Bloomington,  Minnesota  55435; 
612-835-5123. 


OB/GYN:  Sole  female  practitioner  seeks  an  associate,  male 
or  female,  for  busy  OB/GYN  practice  in  Johnson  County, 
Kansas  (suburb  of  Kansas  City).  Office  located  next  to  hospi- 
tal. Competitive  starting  salary  and  benefits.  Excellent 
growth  potential.  Good  schools,  housing  and  recreational 
facilities.  Close  to  metropolitan  shopping.  Semi-retired  OB/ 
GYN  will  be  considered.  Send  resume  to:  % OB/GYN, 
10308  Metcalf,  Suite  269,  Overland  Park,  Kansas  66212. 


KANSAS/MISSOURI.  Emergency  Medical  Services,  Inc. 
(EMS),  the  leader  in  providing  Kansas  City  with  quality 
Emergency  Medicine,  is  currently  seeking  Primary  Care  and 
AB EM -Certified  and  Prepared  physicians  for  excellent  full- 
time and  part-time  opportunities  in  Emergency  Medicine. 
Facilities  range  from  3,000  to  20,000  patient  visits  per  year. 
Originating  in  1975,  our  unique  philosophy  has  gained  us 
the  confidence  and  trust  of  our  client  hospitals,  enabling  us 
to  provide  them  with  quality  emergency  medicine  care  for 
15  consecutive  years.  For  more  information  regarding  these 
excellent  opportunities,  please  contact  Judith  M.  Iggens, 
Physician  Recruiter  at  Emergency  Medical  Services,  Inc., 
3101  Broadway,  Suite  1000,  Kansas  City,  Missouri  64111; 
800-821-5147. 


QUALITY  OPPORTUNITIES  for  Primaty  Care  and  Surgi- 
cal specialists  in  Arizona  and  throughout  the  U.S.  Urgent 
needs  for  FP/IM,  Peds,  OB/GYN,  Ortho,  ENT,  and  Gen- 
eral Surgeons.  All  inquiries  confidential.  Mitchell  & Associ- 
ates, Inc.,  P.O.  Box  1804,  Scottsdale,  AZ  85252;  602-990- 
8080. 


PI  ACF  A 

CLASSIFIED  AD  TO: 

• Find  a new  partner  or  position 

• Lease  an  office 

• Sell  used  equipment 

• Rent  your  vacation  home 

• Buy,  sell  or  trade  collectibles 

• Advertise  real  estate  for  sale 

• Sell  your  boat,  car,  motorcycle.  . . . 

Send  your  ad  to: 

Kansas  Medicine 
1300  Topeka  Avenue 
Topeka,  Kansas  66612 

Special  rates  for  KMS  members! 
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CARDIOLOGY 

NOTES 


Managing  Survivors  of 
Ventricular  Fibrillation 


DONALD  L.  VINE,  M.D.,*  Wichita 

^^^ccasionally,  primary  care  physicians  will  en- 
counter a patient  who  survives  out-of-hospital 
ventricular  fibrillation  that  is  not  associated  with 
a Q-wave  myocardial  infarction. 

Such  patients  may  have  a one -year  risk  as  great 
as  20%  for  recurrent  ventricular  fibrillation,  espe- 
cially if  they  have  risk  factors  associated  with  re- 
currence. Risk  factors  include  advanced  age,  male 
sex,  left  ventricular  dysflmction,  a history  of  con- 
gestive failure  or  prior  myocardial  infarction, 
high-grade  ventricular  ectopy  on  Holter  monitor- 
ing or  inducibility  at  electrophysiologic  testing. 

The  CASCADE  Study 

In  Seattle,  50  to  100  of  the  200  to  300  annual 
victims  of  cardiac  arrest  survive  to  hospital  dis- 
charge. If  neurologic  recovery  occurs  within  six 
months,  survivors  are  evaluated  for  randomiza- 
tion to  empiric  amiodarone  versus  electrophysiol- 
ogy-gtiided  antiarrhythmic  drug  therapy.^ 

Patients  are  selected  if  they  have  documented 
ventricular  fibrillation  (not  ventricular  tachycar- 
dia with  syncope),  no  associated  Q-wave  in- 
farction, one  or  more  risk  factors  for  recurrence, 
and  either  electrophysiologic  inducibility  or  com- 
plex arrhythmias  on  Holter  monitoring. 

The  primary  end  point  of  the  study  is  cardiac 
death  or  documented  out-of-hospital  ventricular 
fibrillation  with  successful  resuscitation. 

Preliminary  Findings 

At  the  time  of  preliminary  reporting,  199  patients 
had  been  randomized.  Of  the  patients  random- 
ized to  the  conventional  electrophysiology- 
guided  arm,  approximately  one-third  were  receiv- 
ing quinidine  and  20%  procainamide.  Twenty 
percent  were  receiving  combinations  of  agents, 
and  three  had  crossed  over  to  amiodarone. 

The  most  striking  early  finding  was  the  initial 
mortality  (Figure  1).  Cardiac  death  was  19%  at 


*Associate  Professor,  Department  of  Medicine,  University 
of  Kansas  School  of  Medicine-Wichita 

Address  correspondence  to  Dr.  Vine,  Department  of 
Medicine,  UKSM-W,  1010  N.  Kansas,  Wichita,  KS  67214. 


TABLE  1 

RISK  FACTORS  FOR  RECURRENCE  OF 
VENTRICULAR  FIBRILLATION 

• No  acute  Q-wave  infarction 

• Male 

• Elderly 

• Previous  CHE  or  MI 

• Left  ventricular  dysfunction 

• Complex  arrhythmias  at  rest 

• Electrophysiologic  inducibility 


the  end  of  the  first  year.  This  increased  to  29%  at 
the  end  of  two  and  44%  at  the  end  of  three  years. 

Since  the  study  continues,  it  must  be  assumed 
that  the  high  mortality  obseiwed  for  the  group  as 
a whole  also  applies  to  both  the  amiodarone  and 
conventionally  treated  subsets. 

Protocol  Modification 

The  automatic  implantable  cardioverter/defib- 
rillator  was  experimental  at  the  beginning  of  the 
CASCADE  study,  and  less  than  half  of  the  patients 
had  been  treated  with  this  device.  In  view  of  the 
high  mortality  associated  with  both  forms  of  drug 
therapy  in  this  trial,  the  investigators  decided  to 
implant  defibrillators  in  all  study  patients,  when 
clinically  feasible. 


Comments 

It  is  risky  to  generalize  from  a limited  clinical  trial. 
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Manuscripts  must  be  typewritten,  dou- 
ble-spaced, leaving  wide  margins.  The  orig- 
inal plus  one  copy  should  be  submitted. 
Manuscripts  are  received  with  the  explicit 
understanding  that  they  are  not  simultane- 
ously under  consideration  by  any  other  pub- 
lication. Publication  elsewhere  may  be  sub- 
sequently authorized  at  the  discretion  of  the 
editor. 

Brief,  concise  articles  are  preferred;  an 
ideal  manuscript  will  not  exceed  five  double- 
spaced pages.  All  material  will  be  edited  by 
the  editorial  staff  to  assure  clarity,  good 
grammar  and  appropriate  language,  and  to 
conform  to  Kansas  medicine  style  and  for- 
mat. When  feasible,  material  may  be  con- 
densed. 

The  author  will  be  asked  to  review  the 
galley  proof  prior  to  publication.  Although 
editing  and  proofreacling  will  be  done  with 
care,  the  author  is  responsible  for  accuracy 
of  material  published.  The  galley  proof  is  for 
correction  of  errors;  rewriting  of  material 
must  be  done  prior  to  submission.  Authors 
are  urged  to  check  manuscripts  and  galley 
proof  carefully  for  errors  that  could  result 
in  inaccurate  information. 

Drugs  should  be  referred  to  by  generic 
names;  trade  names  may  follow  in  paren- 
theses if  useful.  All  units  of  measure  must 
be  given  in  the  metric  system. 

KANSAS  MEDICINE  will  print  a maximum 
of  ten  references.  All  references  should  be 
keyed  with  superscripts  in  the  text  in  the 
order  cited.  If  more  than  ten  sources  are 
cited,  readers  will  be  referred  to  the  author 
for  the  complete  list. 

Illustrative  material  must  be  identified 
by  its  referral  number  in  the  text  and  be 
accompanied  by  a short  legend.  Photos 
should  be  black-and-white  glossy  prints.  Ta- 
bles should  be  self-explanatory  and  should 
supplement,  not  duplicate,  the  text. 

KANSAS  MEDICINE  will  assume  the  cost  of 
black-and-white  figures  and  tables  for  two 
units.  A unit  is  denned  as  V4  page.  The  au- 
thor(s)  will  be  billed  for  additional  units  at 
cost. 


A reprint  order  form  with  a table  show- 
ing estimated  cost  will  be  sent  with  the  galley 
proof  Reprints  must  be  ordered  by  the  au- 
thor through  KANSAS  MEDICINE,  and  will  be 
billed  to  the  author  following  shipment. 


but  the  Seattle  academic  community  has  a great  ■ 
deal  of  experience  with  out-of-hospital  cardiac  ; 
arrest.  What  began  as  a randomized  trial  of  two 
forms  of  drug  therapy  became  a natural  history 
study  of  drug  therapy  for  a subset  of  cardiac  arrest 
patients.  The  mortality  exceeded  that  reported 
for  similar  patients  treated  with  implantable 
defibrillators  at  other  institutions,  and  the  proto- 
col was  modified  accordingly. 

Presently,  the  occurrence  of  cardiac  arrest  asso- 
ciated with  ventricular  tachycardia  or  ventricular 
fibrillation  in  the  absence  of  acute  myocardial  in- 
farction is  usually  an  indication  for  additional  | 
workup  including  electrophysiologic  evaluation. 

REFERENCE 

1 . CASCAi:>E  investigators.  Cardiac  arrest  in  Seattle:  conven- 
tional versus  amiodarone  drug  evaluation  (the  cascade 
Study).  Am  J Cardiol  1991;67:578-84. 


EDITORIAL  COMMENT 

(Continued  from  pa^e  270.) 

The  Betterment  of  Humanity  can  be  done  with  ' 
a comfortable  return.  Those  in  residencies  can 
take  it  as  confirmation  that  they  are  on  the  right 
track.  Those  in  actual  practice  will  probably  be 
too  busy  to  pay  much  attention. 

We  promised  not  to  bring  in  the  oldsters  — 
but  who  believed  that)  We  “senior”  physicians 
can  look  at  such  results  and  gaze  upon  our  prog- 
eny with  a mixture  of  awe  and  envy. 

CORRECTION 

It  has  been  suggested  that  if  one  does  not  call 
attention  to  one’s  errors,  they  may  not  be  no- 
ticed. Nevertheless,  we  cite  the  first  paragraph  of 
the  “Editorial  Comment”  for  September  1991, 
in  which  it  is  stated,  “the  infant  mortality  rate  in 
this  country  ranks  low.  . . .”  The  fact  is,  of  course, 
that  it  is  the  opposite,  ranldng  high  among  the 
industrialized  nations.  We  regret  the  error  and 
the  fact  that  the  Editor  has  no  one  but  himself  to 
blame,  d.e.g. 
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Why  spend  one  more 
minute  looking  for 
LIFE  INSURANCE? 


Kansas  Medical 
Society 
Sponsored 
Insurance  Plans 


The  Kansas  Medical  Society,  Manhattan  National  Life,  and  BellMED  Insurance 
Resource  Center  Inc.,  have  joined  together  to  offer  KMS  endorsed  SIMPLIFIED 
ISSUE  Term  Life  plans.  Our  current  SUPERSAVER  XV  long  term,  low  cost  plan 
offers  KMS  members,  their  staff  and  spouses  these  benefits . . . 

★ GUARANTEES 

— In  these  days  of  economic  and  financial  uncertainty,  we  are 
pleased  to  offer  you  a 15  YEAR  RATE  GUARANTEE 

— Your  premium  stays  level  and  cannot  be  increased  for  the 
next  15  years . . . and  that's  guaranteed 

— The  coverage  is  guaranteed  renewable  to  age  95 

★ SIMPLIFIED  ISSUE 

- NO  EXAM  or  BLOODWORK* 

-NO  SALESPERSON  VISIT 
-ONE  PAGE  APPLICATION 


★ VERY  LOW  RATES 

— example:  $200,000  preferred  non-smoker  — annual  rate 
guaranteed  for  15  years 

Age  40  = $400 

Age  45  = $554 

Age  50  = $800 

IF  YOU  HAVE  ALREADY  TAKEN  ADVANTAGE  OF  THE  PROGRAM.  ..THANK  YOU! 

If  you  have  not,  we  think 
SIMPLIFIED  ISSUE  SuperSaver  XV 
makes  sense. 

For  rates  and  information, 
call  BellMED  at 

1-800-456-8042 

‘Manhatttin  National  Life  docs  reserve  the  right  to  re(.]uest  additional  inforkiiation. 


Manhattaiti 
"'i/aiionall 
life 


SUSTAINED-PELEASE  CAPLETS 


The  recommended  starting  dose  for  Calan  SR  is  180  mg 
once  daily.  Dose  titration  will  be  required  in 
some  patients  to  achieve  blood  pressure  control. 

A lower  initial  starting  dosage  of  120  mg/dav  may  be  warranted  in  some  patients 
(eg,  the  elderly,  patients  of  small  stature). 

Constipation,  which  is  easily  managed  in  most  patients,  is  the  most  commonly 
reported  side  effect  of  Calan  SR. 


BRIEF  SUMMARY 

Contraindications;  Severe  LV  dysfunction  (see  Warnings),  hypotension  (systolic  pressure 
< 90  mm  Hg)  or  cardiogenic  shock,  sick  sinus  syndrome  (if  no  pacemaker  is  present),  2nd-  or 
3rd-degree  AV  block  (if  no  pacemaker  is  present),  atrial  flutter/fibrillation  with  an  accessory 
bypass  tract  (eg,  WPW  or  LGL  syndromes),  hypersensitivity  to  verapamil. 

Warnings:  Verapamil  should  be  avoided  in  patients  with  severe  LV  dysfunction  (eg,  ejection 
fraction  < 30%)  or  moderate  to  severe  symptoms  of  cardiac  failure  and  in  patients  with  any 
degree  of  ventricular  dysfunction  if  they  are  receiving  a beta-blocker.  Control  milder  heart  failure 
with  optimum  digitalization  and/or  diuretics  before  Calan  SR  is  used.  Verapamil  may  occasionally 
produce  hypotension.  Elevations  of  liver  enzymes  have  been  reported.  Several  cases  have  been 
demonstrated  to  be  produced  by  verapamil.  Periodic  monitoring  of  liver  function  in  patients  on 
verapamil  is  prudent.  Some  patients  with  paroxysmal  and/or  chronic  atrial  flutter/fibrillation  and 
an  accessory  AV  pathway  (eg,  WPW  or  LGL  syndromes)  have  developed  an  increased  antegrade 
conduction  across  the  accessory  pathway  bypassing  the  AV  node,  producing  a very  rapid 
ventricular  response  or  ventricular  fibrillation  after  receiving  I.V.  verapamil  (or  digitalis).  Because 
of  this  risk,  oral  verapamil  is  contraindicated  in  such  patients.  AV  block  may  occur  (2nd-  and 
3rd-degree,  0.8%).  Development  of  marked  Ist-degree  block  or  progression  to  2nd-  or  3rd- 
degree  block  requires  reduction  in  dosage  or,  rarely,  discontinuation  and  institution  of  appropriate 
therapy.  Sinus  bradycardia,  2nd-degree  AV  block,  sinus  arrest,  pulmonary  edema  and/or  severe 
hypotension  were  seen  in  some  critically  ill  patients  with  hypertrophic  cardiomyopathy  who  were 
treated  with  verapamil. 

Precautions;  Verapamil  should  be  given  cautiously  to  patients  with  impaired  hepatic  function 
(in  severe  dysfunction  use  about  30%  of  the  normal  dose)  or  impaired  renal  function,  and  patients 
should  be  monitored  for  abnormal  prolongation  of  the  PR  interval  or  other  signs  of  overdosage. 
Verapamil  may  decrease  neuromuscular  transmission  in  patients  with  Duchenne's  muscular 
dystrophy  and  may  prolong  recovery  from  the  neuromuscular  blocking  agent  vecuronium.  It  may 
be  necessary  to  decrease  verapamil  dosage  in  patients  with  attenuated  neuromuscular  transmis- 
sion. Combined  therapy  with  beta-adrenergic  blockers  and  verapamil  may  result  in  additive 
negative  effects  on  heart  rate,  atrioventricular  conduction  and/or  cardiac  contractility;  there  have 
been  reports  of  excessive  bradycardia  and  AV  block,  including  complete  heart  block.  The  risks 
of  such  combined  therapy  may  outweigh  the  benefits.  The  combination  should  be  used  only 
with  caution  and  close  monitoring.  Decreased  metoprolol  and  propranolol  clearance  may  occur 
when  either  drug  is  administered  concomitantly  with  verapamil.  A variable  effect  has  been  seen 
with  combined  use  of  atenolol.  Chronic  verapamil  treatment  can  increase  serum  digoxin  levels 
by  50%  to  75%  during  the  first  week  of  therapy,  which  can  result  in  digitalis  toxicity.  In  patients 
with  hepatic  cirrhosis,  verapamil  may  reduce  total  body  clearance  and  extrarenal  clearance  of 
digitoxin.  The  digoxin  dose  should  be  reduced  when  verapamil  is  given,  and  the  patient  carefully 
monitored.  Verapamil  will  usually  have  an  additive  effect  in  patients  receiving  blood-pressure- 
lowering agents.  Disopyramide  should  not  be  given  within  48  hours  before  or  24  hours  after 
verapamil  administration.  Concomitant  use  of  flecainide  and  verapamil  may  have  additive  effects 
on  myocardial  contractility,  AV  conduction,  and  repolarization.  Combined  verapamil  and  quinidine 
therapy  in  patients  with  hypertrophic  cardiomyopathy  should  be  avoided,  since  significant 
hypotension  may  result.  Concomitant  use  of  lithium  and  verapamil  may  result  in  a lowering  of 
serum  lithium  levels  or  increased  sensitivity  to  lithium.  Patients  receiving  both  drugs  must  be 
monitored  carefully.  Verapamil  may  increase  carbamazepine  concentrations  during  combined  use. 
Rifampin  may  reduce  verapamil  bioavailability.  Phenobarbital  may  increase  verapamil  clearance. 
Verapamil  may  increase  serum  levels  of  cyclosporin.  Verapamil  may  inhibit  the  clearance  and 
increase  the  plasma  levels  of  theophylline.  Concomitant  use  of  inhalation  anesthetics  and  calcium 
antagonists  needs  careful  titration  to  avoid  excessive  cardiovascular  depression.  Verapamil  may 
potentiate  the  activity  of  neuromuscular  blocking  agents  (curare-like  and  depolarizing);  dosage 
reduction  may  be  required.  Adequate  animal  carcinogenicity  studies  have  not  been  performed. 
One  study  in  rats  did  not  suggest  a tumorigenic  potential,  and  verapamil  was  not  mutagenic  in 
the  Ames  test.  Pregnancy  Category  C.  There  are  no  adequate  and  well-controlled  studies  in 
pregnant  women.  This  drug  should  be  used  during  pregnancy,  labor,  and  delivery  only  if  clearly 
needed.  Verapamil  is  excreted  in  breast  milk;  therefore,  nursing  should  be  discontinued  during 
verapamil  use. 

Adverse  Reactions:  Constipation  (7.3%),  dizziness  (3,3%),  nausea  (2.7%),  hypotension  (2.5%), 
headache  (2.2%),  edema  (1.9%),  CHF,  pulmonary  edema  (1.8%),  fatigue  (1.7%),  dyspnea  (1.4%), 
bradycardia:  HR  < 50/min  (1.4%),  AV  block:  total  1°,2°,3°  (1,2%),  2°  and  3°  (0.8%),  rash 
(1.2%),  flushing  (0.6%),  elevated  liver  enzymes,  reversible  non-obstructive  paralytic  ileus.  The 
following  reactions,  reported  in  1.0%  or  less  of  patients,  occurred  under  conditions  where  a 
causal  relationship  is  uncertain:  angina  pectoris,  atrioventricular  dissociation,  chest  pain,  claudi- 
cation, myocardial  infarction,  palpitations,  purpura  (vasculitis),  syncope,  diarrhea,  dry  mouth, 
gastrointestinal  distress,  gingival  hyperplasia,  ecchymosis  or  bruising,  cerebrovascular  accident, 
confusion,  equilibrium  disorders,  insomnia,  muscle  cramps,  paresthesia,  psychotic  symptoms, 
shakiness,  somnolence,  arthralgia  and  rash,  exanthema,  hair  loss,  hyperkeratosis,  macules, 
sweating,  urticaria,  Stevens-Johnson  syndrome,  erythema  multiforme,  blurred  vision,  gyneco- 
mastia, galactorrhea/hyperprolactinemia,  increased  urination,  spotty  menstruation,  impotence. 
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Address  medical  inquiries  to 
G.D.  Searle  & Co 
Medical  & Scientific 
Information  Department 
4901  Searle  Parkway 
Skokie,  IL  60077 
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ABOUT  OUR  LOGO 

In  January  1935,  a new  logo  appeared  on  the  cover  of  Kansas 
MEDICINE  for  the  first  time.  This  device  represents  two 
stethoscopes:  the  original  monaural  type  as  used  lay  Laennec, 
and  the  modern  binaural  variety.  The  logo  was  designed 
expressly  for  Kansas  medicine  by  renowned  graphic  designer 
Bradbury  Thompson,  a native  of  Topeka  and  friend  of  two 
former  editors  of  the  journal.  Dr.  W.M.  Mills  and  IDr.  I>ucien 
Pyle.  As  another  former  editor.  Dr.  On  ille  R.  Clark,  wrote 
in  January  1955,  the  logo  “has  become  as  mtich  a part  of 
the  journal  as  any  of  the  features  on  the  inside  and  is  some- 
thing which  is  ours  alone.” 


THie  first  Christmas  card  (the  first  documented 
one,  at  any  rate)  was  produced  in  London  in 
1843.  The  card  market  not  being  quite  what 
Hallmark  caters  to  today,  only  1,000  copies  were 
lithographed  — but  then,  of  course,  each  one 
had  to  be  hand-colored.  The  subject  was  a festive 
group  of  diners  gathered  about  a table  and  look- 
ing directly  out  at  the  viewer  of  the  card.  These 
happy  revelers  hold  their  glasses  high  for  a toast, 
and  the  accompanying  caption  reads:  “a  merry 
CHRISTMAS  AND  A HAPPY  NEW  YEAR  TO  YOU.”  Iron- 
ically, this  warm  and  cheery  greeting  was  criti- 
cized for  its  “dissipating  influence  by  ‘encourag- 
ing drunkenness.’  ” ( The  History  of  the  Christmas 
Card,  by  George  Buday,  London,  1954.) 

Fortunately,  there  is  nothing  controversial 
about  the  exuberant  scene  in  the  Christmas  card 
on  our  cover,  which  was  created  by  Prairie  Village 
artist  Jim  Hamil.  The  children  depicted  here  are 
enjoying  their  Christmas  holiday  to  the  fullest. 
Most  have  sleds,  some  of  which  were  probably 
left  under  the  Christmas  tree  by  Santa  Claus  only 
a day  or  two  earlier.  A well-timed  winter  storm 
has  left  a sparkling  blanket  of  snow  on  which  to 
test  the  mettle  of  the  new  toys.  Someone’s  dog 
is  having  a good  time,  too,  chasing  the  sleds  down 
the  snowy  hill  at  full  tilt. 

Of  course,  a Christmas  card  is  composed  of  two 
elements:  the  illustration  and  the  greeting.  And 
for  a greeting  suitable  for  this  scene  of  frolicking 
children,  it  seems  fitting  to  cjuote  Kenneth  Gra- 
hame,  who  captured  the  pleasures  of  winter  for 
children  (and  their  parents)  in  Wind  in  the  Wil- 
lows: 

Villagers  all,  this  frosty  tide. 

Let  your  doors  swing  open  wide. 

Though  wind  may  follow,  and  snow'  beside. 

Yet  draw'  us  in  by  your  lire  to  bide; 

Joy  shall  be  yours  in  the  morning! 

Here  w'e  stand  in  the  cold  and  the  sleet, 

Blow'ing  fingers  and  stamping  feet. 

Come  from  Jar  aw'ay  you  to  greet  — 

You  by  the  lire  and  we  in  the  street  — 

Bidding  you  joy  in  the  morning! 

Wc  trust  that  joy  shall  be  yours  morning,  noon 
and  night  this  holiday  season  and  throughout  the 
coming  year. 
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EDITORIAL 

COMMENT 


School  of  the  State 


^Tiis  issue  carries  a condensed 
version  of  Dean  James  Prices’s 
“State  of  the  Medical  School” 
address  to  the  faculty  in  Kansas 
City.  (See  page  306.)  This  gives 
us  the  opportunity  to  look  over 
Dr.  Price’s  shoulder  and  get  a 
Dean’s-eye  view  of  that  institu- 
tion. His  concerns  are,  not  unexpectedly,  finan- 
cial, academic  and  political  — with  a dollop  of 
moral  support  for  his  faculty  charges. 

The  points  he  raises  should  be  of  interest  (and 
concern)  to  all  Kansas  physicians.  (After  all,  the 
Kansas  Medical  Society  was  a prime  mover  in  the 
establishment  of  that  institution  a century  ago, 
and  events  in  Kansas  City  or  Wichita  continue  to 
be  of  significance  to  every  level  of  medical  practice 
in  Kansas.)  The  health  of  these  institutions  is  re- 
flected in  the  level  of  medical  care  in  the  state, 
especially  in  these  days  when  medical  practice  is 
under  increasing  scrutiny  by  the  jaundiced  eye  of 
the  public.  Physicians  are  being  forced  to  devise 
means  of  meeting  public  criticism  while  at  the 
same  time  trying  to  produce  solutions  of  their 
own.  The  branches  of  the  medical  school  com- 
prise an  important  focus  for  exhibiting  to  the 
Kansas  public  the  value  of  its  medical  service. 

But  the  common  denominator  of  the  matter  is 
that  ubiquitous  intruder:  money.  This  brings  us 
to  the  approach  of  that  annual  season  of  political 
strife  as  the  Legislature  convenes  to  figure  out 
how  to  balance  state  income  and  outgo.  Con- 
cerns about  this  process  are  reflected  in  Dean 
Price’s  remarks  since,  as  with  those  in  charge  of 
any  state  institution,  he  will  have  to  strive  to  dem- 
onstrate that  his  charges  are  worthy  of  the 
school’s  requests.  That  this  has  been  a problem 
in  the  past  and  will  be  again  is  a foregone  conclu- 
sion. It  is  apparent  that  many  — probably  most 
— legislators  recognize  the  value  of  maintaining 
our  medical  centers  in  a healthy  state,  but  that 
interest  will  still  be  translated  into  dollars  when 
the  pot  is  divided. 

One  item  that  caught  our  eye  was  Dr.  Price’s 
report  of  a suggestion  that  it  might  be  cheaper 
to  subsidize  Kansas  students  to  go  elsewhere  to 
mec  Tal  school  rather  than  maintain  these  plants. 
We  In  pe  the  idea  was  advanced  as  irony  but,  given 
some  oi  •'he  utterances  of  legislators,  one  can’t  be 


sure.  We  doubt  the  idea  will  gain  much  credence, 
but  it  stimulated  us  to  do  a little  checking  on  our 
membership. 

According  to  the  KMS  1991  directory,  a shade 
over  half  of  the  physicians  practicing  in  Kansas 
(and  members  of  the  KMS)  are  graduates  of  the 
two  branches  of  our  school.  It  strikes  us  that  this 
is  a fairly  healthy  condition.  First,  it  indicates  a 
satisfactory  retention  rate  of  our  graduates  — per-  j 
haps  more  than  satisfactory,  but  we  admit  we 
don’t  know  how  other  states  compare.  This 
doesn’t  leave  much  question  as  to  the  value  of 
the  maintenance  of  these  institutions.  Moreover, 
a significant  proportion  of  these  physicians  are 
practicing  in  the  smaller  communities.  Dr.  Price 
cites  the  problem  of  justifying  the  expense  of  the 
school  when  so  many  counties  are  classified  as 
medically  shortchanged.  We  suggest  that  this  is 
as  much  a demographic  problem  as  a medical 
one.  Kansas  medicine  has  already  been  active  in 
devising  methods  of  resolving  this  inevitable  re- 
sult of  a social  dilemma  which  permeates  every 
form  of  social  service. 

But  this  50/50  condition  of  practitioner 
sources  has  other  interpretations.  First,  it  means 
that  the  remainder  of  our  members  have  gone  to 
other  areas.  And  those  who  are  Kansas  natives  are 
ambassadors  of  Kansas  medical  education.  Their 
presence  in  other  communities  speaks  well  for 
their  preparation,  and  the  cost  of  their  education 
in  Kansas  can  hardly  be  counted  a total  loss.  Their 
counterparts,  of  course,  are  those  who  are  bring- 
ing their  training  and  practice  expertise  to  Kansas 
from  other  sources.  It  is  the  nature  of  medicine 
that  the  exchange,  the  mingling  of  medical  think- 
ing and  performance,  is  a healthy  thing  which  has 
been  attested  to  throughout  world  history. 

Perhaps  even  this  much  attention  gives  unnec- 
essary credence  to  this  thought  of  sending  our 
students  away  to  school  en  masse,  but  it  also  sug- 
gests another  probable  result:  the  loss  of  Kansas 
physicians  would  inevitably  be  significant,  since 
far  more  than  half  of  Kansas  students  would  likely 
fail  to  return. 

If  the  school  adds  up  to  a plus  for  Kansas  medi- 
cine, it  (the  inclusive  “it,”  since  both  branches 
are  involved)  obviously  warrants  the  support  of 
all  physicians  in  Kansas,  and  we  would  be  well 
advised  to  give  firm  support  to  its  efforts,  d.e.g. 
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HNANCIAL  WIZARD 

"I  used  to  spend  Saturdays  trying  to  identify  problems  with  cash  flow,  break-even,  and  financial  trends 
in  my  own  business,  as  well  as  exploring  new  investment  opportunities.  Then  I found  a way  to  spend  more 
time  with  a rod  and  reel  just  by  choosing  the  right  CPA.  Now  I have  more  confidence  in  my  business,  and 
feel  like  a Financial  Wizard. " 

The  Kansas  Society  of  Certified  Public  Accountants  has  over  400 
outstanding  member  hrms  located  throughout  the  state.  Every  day 
thousands  of  individuals  and  independent  business  owners  turn  to  our 
members  for  assistance  with  tax  planning,  personal  retirement  programs, 
investment  options,  and  other  advice.  The  best  investment  decision  you 
ever  make  may  be  your  choice  of  a CPA. 


K.i.isas  Society  of 
Certifi  d l\itilic  Accountants 


PRESIDENT’S 

MESSAGE 


Enough  Is  Enough 

October  16, 1991,  repre- 
sentatives  of  the  Kansas  Medical 
Society  and  the  Kansas  Hospital 
Association  met  to  discuss  the  is- 
sue of  capital  expenditure  for 
new  diagnostic  and  health  care 
equipment  and  facilities  (Certifi- 
cate of  Need).  Current  legisla- 
tive discussion  in  Topeka  has  considered  a mora- 
torium on  new  construction  for  Kansas  acute  care 
facilities,  and  this  KMS/KHA  meeting  was  held 
to  consider  a joint  statement  to  address  this  issue. 
The  majority  of  those  present  at  this  meeting 
spoke  against  a moratorium  but  in  favor  of  a com- 
prehensive study  of  Kansas  health  care  needs.  Dis- 
cussion substantiated  the  fact  that  earlier  Kansas 
Certificate  of  Need  legislation  failed  to  truly  assess 
community  health  needs,  to  stop  any  proposed 
construction  (some  of  which  may,  in  retrospect, 
have  been  unnecessar\0  and  to  consider  regional 
and  state  health  care  needs.  It  also  increased  the 
total  cost  through  bureaucratic  expense  and  in- 
creased construction  cost  associated  with  delayed 
approval. 

Within  the  last  few  weeks,  this  KMS/KHA 
statement  has  been  delivered  to  the  Joint  Com- 
mittee on  Health  Care  Decisions  for  the  1990s. 
There  appears  to  be  good  legislative  support  to 
work  with  the  recently  established  Commission 
for  the  Future  of  Health  Care,  Inc.  to  accept  the 
KMS/KHA  recommendation  to  ti*y  to  identify 
available  funds  for  a comprehensive  study  of  Kan- 
sas needs,  rather  than  to  enact  legislation  calling 
for  an  immediate  moratorium  on  construction  of 
new  acute-care  facilities. 

It  is  well  known  that  physician  incomes  are  a 
small  percentage  of  the  total  health  care  dollar, 
but  physicians  control  in  some  way  or  another 
most  of  the  dollars  spent  for  health  care.  A quick 
look  at  many  Kansas  communities  will  show  that 
large  health  care  expenditures  are  often  utilized, 
not  necessarily  for  truly  needed  medical  care  but 
rather  where  a market  for  a medical  sendee  has 
been  generated. 

A study  of  Arizona  physicians  published  in  the 
December  6,  1990  New  Enj^land  Journal  of  Med- 
icine reports  that  physicians  with  in-house  x-ray 
equipment  order  four  times  more  radiographic 
studies  on  identical  patient  populations  than  do 
specialty  colleagues  without  in-house  radio- 


graphic capability.  An  article  in  the  September 
30  Physician  Financial  News  stated  that  Florida 
physicians  who  own  laboratory  facilities  order 
twice  as  many  lab  studies  at  twice  the  cost  as  do 
physicians  without  laboratory  ownership.  These 
statements  are  not  to  imply  that  all  ownership  of 
diagnostic  or  treatment  facilities  is  bad.  However, 
I think  most  would  agree  that  the  entrepreneurial 
nature  of  our  current  health  care  system  allows 
and,  in  fact,  encourages  overconstruction  and 
overutilization  even  though  excellent  care  can  of- 
ten be  provided  with  less  diagnostic  and  thera- 
peutic intervention. 


“Excellent  care  can  often  be 
provided  with  less  diagnostic 
and  therapeutic  intervention.” 


At  the  KMS/KHA  meeting  previously  men- 
tioned, it  seemed  to  be  generally  agreed  that, 
although  Kansas  citizens  currently  suffer  from  a 
lack  of  access  to  primaiy  care  physicians,  they  do 
not  suffer  from  a lack  of  diagnostic  or  therapeutic 
equipment  that  could  reasonably  be  more  avail- 
able than  at  the  present  time.  Arnold  Collins 
wrote  in  the  October  7 American  Medical  News 
that  the  American  health  care  system  has  been 
losing  primary  care  physicians  for  the  last  several 
decades  and  has  gotten  to  the  point  where  “the 
sideshow  is  swallowing  up  the  main  tent.”  Kansas 
does  not  need  more  acute  care  facilities,  cardiac 
cath  labs,  MRIs,  Level  III  nurseries  or  rehab  hos- 
pitals! What  Kansas  needs  is  more  primary  care 
physicians! 

Many  hospital  administrators  and  physician 
leaders  argue  for  a “voluntary  community  effort” 
to  control  overbuilding  of  health  care  facilities.  I 
say  voluntary  effort  is  a joke  unless  a majority  of 
physicians  stand  up  in  their  hospital  and  physician 
group  meetings  to  speak  against  new  construc- 
tion when  this  construction  is  plainly  to  enhance 
the  image  of  the  institution,  provide  a financial 
advantage  or  develop  a demand  where  a need 
truly  does  not  exist. 
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Tell  US 
where  it 
hurts. 

Retirement  planning  shouldn’t  be  painful . . . but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement . . . and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 

We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 

• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan.  . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 

• Customized  retirement  planning.  . .we’ll  design,  implement,  and  administer  it 

• Simple  documentation  support.  . .efficient  administration.  . .and  ongoing  service 

• Access  to  diversified  investment  products  that  best  fit  your  needs 

Cohen,  Curtis  and  Associates,  the  recom- 
mended retirement  planning  source  for  ^ — 

members  of  KMS,  is  ready  to  work  C ^ The  KMS  Retirement  Program. 

with  you,  one-on-one  and  face-to-  V / It  just  may  be  the  cure  you 

face.  We  can  help  you  see  how  X \ need  to  help  make  your 

flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 

Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  106 

Kansas  City,  Missouri  6^ 

1-816-932-9420 
1-800-747-9420 
FAX:  1-816-931-3832 

Securities  offered  through  Royal  Alliance  Associates,  Inc.  Member  NASD/SIPC. 


retirement  painless. 


Retirement  ^Yogram 


MEDICINA 
ET  LEX 


Peer  Review:  A Risk  Re-Analysis 


WAYNE  T.  STRATTON,  J.D.,*  Topeka 

I 

^■ast  month’s  column  dealt 
with  the  recent  developments  in 
the  law  pertaining  to  liability  for 
performing  peer  review.  No 
other  aspect  of  health  care  obli- 
gates a physician  to  give  so  gen- 
erously of  his  or  her  time  and 
knowledge  for  the  benefit  of  so- 
ciety, participating  in  decisions  which  affect  the 
future  of  a colleague,  with  the  fear  of  litigation 
constantly  present.  As  a practical  matter,  how  re- 
alistic is  the  fear.> 

The  answer  depends  upon  the  perspective  of 
the  observer.  It  is  difficult  to  reassure  someone 
who  has  a morbid  fear  of  flying  with  a recitation 
of  the  statistics  of  its  safety.  The  fact  that  few 
challenges  to  peer  review  have  ever  resulted  in 
individual  liability  for  a physician  is  not  totally 
reassuring,  when  the  consequences  can  conceiv- 
ably be  so  devastating,  and  the  process  so  vexing. 

But  what  is  conceivable  or  remotely  possible 
should  not  be  the  criterion;  in  the  modern  era, 
nothing  is  free  of  risk.  While  the  suggestions  of 
the  AMA  mentioned  in  last  month’s  column  will 
serve  to  insulate  physician  reviewers  beyond  the 
protective  features  found  in  today’s  laws,  if  and 
when  they  may  be  adopted  is  unknown.  Present 
state  and  federal  law  offer  an  abundance  of  pro- 
tection if  certain  fundamentals  are  followed: 

1 The  peer  review  action  must  be  taken  in  the 
reasonable  belief  that  it  is  in  furtherance  of  quality 
health  care.  This  requirement  should  be  self-ex- 
planatory. Physicians  should  avoid  involvement 
in  any  proceeding  which  appears  to  be  motivated 
by  vengeance  or  for  anticompetitive  purposes. 

2 The  procedure  should  follow  and  be  author- 


*KMS  Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a sub- 
stitute tor  legal  analysis  or  advice.  Answers  to  legal  questions 
depend  largely  upon  the  particular  facts  of  a case.  The  reader 
is  urged  to  consult  an  attorney  for  answers  to  specific  legal 
questions. 

These  comments  do  not  necessarily  represent  the  views  of 
KANSAS  MEDICINE,  or  the  Kansas  Medical  Sociew.  For  fur- 
ther information,  contact  Mr.  Stratton,  515  S.  Kansas,  To- 
peka, KS  66603,  1-800-332-0248. 


Am  I likely  to  be  sued? 


ized  by  written  bylaws  and  policies.  Staff  members 
should  ensure  that  any  institution  which  performs 
peer  review  has  adopted  the  necessary  procedures 
required  to  comply  with  the  Health  Care  Quality 
Improvement  Act  of  1986  and  with  Kansas  law. 

3 Avoid  involvement  in  any  matter  in  which 
the  reviewer  will  or  could  obtain  a competitive 
advantage  from  the  action.  Alternative  mecha- 
nisms are  normally  available  to  allow  physicians 
to  avoid  those  situations. 

4 Members  of  the  committee  should  be  famil- 
iar with  the  procedures  and  not  only  follow  them, 
but  rec]uire  others  to  do  so. 

5 Whatever  time  is  necessary  to  learn  the  facts 
of  the  matter  must  be  taken.  A committee  mem- 
ber must  satisfy  himself  or  herself  that  the  facts 
are  understood,  and  rely  upon  others  to  perform 
what  really  is  an  individual  responsibility. 

6 The  decision  which  is  reached  is  arrived  at 
in  the  reasonable  belief  that  such  action  is  war- 
ranted by  the  facts  then  known.  In  other  words, 
the  conclusion  should  result  from  the  natural  ap- 
plication of  the  reviewer’s  knowledge  and  experi- 
ence to  the  factual  situation. 

7 See  that  the  required  reporting  is  accom- 
plished. The  protection  afforded  by  the  HCQIA 
may  be  lost  if  this  is  not  accomplished. 

No  one  should  be  exposed  to  liability  if  the 
foregoing  principles  are  followed. 


Next  Month  in 
Medicina  et  Lex: 

The  Ri^ht  to  Die: 
Kansas  Law  and  Physieians 
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For  your  Insulin-mixing 
or  NPH-using  patients 


Humulin  ^930 
makes  life  easier 


Rapid  onset  and  sustained 
duration  insulin  activity 
in  a single  vial 


■ May  offer  enhanced 
control  through  a 
more  physiologic 
activity  profile 

■ Accurate  dosing — 
eliminates  mixing 
errors 

■ Convenient 
premixed  dose  for 
better  compliance 

■ Easy  to  use — 
for  patients  who 
find  mixing  difficult 


Specify 

Humulin 

70%  human  insulin 
isophane  suspension 
30%  human  insulin  injection 
(recombinant  DNA  origin) 


Humulin  has 
just  the  right  mix 

Any  change  of  insulin  should  be  made  cautiously 
and  only  under  medical  supervision. 

Changes  in  refinement,  purity,  strength,  brand 
(manufacturer),  type  (regular,  NPH,  Lente®,  etc),  species 
(beef,  pork,  beef-pork,  human),  and/or  method  of 
manufacture  (recombinant  DNA  versus  animal-source 
insulin)  may  result  in  the  need  tor  a change  in  dosage 

Leadership  In  Diabetes  Care 


Eli  Lilly  and  Company 

Indianapolis,  Indiana 
46285 


kC'1991.  ELI  LILLY  AND  COMPANY  HI  2921-B-149322 


AUXILIARY 

NEWS 


oy  Bell  Reaches  Out 
br  Others 

^Tiis  year’s  KMS  Auxiliary 
President  — its  67th  — is  Joy 
Bell,  of  Salina.  Moving  into  this 
position  was  not  something  she 
had  expected  until  last  spring, 
when  unforeseen  circumstances 
in  the  families  of  Lisa  Barker  and 
Terrie  Browning  led  to  her  elec- 
tion. “It’s  a lot  of  work,”  said  Mrs.  Bell,  “but 
the  enthusiasm  and  energy  of  the  state  officers, 
chairmen  and  county  presidents  were  overwhelm- 
ing and  have  made  a difficult  job  both  easy  and 
fun.” 

The  theme  Mrs.  Bell  selected  for  her  year  as 
president  is  “Reaching  Out  for  Others,”  and  the 
auxiliary’s  projects  have  focused  on  the  impor- 
tance of  helping  others.  “When  we  reach  out  to 
our  communities,  it  is  a positive  message  that  we, 
as  physicians’  families,  care,”  she  explains. 

In  her  own  community,  Mrs.  Bell  serves  as  a 
board  member  of  Salina  United  Way,  volunteers 
at  St.  Mary’s  School  and  is  a member  of  the  As- 
bury-Salina  Regional  Medical  Center  and  St. 
John’s  Hospital  auxiliaries.  She  has  also  served  as 
a volunteer  for  the  Smoky  Hill  River  Festival  for 
the  past  five  years. 

Until  her  election,  Mrs.  Bell  was  working  at  an 
interior  design  firm  in  Salina.  She  had  also  been 
active  in  the  KMSA  and  Saline  County  Medical 
Auxiliary  for  several  years,  serving  as  Saline 
County  President  in  1987-88  and  again  in 
1990-91,  KMSA  Yearbook  Chairman  in  1988- 
89,  AMA-ERT  Chairperson  in  1989-90  and 
KMSA  Secretary  just  prior  to  her  election  as  presi- 
dent last  spring.  For  the  past  five  years,  she  has 
been  either  a delegate  or  an  alternate  delegate  to 
the  AMAA  national  convention,  and  she  has  the 
stickers  to  prove  it!  (See  the  article  below.) 

Joy  and  her  husband,  Mark,  an  otorhinolaryn- 
gologist,  have  lived  in  Salina  about  eight  years. 
They  have  two  daughters,  Tamera  (10)  and  Tia 
(8),  and  Mark’s  daughter  Tara,  from  a previous 
marriage,  is  a frequent  visitor  to  their  home. 

A Sunflower  Blooms 
I . 

B t is  'ecess  time  on  the  floor  of  the  AMAA  An- 
nual Convention  in  Chicago.  The  aisles  are  over- 


flowing with  tight-knit  groups  that  bottleneck 
movement  in  all  directions.  ; 

An  outsider  might  ponder  the  hive-like  activity,  ! 
concluding  that  some  powerful  piece  of  business  i 
has  come  to  the  attention  of  the  delegates,  cans-  ) 
ing  a flurry  of  last-minute  caucuses.  The  outsider  j 
would  be  wrong.  i 

It  is  the  time-honored  auxilian  tradition  of  ] 
“sticker  trading.”  With  the  fervor  of  Wall  Street  j 
brokers,  the  delegates  attempt  to  leave  Chicago 
with  a complete  collection  that  includes  at  least 
one  sticker  from  every  state. 

Don’t  go  to  Chicago  unprepared!  New  Mex- 
ico, Nevada,  New  York  and  Puerto  Bdco  are 
among  the  delegates  with  no  sticker  currency. 
Phone  calls  are  placed.  On  the  second  day,  fat 
express-mail  envelopes  arrive  with  apple  pins, 
flowers  and  dominos.  On  the  third  day,  Puerto 
Rico’s  stickers  finally  arrive,  along  with  small  bot- 
tles of  rum. 

While  some  states  suffer  from  “sticker  depriva- 
tion,” others  enjoy  multiple  blessings.  Kansas 
brings  sunflowers  and  wheat.  It  quicldy  becomes 
apparent  that  the  seasoned  collector  is  after  the 
sunflower.  A few  delegates  are  privileged  to  get  a 
Liberty  Bell  from  Pennsylvania,  while  the  masses 
get  PMSA  pins.  Floridians  pass  out  oranges,  but 
word-of-mouth  reveals  the  existence  of  a rare 
“gator-doc”  pin,  if  you  can  find  a source. 

By  the  final  day  we  are  plastered,  pinned  and 
buttoned  with  a plethora  of  souvenirs.  It  is  only 
on  the  plane  headed  back  to  Kansas  that  we  won- 
der what  in  the  world  we’ll  do  with  them  when 
we  get  home.  Was  it  a frivolous  way  to  spend  our 
time? 

But  what  may  appear  frivolous  is  the  most  im- 
portant function  that  any  organization  may  serve. 

It  serves  people^  and  any  value  it  has  is  in  its  people. 
Every  time  a sticker  is  traded,  two  people  “con- 
nect.” What  they  take  away  is  of  much  greater 
value  than  the  sticker  that  has  passed  hands.  A 
woman  from  Kansas  learns  that  her  frustrations, 
her  hopes  and  her  joys  are  shared  by  another 
woman  in  Georgia.  We,  the  people,  are  the  orga-  ' 
nization.  No  matter  how  convoluted  the  struc- 
ture, no  matter  how  intricate  the  rules,  no  matter 
how  divisive  the  issues,  we  are  connected  and  of 
one  purpose.  Being  a medical  spouse,  especially 
today,  is  a difficult,  demanding,  lonely  profession. 
It’s  nice  to  know  that  in  that  vast  expanse  called 
“somewhere  out  there,”  a Kansas  sunflower^ 
blooms  . . . even  if  it  is  a sticker. 

Ann  Huseman  ■ 

Publie  Relations  Chairman  ■ 


304  • Kansas  Medicine  • December  1991 


Rehabilitatim  Of  People 
With  Head  Injuries 


And  Lots  Of  Patience. 


TbankfuUy 
We  Have  Plenty 
Of  Both. 


A person  with  head  injuries  travels 
a long  road  to  recovery — a road 
where  progress  is  often  measured  in 
inches  instead  of  miles.  Rehabilitation 
requires  the  expertise  of  respiratory 
therapists,  occupational  and  physical 
therapists,  dieticians,  speech  therapists, 
and  a specially  trained  nursing  staff 

Salem  Hospital  has  assembled  a 
team  of  professionals  dedicated  to 
the  long-term  rehabilitation  of 
people  with  head  injuries.  Using 
specialized  technical  skills,  we  help 
people  to  regain  lost  skills  and  realize 
their  fullest  potential. 

Call  or  write  us.  Weil  send  you  a 
comprehensive  brochure  with 
more  information  about  this 
unique  program.  In  head 
injury  rehabilitation,  there  are 
no  quick  fixes.  Fortunately  at 
Salem  we  have  the  expertise  and 
patience  for  the  long-term. 


Salem  Hospital,  Inc. 

701  S.  Main  • Hillsboro,  Kansas  67063 
Phone  3 16-947-3 114 


The  State  of  the 
Medical  School 


Care  Services,  P.A. 


Definitive  Care 
for  Problem  Pregnaneies 


5107  E.  Kellogg  • Wichita,  Kansas  67218 
(316)  684-5108 


George  R.  Tiller,  M.D.,  DABFP 

Medical  Director 


RETIREMENT  AUCTION 

for 

Wm.  M.  Kane  Jr.,  M.D. 

2503  Canterbury,  Hays,  Kansas 

of 

OB/GYN  OFFICE  FURNITURE 
& EQUIPMENT 

Saturday,  February  8,  1992  1:00  p.m. 

AUCTION  LOCATION;  2707  Broadway, 
Hays,  Kansas 

Waiting  room,  Consultation  room, 
Examining  room,  and  Office  furniture. 
Diagnostic  equipment  and  instruments. 

TERMS:  Cash  day  of  sale. 

FOR  COMPLETE  LISTING 
of  items  to  sell  at  auction,  contact: 

FARMLAND  AUCTION  & 
REALTY  CO.,  INC. 

2707  Broadway,  Hays,  KS  67601 
(913)  628-2851 


JAMES  G.  PRICE,  M.D.,  Dean 

I report  on  the  state  of  the  Kansas  Univer- 
sity School  of  Medicine,  which  we  hold  in  trust 
for  the  people  of  Kansas,  we  must  never  forget 
that  we  have  a definite  responsibility  to  our  “land- 
lords.” This  responsibility  dictates  that  we  assist 
them  both  in  the  formulation  of  their  expecta- 
tions of  this  institution  and  in  the  meeting  of 
these  expectations. 

I do  want  to  thank  you  all  for  being  patient, 
helpful  and  understanding  during  these  last  19 
months  as  I’ve  been  learning  the  ins  and  outs  of 
the  job  — and  please  don’t  stop  quite  yet. 

Overall,  the  school  is  in  reasonably  good 
health.  Like  our  patients,  there  are  areas  in  need 
of  immediate  attention,  and  our  condition  can  be 
seen  as  good  or  not  so  good  depending  upon  our 
attitude.  Is  our  glass  half  full  or  half  empty.^  Our 
determination  of  how  good  or  bad  off  we  think 
we  are  will  determine  how  effective  our  ap- 
proaches to  improvements  are  likely  to  be. 

In  the  Dean’s  Office,  some  changes  in  structure 
and  personnel  have  been  made.  The  appointment 
of  Associate  Deans  to  manage  specific  areas  of 
service  should  expedite  the  function  of  the  office. 
During  the  next  year,  if  financial  and  other  ar- 
rangements can  be  made,  I would  like  to  fill  out 
that  cadre  with  an  Associate  Dean  for  Research. 
All  are  there  to  assist  you  in  your  work. 

In  regard  to  students,  we  are,  so  far  this  year, 
21%  ahead  in  the  number  of  applicants  as  com- 
pared with  last  year.  However,  the  number  of 
Kansans  applying  is  exactly  the  same  as  last  year 
at  this  time.  Over  the  last  four  years,  the  MCATs 
of  enrolled  students  climbed  from  a mean  of  9.03 
to  9.34  (statistically  significant),  while  the  GPAs 
of  enrolled  students  fell  from  a mean  of  3.5  to 
3.48  (not  statistically  significant)  during  the  same 
period.  Thus,  the  academic  quality  of  the  pool  is 
remaining  stable  as  the  size  of  the  pool  sharply 
increases.  Even  as  the  pool  size  has  increased, 
every  academically  qualified  Kansan  was  sent  an 
acceptance  last  year,  and  we  still  had  room  for 
about  35  out-of-staters. 

As  you  know,  we  underwent  an  LOME  accredi- 
tation site  visit  a year  ago.  Our  maintenance  of 
two  campuses  makes  our  situation  somewhat 


306  • Kansas  Medicine  • December  1991 


more  precarious  than  that  of  most  schools.  Nev- 
ertheless, we  did  get  fully  accredited,  with  a list 
of  concerns  being  cited.  A return  limited  site  visit 
is  scheduled  for  the  fall  of  1992.  This  will  deter- 
mine how  well  we  have  addressed  the  LCME 
concerns  and  could  result  in  some  land  of  accredi- 
tation problems  if  we  fail  to  satisfy  their  expecta- 
tions. Within  the  next  two  weeks,  this  faculty  will 
be  assembling  a steering  committee  to  review  the 
LCME  matters,  review  our  progress  and  guide 
efforts  toward  compliance.  I am  quite  confident 
that  we  will  come  through  this  next  visit  with 
flying  colors. 

Faculty  governance  has  been  a topic  of  con- 
cern. A huge  effort  has  been  made  to  create  a 
setting  where  faculty  input  to  important  issues 
will  occur.  A committee  to  rewrite  our  faculty 
bylaws  has  been  working  for  almost  a year,  and 
an  all- but-finished  draft  of  the  document  will  be 
mailed  to  every  faculty  member.  This  will  be  fol- 
lowed by  a series  of  open  meetings  to  give  the 
faculty  the  opportunity  to  express  opinions  and 
suggest  changes.  Members  of  the  bylaws  or  gov- 
ernance committee  will  be  available  so  the 
thought  processes  behind  the  effort  can  be  given. 

I believe  our  curriculum  to  be  out  of  date  and 
in  need  of  major  revision.  If  we  don’t  decide  to 
modernize  it,  particularly  in  response  to  govern- 
mental needs,  others  may  do  it  for  us.  With  com- 
puterization, we  can  easily  tell  who  teaches  what 
to  whom  and  when  it  is  done.  The  state  Legisla- 
ture is  already  asking  us  about  our  efforts  in  teach- 
ing primary  care.  In  fact,  I was  asked  recently 
whether  or  not  we  had  ambulatory  patient  teach- 
ing in  the  third  year  of  medical  school.  That’s 
the  level  of  sophistication  and  curiosity  of  our 
legislators.  Within  the  next  year,  we  should  make 
major  inroads  on  curricular  revision.  The  faculty 
is  the  only  group  really  equipped  to  do  this. 

The  problem  of  school  finances  is  certainly  in 
the  category  of  the  half-full/half-empty  glass. 
The  Medical  Center  is  currently  under  a perma- 
nent rescission  of  1%.  Juggling  of  rescission 
amounts  in  some  academic  areas  has  resulted  in 
our  taking  only  half  of  a percent,  an  amount  we 
can  live  with  if  additional  cuts  are  not  made.  The 
annual  increment  in  salary  increases  in  July  aver- 
aged only  2.5%.  Some  29  states  have  experienced 
mid-year  cuts  in  their  budgets  from  1 to  10%, 
with  an  average  of  3.9%.  The  states  around  us 
have  experienced  cuts  ranging  from  none  (but 
with  a tax  increase)  to  8%.  (Oregon  is  experienc- 
ing a cut  ol  up  to  15%.)  Maybe  our  half-percent 
isn’t  too  bad. 


When  the  Legislature  found  a sizeable  amount 
of  unused  faculty  salary  dollars  in  unfilled  faculty 
lines,  I said  I would  tty  to  put  our  funds  to  work 
so  they  wouldn’t  be  at  risk  of  being  taken  for  use 
elsewhere.  I accomplished  this  goal,  but  a tight 
economy  has  resulted  in  fewer  people  changing 
jobs,  fewer  empty  lines  and  a marked  decrease  in 
shrinkage,  which  is  a usual  source  of  funds.  Until 
some  shrinkage  accumulates,  this  is  not  a good 
time  to  approach  the  Dean’s  Office  looking  for 
funds.  In  the  allocation  of  funds,  it  seems  inevita- 
ble that  some  areas  feel  shorted.  I suggest  this  is 
inevitable  and  will  continue  under  whatever  sys- 
tem we  devise. 

Space  allocation  is  another  commodity  whose 
distribution  leaves  somebody  unhappy.  The 
soon-to-be-started  research  building  should  take 
some  of  the  pressure  off,  but  it  must  be  kept  in 
mind  that  the  new  building  was  approved  by  the 
Legislature  only  if  part  of  it  were  paid  for  by  new 
indirect  dollars  generated  by  new  grant  ftmding. 
That  gives  you  a hint  as  to  the  likely  key  to  labora- 
toty  space  assignment. 

While  the  mood  of  our  faculty  regarding  finances 
produces  more  long  than  smiling  faces,  some  fig- 
ures show  that  perhaps  our  finances  are  not  as 
bad  as  some  of  us  have  imagined: 

• Between  1987-88  and  1989-90,  state  support 
increased  21%  — from  $46,401,415  to 
$56,295,779,  about  five  times  the  inflation  rate. 

• Medical  practice  plan  revenues  went  from  $43 
million  to  almost  $50  million. 

• Total  federal  grants  went  from  $9.5  million  to 
$12.7  million  in  the  last  two  years. 

The  future  is  uncertain,  but  the  Governor  is 
supportive  of  higher  education.  And  there  is  some 
indication  that  the  resistance  to  a tax  increase,  to 
permit  the  updating  of  equipment,  renovation  of 
patient  areas  and  becoming  competitive  in  faculty 
salaries,  is  weakening. 

Legislative  pressures  are  a part  of  our  daily  lives, 
and  I believe  our  legislators  see  the  Medical  Cen- 
ter’s primaiy  function  as  producing  doctors  and 
nurses  for  the  state  of  Kansas.  They  recognize  that 
there  are  important  actix  ities  here  to  be  proud  of, 
but  they  do  have  difficulty  justifying  putting  $56 
million  of  taxpayers’  money  into  the  school  when 
all  but  a handful  of  counties  are  still  classified 
as  medically  underserx’cd.  (Some  legislators  ha\e 
wondered  if  the  money  might  be  more  cost-effec- 
ti\’e  if  inx'ested  elsewhere  — such  as  paying  tuition 
for  Kansas  students  to  attend  schools  in  other 
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states!)  What  we  must  do  is  respond  to  their  eon- 
eerns  by  increasing  the  output  of  physicians  of  the 
type  they  want  and  by  emphasizing  that  this  school 
of  medicine  not  only  produces  physicians  but  is  also 
the  home  base  for  world-class  scientists  who  conduct 
cutting-edge  research  in  many  areas  — research 
that  will  ultimately  benefit  all  people,  including 
Kansans.  [Emphasis  added.  — Editor] 

At  the  national  level,  consideration  is  being 
given  to  creating  a differential  in  pass-through 
dollars  which  Medicare  pays  for  housestaff  in 
training.  If  reimbursement  for  housestaff  in  pri- 
mary care  disciplines  is  greater  than  for  other  dis- 
ciplines, there  will  be  a shift  in  that  direction. 

In  meeting  the  directive  of  the  Board  of  Re- 
gents to  reformulate  the  missions  of  the  respective 
schools,  faculty  input  should  keep  in  mind  that 
specificity  leads  to  limitations,  and  we  risk  paint- 
ing ourselves  into  uncomfortable  corners.  In  ad- 
dition, any  mission  we  assume  will  have  to  be 
judged  as  acceptable  and  affordable  by  the  taxpay- 
ers (represented  by  the  legislators)  paying  the  bill. 

In  the  time  available,  I cannot  touch  on  every 
measurable  parameter  by  which  we  might  assess 
the  condition  of  the  school.  For  instance,  the 
medical  school  in  1982  had  369  full-time  faculty, 
three  years  ago  41 1,  two  years  ago  445  and  now 
458  (not  including  the  Wichita  branch).  Does 
this  say  the  school  is  not  an  attractive  place  to 
work  and  the  faculty  are  leaving  in  droves.^ 

On  a scale  of  I to  10,  I’d  place  our  School  of 
Medicine  at  8-i-.  A year  from  today,  I hope  we  all 
agree  it’s  9 or  better. 


REMINDER: 

KMS  has  moved! 

Our  new  mailing  address  is: 

623  W 10th  Avenue 
Topeka,  Kansas  66612 

(Our  telephone  numbers 
have  not  ehan^ed.) 


LEGISLATURE  APPROVES  NEW  PROGRAM 

Reducing  Pregnancies 
Among  Minors 

MICHAEL  D.  BROWN,  R.N.,  M.S.,  Topeka 

^^^Liring  the  1991  session,  the  Kansas  Legisla- 
ture  passed  a bill  establishing  a new  youth  preg- 
nancy prevention  program,^  and  on  May  9 Gover- 
nor Finney  approved  and  signed  the  legislation. 
In  September  the  program  received  first-year 
funding  of  $100,000  to  establish  two  local  proj- 
ects. 

This  program,  which  will  be  introduced  first 
in  Shawnee  and  Cowley  counties,  is  based  on 
a successful  South  Carolina  model  in  which  the 
pregnancy  rate  among  girls  aged  14  to  17  was 
reduced  by  63%  between  1982  and  1984.  (Details 
of  this  program  were  published  in  Kansas  medi- 
cine in  March  1990.)  The  primary  goal  is  that 
young  people  postpone  their  first  sexual  inter- 
course at  least  until  they  finish  high  school.  A 
secondaiy  goal  is  for  those  who  do  have  inter- 
course either  to  stop  until  they  finish  high  school 
or  to  practice  effective  contraception  consistently. 

According  to  the  new  law,  the  Secretary  of  the 
Kansas  Department  of  Health  and  Environment 
(KDHE)  will  implement  the  program  and  its  allo- 
cations. Local  projects  must  have  an  advisory 
committee  that  includes  health  care  professionals, 
and  programs  should  consider  involving  parents, 
schools,  churches,  civic  and  youth  groups,  the 
mass  media  and  other  segments  of  their  commu- 
nity. 

KDHE  data  indicate  that  rural  as  well  as  urban 
counties  have  significant  adolescent  pregnancy 
problems.^  During  1985-89,  Seward  County 
(population  approximately  17,000)  had  the  high- 
est county  pregnancy  rate  for  the  15-19  age 
group.  And  in  1989,  Ford  County  (population  of 
about  24,000)  had  the  highest  county  pregnancy 
rate  for  females  in  the  same  age  group. 

During  1990,  Kansas  girls  age  17  or  younger 
had  1,505  live  births,  including  199  second,  third 
or  fourth  babies.”  That  year,  minor  females  in  the 
state  had  14  stillbirths  and  504  induced  abor- 
tions, including  46  second  or  third  induced  abor- 
tions. In  1990,  for  the  3 1st  year  in  a row,  unmar- 
ried Kansas  minors  who  had  live  births  helped 
raise  the  percentage  of  out-of-wedlock  births  for 
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new  mothers  of  all  ages.  In  that  year,  the  figure 
reached  21 .4%.  For  one  1990  new-parent  couple, 
both  the  mother  and  the  father  were  14  years  of 
age  or  younger. 

Kansas  legislators  were  motivated  by  more  than 
just  compassion  for  the  plight  of  these  young- 
sters, however.  Each  year  they  allocate  about 
$150  million  for  Aid  to  Families  with  Dependent 
Children,  Medicaid  and  food  stamps  to  assist  fam- 
ilies begun  when  the  mother  was  19  or  tinder.^ 
And  state  and  local  officials  spend  more  of  Kansas 
taxpayers’  money  on  such  families  through  child 
support  collection,  subsidized  housing  and  child 
care,  special  education,  employment  and  legal  as- 
sistance and  other  expensive  programs.^ 

In  addition  to  the  fiscal  aspects,  there  are  seri- 
ous medical  and  social  consequences  related  to 
this  problem.  Pregnancy  among  adolescents  is 
widely  associated  with  poverty,  single  parent- 
hood, inadequate  prenatal  care,  limited  formal 
education,  smoking,  substance  abuse,  preterm 
delivery  and  low  birthweight.’'^  *^  Fortunately, 
though,  two  recent  studies  found  that  every  dol- 
lar taxpayers  spend  on  publicly  funded  contracep- 
tive services  saves  taxpayers  at  least  $4.40  and  as 
much  as  $7.70  on  Aid  to  Families  with  Depen- 
dent Children,  food  stamps,  the  WIC  nutrition 
program  and  medical  care.^’^ 

In  the  Denmark,  South  Carolina  project  on 
which  the  new  Kansas  program  is  based,  a health 
educator,  a school  nurse  and  the  local  public 
health  department  collaborated  to  achieve  the  re- 
duction in  their  school-age  pregnancy  rate.^  Aia 
article  on  the  program  published  in  JAMA  re- 
ported that  drop  is  “statistically  significant  when 
compared  with  three  sociodemographically  simi- 
lar counties.”^*’ 

In  Kansas,  KDHE  has  awarded  the  new  pro- 
gram’s two  first-year  grants  to  urban  Shawnee 
County,  where  the  local  YWCA  and  United  Way 
Teen  Pregnancy  Coalition  will  administer  the 
project;  and  rural  Cowley  County,  where  a non- 
profit organization.  Families  Actively  Communi- 
cating Together,  will  run  it.  In  these  counties, 
local  pediatricians,  family  practitioners  and  other 
interested  physicians  can  help  their  local  projects 
as  advisory  board  members,  concerned  parents, 
interested  church  members  or  in  other  capacities. 

Elsewhere  in  Kansas,  physicians  can  network 
with  other  professionals  and  pertinent  organiza- 
tions to  encourage  their  state  senators  and  repre- 
sentatives to  allocate  more  funds  for  this  program 
during  the  upcoming  legislative  session  so  the 


KDHE  can  expand  this  program  to  include  other 
counties. 
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THIRD  PARTY 
CLAIMS! 

IS  CASH  FLOW  A PROBLEM? 


If  you’re  still  filing  paper  claims,  you’re  delaying  payment 
of  your  receivables  by  days  even  weeks.  You  don’t  need 
to  wait  30-60  days  for  third  party  payors  to  process  your 
claims.  CAMS  can  have  your  claims  processed  in  3-7 
days,  drastically  improving  your  cash  Bow.  As  a matter 
of  fact,  we  achieve  processing  of  payment  within  24  hours 
on  98%  of  commercial  claims,  and  in  15  days  on  most 
Medicare  claims.  CAMS  can  handle  the  business  of 
claims  filing  --  beginning  to  end.  This  is  but  one  of  the 
many  functions  we  can  perform  to  assist  you  in  manag- 
ing your  practice,  all  for  a very  low  economical  fee.  CAMS 
can  service  any  size  practice:  large,  multi-location,  mul- 
tiple physicians,  and  individual  practitioners. 


CALL 

CENTRAL  AUTOMATED 
MEDICAL  SERVICES 


Electronic  Claims  Processing 


(316)  744-8121 


(For  additional  information  without  obligation) 

WE  HAVE  THE  CURE! 
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\bu’ve  Spent  A Lifetime 
BuUding  Your  Practice. 


Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
For  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

■ 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

■ Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65. 

■ Guaranteed  premiums. 

■ Guaranteed  acceptance  for  all  association 
members. 

■ Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 


I'd  like  more  information  on  the  KANSAS  MEDICAL  SOCIETY 
DISABILITY  INCOME  AND  BUSINESS  OVERHEAD 
INSURANCE  PROGRAM. 


Name 


Address 


CITY  STATE  ZIP 

( ) 

Phone 

Connecticut  Mutual  Life  Insurance  Company  (Hartford,  CT),  its 
subsidiaries  and  affiliates. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway,  Suite  345 
Kansas  City,  Missouri  641 12 
1-816-932-9420 
1-800-747-9420 


An  associate  of  the 


Alliance 


ARTICLE 


Use  of  Chemotherapy  in  the 
Management  of  Advanced  Head  and 
Neck  Cancers 


P.  G.  SHANKAR  GIRI,  M.D.,*  Kansas  City 

^^^dvanced  squamous-cell  cancers  of  the  head 
and  neck  are  generally  treated  with  a combination 
of  surgeiy  anci  radiation  therapy  (RT),  as  the  re- 
sults with  either  surgery  or  radiation  therapy 
alone  are  poor  in  these  large  tumors.  There  is  still 
a high  incidence  of  local  recurrence  or  persis- 
tence, and  subsequent  poor  survaval.'  ’ '’  Many  pa- 
tients are  unresectable  at  diagnosis  and  may  not 
be  surgical  candidates  even  after  preoperative  ra- 
diotherapy. There  is  therefore  a need  either  to 
modify  the  existing  modalities  or  to  use  other 
agents  to  achieve  better  local  control  and  suiwival. 

Chemotherapeutic  agents,  either  singly  or  in 
combination,  have  been  used  extensively  in  recur- 
rent head  and  neck  tumors.^"'’’^  Combination  che- 
motherapy, especially  those  regimens  using  cis- 
platin,  have  produced  high  response  rates. 
There  is  now  a renewed  interest  in  the  use  of 
chemotherapy  along  with  surgeiy  and/or  radia- 
tion therapy  in  advanced  head  and  neck  tumors. 
Chemotherapy  can  be:  neo-acijuvant  chemother- 
apy prior  to  surgeiy  and/or  radiation  therapy,  as  a 
cytoreductive  measure;  concurrent  with  radiation 
therapy;  or  postoperative/post- RT  chemother- 
apy. 

Neo-Adjuvant  Chemotherapy 

Surgeiy  and  radiation  therapy  cause  alterations  in 
vasculature  of  the  tumor  bed,  which  may  prevent 
sufficient  concentration  of  drugs  from  reaching 
the  tumor.  It  is  hoped  that  if  chemotherapy  is 
given  prior  to  surgery  or  radiation  therapy  suffi- 
cient concentration  of  the  drug  will  reach  the 
tumor  to  produce  tumoricidal  effects.  In  addi- 
tion, neo-adjuvant  chemotherapy  also  allows  for 
assessment  of  tumor  response.  While  several 
drugs  are  known  to  have  activity  against  scyiam- 


*Departmcnt  ot  Radiation  Oncology,  KUMC-KC. 
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ous-cell  carcinomas  of  the  head  and  neck,  cis- 
platin  probably  has  the  highest  activity.  As  a single 
agent,  it  has  been  shown  to  produce  a 30  to  40% 
response  rate.^'  '^  Very  few  are  complete  re- 
sponses (CRs),  however,  and  most  are  partial  re- 
sponses (PRs).  In  combination  with  other  drugs 
such  as  Vinca  alkaloids,  bleomycin  and  5-fIuor- 
OLiracil  (5-FU),  the  overall  response  rates  increase 
to  60  to  80%.  The  number  of  complete  responses 
ranges  from  25  to  35%. The  combination 
of  cisplatin  and  5-FU  has  the  highest  activity  in 
untreated  advanced  head  and  neck  squamous  can- 
cer. A Wayne  State  University  study  using  this 
combination  reported  an  overall  response  rate  of 
93%,  with  a CRrate  of  54%.^^’^^  But  a subsequent 
multi-institutional  trial  conducted  by  the  Radia- 
tion Therapy  Oncology  Group  (RTOG)  using 
the  Wayne  State  pilot  experience  produced  only 
a 38%  CRrate.'*' 

Table  I lists  some  randomized  trials  comparing 
neo-adjuvant  combination  chemotherapy  with 
standard  treatment  consisting  of  surger}^  and  radi- 
ation therapy.  The  results  show  no  survival  bene- 
fit with  the  use  of  adjuvant  chemotherapy,  despite 
the  high  response  rates.  Due  to  their  small  num- 
bers, all  head  and  neck  tumors  are  treated  in  a 
similar  fashion  without  considering  biological  dif- 
ferences that  may  exist  in  the  various  anatomic 
sites.  Other  factors  include  the  size  and  location 
of  the  primaiy  tumor,  status  of  lymph  nodes,  such 
as  size,  number,  bilaterality  and  extracapsular  ex- 
tension, tumor  differentiation  and  response  to 
treatment.  The  various  chemotherapeutic  agents 
used  also  differed  in  not  only  the  combination 
but  also  the  dose  and  number  of  cycles  used.  Even 
within  any  given  trial,  it  w'as  not  alw'ays  possible 
to  deliver  all  the  prescribed  cycles  of  chemother- 
apy in  all  the  patients.  In  addition,  the  low  CR 
rate  in  these  trials  may  be  another  reason  for  the 
negative  results. 

Despite  the  o\  erall  low  CR  rates,  patients  \\  ho 
responded  to  chemotherapy  fared  better  than  the 
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non-responders.  Al-Kourainy,  et  have  re- 
ported that  patients  who  achieved  a pathological 
complete  response  (CR)  to  cisplatin  and  5-FU 
chemotherapy  had  a significantly  superior  survival 
rate  when  compared  to  those  who  achieved  a clin- 
ical CRbut  had  residual  microscopic  disease.  An- 
other Wayne  State  University  trial  showed  that 
three  cycles  of  cisplatin  and  5-FU  chemotherapy 
produced  a higher  CR  rate  when  compared  to  a 
single  cycle. 

The  optimal  number  of  chemotherapy  cycles 
needed  has  not  been  adequately  addressed.  The 
Southwest  Oncology  Group  is  presently  conduct- 
ing a trial  comparing  three  with  six  cycles  of  cis- 
platin and  5-FU  chemotherapy  to  determine  if 
giving  six  cycles  increases  the  number  of  clinical 
anci  pathological  CRs.  Whether  chemotherapy  se- 
lects a group  of  patients  whose  tumors  are  also 
responsive  to  RT  and  would  have  responded  even 
without  chemotherapy  is  controversial. Ensley 
et  al.  concluded  that  41  of  42  patients  who  had 
a PR  to  chemotherapy  subsequently  responded 
to  radiation  therapy,  in  contrast  to  only  1 of  18 
non-responders.'’- 

It  may  be  reasoned  that  response  to  chemo- 
therapy may  identify  a group  of  patients  who  will 
benefit  by  the  addition  of  RT.  Ensley  et  al.,'’'’ 
using  flow  cytometry,  have  suggested  that  aneti- 
ploid  tumors  ai'e  responsive  to  both  chemother- 
apy and  RT,  whereas  diploid  tumors  are  relatively 
I'esistant  to  the  two  modalities.  The  Southwest 
Oncology  gi'otip  is  curi'ently  conducting  a trial  to 
verify  the  Wayne  State  findings.  The  concept  of 
selecting  patients  who  will  respond  to  I'adiation 
therapy  is  very  attractive.  Sever'al  pilot  studies  in- 
dicate that  this  may  be  possible.  Jacobs  et  al.'*'^ 
treated  30  patients  with  three  cycles  of  cisplatin 
and  5-FU  chemotherapy,  followed  by  r*epeat  en- 
doscopy arid  biopsy.  Twelve  patients  achieved  a 
CR,  and  they  were  then  treated  with  rxrdiation 


therapy.  At  2 years  they  were  relapse  free,  and 
overall  survivals  were  60%  and  70%,  as  compared 
to  52%  and  53%  for  the  whole  group. 

The  Veterans  Administration  (VA)  Study 
Group  recently  completed  a randomized  study 
in  advanced  resectable  laryngeal  cancers.  Patients 
were  treated  with  two  cycles  of  cisplatin  and  5- 
FU  before  definitive  treatment.  Responders  then 
received  one  additional  cycle  of  chemotherapy 
followed  by  definitive  radiation  therapy.  Surgery 
was  used  only  as  “salvage”  in  these  patients.  A 
preliminary  report  by  the  group  has  shown  that 
at  2 years  50%  of  these  patients  did  not  need  a 
lar)mgectomy.^^  These  data  suggest  that  in  ad- 
vanced resectable  head  and  neck  cancers  preserva- 
tion of  anatomy  and  function  may  be  possible  in 
some  selected  sites  without  compromising  local 
control  or  survival. 

Concurrent  Chemoradiotherapy 

Chemotherapy  administered  concomitantly  with 
radiation  therapy  has  been  used  in  several  studies 
with  encouraging  results. Currently  most  of 
the  interest  is  in  combining  cisplatin  with  radia- 
tion therapy.  Apart  from  its  effects  on  squamous- 
cell carcinomas,  experimentally  cisplatin  acts  as  a 
radio-sensitizer  by  inhibiting  repair  of  radiation- 
induced  damage.  It  also  makes  hypoxic  cells  more 
sensitive  to  radiation. The  optimal  sched- 
ule for  the  drug  and  radiation,  including  the  dose 
of  cisplatin,  the  number  of  chemotherapy  cycles 
and  the  total  dose  of  radiation,  has  not  been  es- 
tablished. It  appears  that  sensitization  may  be 
greatest  if  both  cisplatin  and  RT  are  given  concur- 
rently, or  if  the  RT  is  given  within  24  hours  fol- 
lowing the  administration  of  the  drug.'^^ 

The  dose  of  cisplatin  that  needs  to  be  used 
along  with  RT  is  not  well  understood.  An  In- 
tergroup head  and  neck  randomized  trial  in  unre- 
sectable  head  and  neck  cancers  compared  stan- 


TABLE  1 

ILXNDOMIZED  TRIALS  OE  INDUCTION  CHEMOTHERAPY 

Author 

No.  of  Pts. 

Chemotherapy 

Response  (%>) 
Overall  (CR) 

Simnval  Benefit 

Taylor 

90 

MTX 

40 

(6) 

None 

Holoye 

83 

B,CMF 

72 

(5) 

None 

Martin 

107 

CBM,5-FU 

49 

(6) 

None 

Schuller 

158 

CBV 

70 

(19) 

None 

Laramore 

175 

C,5-FU 

98 

(46) 

None 

Toohill 

60 

C,5-FU 

85 

(18) 

None 

Head  & Neck  Contracts 

443 

CB 

37 

(3) 

None 

MTX  = Methotrexate,  C 

= Cisplatin,  5-EU  and  F 

= 5-Fluorouracil, 

, B — Bleomycin,  V = 

Vincristine. 
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dard  fraction  RT  with  RT  plus  weeldy  20  mg/ 
M2  cisplatin  chemotherapy In  this  study  there 
was  no  difference  between  the  two  groups  in  ei- 
ther disease-free  or  overall  survival.  A study  by 
the  RTOG  used  a higher  dose  of  cisplatin  100 
mg/M2  given  every  three  weeks  concomitantly 
with  radiation  therapy.  Preliminary  results 
showed  a CRrate  of  72%  with  this  combination.'^'^ 
The  improved  results  may  be  due  in  part  to  en- 
hancement of  RT  effects  in  addition  to  the  tu- 
moricidal  effect  of  the  drug  itself  Further  trials 
comparing  this  combination  to  standard  RT 
alone  are  currently  in  progress. 

The  issue  of  whether  to  use  sequential  or  con- 
current chemotherapy  also  has  not  been  answered 
in  randomized  trials.  In  a preliminary  report  of  a 
randomized  study  comparing  the  two,  an  Italian 
study  group  reported  that  the  concurrent  arm 
resulted  in  statistically  significant  better  results  for 
local  control  compared  to  the  sequential  arm.'^^ 
Caution  must  be  exercised  when  planning  these 
types  of  combinations,  as  the  acute  toxicity  can 
be  significant.  In  a study  of  preoperative  chemo- 
radiotherapy  using  cisplatin  and  5-FU  with  RT, 
Adelstein  et  al.  reported  significant  hematological 
and  mucosal  toxicity.  Life-threatening  myelosup- 
pression  occurred  in  42%  of  their  patients,  with 
18%  requiring  hospitalization.  Severe  mucositis 
occurred  in  all  but  three  of  their  patients,  with 
21%  being  admitted  to  the  hospital  for  treat- 
ment.'^'’ 

Postoperative  Chemotherapy 

The  rationale  for  the  use  of  postoperative  or  post- 
radiation chemotherapy  is  tw^ofold.  It  is  hoped 
that  the  addition  of  chemotherapy  will  improve 
local  control  when  compared  to  that  obtained 
with  surgery,  radiation  therapy  or  a combination 
of  both  modalities.  There  is  increasing  evidence 
that  in  patients  who  achieve  locoregional  control 
there  is  a higher  incidence  of  distant  disease. 

The  addition  of  chemotherapy  might  decrease  the 
incidence  of  distant  disease.  There  are  three  ran- 
domized studies  that  have  evaluated  the  use  of 
postoperative  chemotherapy.  Two  of  these  stud- 
ies did  not  show  any  benefit  in  either  relapse-free 
or  overall  survival  between  the  tw^o  groups. 

In  the  third  study,  Huang  et  al.^'  compared  50 
patients  who  received  methotrexate,  bleomycin, 
vinblastine  and  lomustine  given  after  surgery 
and/ or  radiation  therapy  to  52  patients  who  were 
treated  with  surgeiy  and/or  racliation  alone.  Pre- 
liminary results  revealed  36/50  (72%)  of  the  ad- 
juvant patients  were  disease-free,  as  compared  to 


30/52  (58%)  who  did  not  receive  chemotherapy. 
In  a retrospective  comparison  of  patients  entered 
on  Southwest  Oncology  Group  induction  che- 
motherapy trials,  Schuller  et  al.^“  reported  a statis- 
tically significant  decrease  in  the  incidence  of  dis- 
tant  metastasis  in  patients  who  received 
postoperative  chemotherapy.  Similar  results  have 
been  reported  by  Ervin  et  al.^^  and  The  Head  and 
Neck  Contracts  study where  patients  received 
both  pre-  and  postoperative  chemotherapy. 
There  is  currently  an  ongoing  Intergroup  trial  in 
resectable  head  and  neck  cancers  where  patients 
are  randomized  after  surgery  to  receive  either 
postoperative  radiotherapy  or  three  cycles  of  cis- 
platin and  5-FU,  followed  by  radiotherapy.  There 
is  also  an  ongoing  Intergroup  nasopharynx  trial 
comparing  standard  radiotherapy  to  concurrent 
cisplatin  and  radiation  therapy,  followed  by  three 
cycles  of  cisplatin  and  5-FU  chemotherapy.  Thus 
the  role  of  post-surgeiy  radiation  therapy/che- 
motherapy is  at  present  still  under  investigation. 

In  conclusion,  various  treatment  strategies  us- 
ing different  chemotherapeutic  agents  have  been 
under  investigation  for  over  10  years.  Although 
several  studies  suggest  possible  benefits  from  the 
use  of  chemotherapy,  the  combination  of  drugs 
and  the  best  schedule  to  use  have  not  been  estab- 
lished. The  ongoing  studies  will  perhaps  better 
define  their  use.  There  is  a need  to  develop  new 
chemotherapeutic  agents  or  combinations  that 
will  yield  higher  CR  rates.  Research  must  be  di- 
rected towards  identifying  factors  that  will  predict 
chemotherapy  responsiveness  of  tumors.  The  use 
of  concurrent  chemo-radiotherapy  may  result  in 
higher  local  control  rates  when  compared  to  RT 
alone.  Neo-adjuvant  chemotherapy  with  radia- 
tion therapy  for  the  responders  is  another  possible 
approach  that  should  be  explored.  At  the  present 
time,  there  is  no  conclusive  evidence  to  support 
the  routine  use  of  postoperative  chemotherapy. 
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THE  WAY  IT  WAS 


(From  tpje  Journal  of  the  Kansas  Medical  Society, 
June  1919.  In  1912,  the  KMS  established  the  Physi- 
cians^ Indemnity  Association.  This  was  adminis- 
tered by  the  Medical  Defense  Board,  consisting  of 
three  members  of  the  Society  and  the  legal  represen- 
tative, a lawyer  by  the  name  of  Edwin  D. 
McKeever.  The  following  is  a condensation  of  his 
report  at  the  annual  meeting,  held  in  Ottawa  that 
year.) 

Gentlemen;  Since  my  last  report  I have  tried  one 
case  — the  case  of  Patilich  vs.  Nipple  in  Crawford 
County.  This  suit  hacJ  been  once  tried  without 
my  assistance  and  resulted  in  a hung  jur>^  Dr. 
Nipple’s  local  attorneys  advised  him  to  settle  for 
$750.  In  keeping  with  the  spirit  of  our  members 
not  to  settle  anything,  he  declined  to  settle  and 
asked  me  to  defend  him,  which  was  extremely 
satisfactory  to  his  local  counsel.  I tried  this  case 
and  Judge  Curran,  at  the  close  of  the  plaintiff’s 
evidence,  sustained  my  demurrer  and  rendered 
judgment  for  Dr.  Nipple.  Later,  without  any  no- 
tice to  me.  Judge  Curran  set  aside  his  judgment 
and  granted  a new  trial,  from  which  I appealed 
to  the  Supreme  Court.  The  case  was  argued  at 
the  April  term,  and  will  be  decided  in  a few  days. 

The  case  of  McRoberts  vs.  Clopper  in  Wyan- 
dotte County  has  been  dismissed.  The  plaintiff 
made  an  offer  to  dismiss  this  on  a settlement  of 
$50.  Dr.  Clopper  very  properly  refused  to  pur- 
chase the  dismissal  of  this  suit  and  also  stood 
ready  for  trial,  and  the  case  was  dismissed  at  the 
plaintiff’s  cost. 

This  illustrates  the  importance  of  standing  pat 
in  these  cases  and  I recommend  to  the  members 
of  the  profession  that  they  follow  the  policy  of 
Drs.  Nipple  and  Clopper,  and  not  get  panicky 
and  settle  these  cases  — at  least  not  without  the 
consent  of  counsel.  Many  cases  are  brought  with 
no  intention  of  trying  them,  with  the  expectation 
that  the  doctor  will  get  scared  and  settle  them. 

Your  attorney  for  the  first  time  since  his  con- 
nection with  your  defense  board  has  settled  a case. 
I have  always  had  a fear  of  cases  where  the  surgeon 
became  so  absorbed  in  the  operation  that  he 
sewed  up  a sponge  or  piece  of  gauze  in  his  patient. 
There  appears  to  be  a good  many  cases  of  this 
Idnd  in  the  law  reports  and  generally  there  is  not 
a chance  to  defend  against  them. 

314  • Kansas  Medicine  • December  1991 


I had  a case  of  a member  who  in  some  way  left 
inside  the  bowels  of  a patient  a piece  of  gauze  16  ! 

X 14  inches  long  with  a metal  ring  on  the  end.  | 
The  patient  aftei*wards  had  an  operation  and  died. 
This  looked  like  a good  case  to  settle,  both  from 
a legal  and  moral  standpoint,  and  when  the  be- 
reaved husband  agreed  to  settle  for  his  expenses 
of  $1000,  I lost  no  time  in  paying  it  in  behalf  of  i- 
the  Physicians’  Indemnity  Association  in  which 
the  physician  was  insured. 

(Here  follow  brief  summaries  of  some  13  casespend- 
ing, some  inactive  as  the  physician  was  in  the  ser- 
vice, or  the  plaintiffs  had  not  pursued  the  matter.) 

As  I am  the  father  of  the  Physicians’  Indemnity 
Association,  I will  be  pardoned  for  again  referring 
with  pride  to  this  institution.  This  association  has 
grown  steadily  and  in  addition  has  been  admitted 
to  four  other  states,  which  place  it  on  an  equal  ; 
basis  with  the  best  indemnity  companies.  The  \ 
same  high  requirements  are  made  as  to  member-  , i 
ship  in  the  other  states  as  in  this  state,  and  no  I 
person  can  become  a member  who  is  not  eligible  1 
to  membership  in  his  State  Society.  There  is  a 1 
surplus  in  the  treasuiy  of  over  $10,000,  and  one  ^ 
case  pending  which  is  wholly  without  merit  and  ' 
which  will  probably  never  be  tried.  We  have  made  J 
one  settlement  in  which  we  paid  $1,041  to  avoid  | 
a certain  loss.  J 

Members  of  the  profession  in  this  state  desiring  1 
indemnity  can  make  no  mistake  in  connecting  | 
with  this  association,  as  it  is  a home  association.  ■' 
The  premium  is  payable  in  two  annual  assess-  1 
ments  of  $5  each  and  therefore  is  cheaper  and 
more  convenient  than  others,  and  the  association  ’ 
is  thoroughly  dependable.  I expect  to  give  my  I 
personal  attention  to  the  defense  of  each  case  f 
against  members  in  Kansas  insured  in  this  institu-  I 
tion.  > 

The  admission  of  our  association  to  the  states 
of  Iowa,  Nebraska,  Missouri  and  Oklahoma  will  ^ 
insure  a large  and  rapid  growth,  which  will  still  J 
further  establish  the  association  as  a bulwark  of  j 
efficient  and  complete  protection  against  loss  or 
expense,  that  may  occur  on  account  of  malprac- 
tice suits. 

(Mr.  McKeeverS  pei^sonal  expenses  for  the  year,  fees 
and  per  diems,  came  to  $690.41.) 
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Fast.  Faster.  Fastest. 


When  you  need  time  on  your  side,  look  to  Hays 
Pathology  Laboratories. 

Our  state-of-the-art,  computerized  testing  equipment 
delivers  fast  turnaround  on  reports: 

• Hitachi  747  chemistry  analyser  performs  up  to  3,600 
different  blood  tests  per  hour. 

• Positive  blood  cultures  detected  as  quickly  as  8 hours. 

• Rapid  identification  of  some  bacteria  in  as  little  as  4 
hours. 

• Reports  on  your  desk  within  24  hours  via  teleprinter. 

How's  that  for  fast? 

Hays  Pathology  Laboratories,  PA. 

1300  East  13th  / Hays,  KS  67601  / (913)  625-5646  / Toll  Free  1-800-332-0053  / Fax  Toll  Free  1-800-227-8469 
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IS  YOUR  MEDICAL  OFFICE  SUFFERING  FROM  ADMINISTRATIVE  OVERLOAD  DISORDER? 


If  you  answered  yes,  then  maybe  its  time  to  call  in  a specialist.  HEALTHCARE  ADMINISTRATIVE  SERVICES,  INC.  is  the 
expert  when  it  comes  to  medical  office  business  problems.  We  have  a cure  for  what  ails  your  practice. 

We  customize  our  services  to  meet  your  expectations  by  offering  remedies  for  everything  from  billing  to  complete  practice 
management.  So,  whether  you  are  in  need  of  a one-time  consult  or  an  ongoing  ordeal  like  administrative  overload  disorder, 
we  are  prepared  to  help. 

SERVICES  OFFERED  INCLUDE: 

♦BILLING  - *CODING  REVIEW  - +COMPENSATION  AND  FRINGE  BENEFIT  ADVISEMENT  - 
♦MEDICARE  PROBLEM  SOLVING  - ♦MALPRACTICE  OR  BUSINESS  INSURANCE  ANALYSIS  - 
♦CONTRACT  NEGOTIATING  - ♦BUDGET  ASSISTANCE 

Compared  to  large  CPA  firms,  we  are  a very  cost  effective  alternative.  Call  us  for  your  prescription  for  success.  We  make 
"house  calls,"  or  we  will  send  you  a free  brochure. 

* * ♦ HEALTHCARE  ADMINISTRATIVE  SERVICES  INC.  * • * 

6400  PROSPECT  SUITE  214 
KANSAS  CITY,  MISSOURI  64132 
TELE:  816/822-8853 
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CLASSIFIED  ADVERTISEMENTS 


Classified  advertisements  are  $7. 50/line  for  KMS  members;  $9. 50/line  for  non-members;  5-line  minimum.  Payment  must  accom- 
pany copy.  Deadline  is  20th  of  the  month  preceding  month  of  publication.  Box  numbers  are  available  at  no  charge.  All  advertisements 
are  accepted  subject  to  approval  by  the  Editorial  Board. 


FAMILY  PRACTICE,  OB-GYN,  Internal  Medicine,  and 
Urgent  Care  positions  are  available  in  a variety  of  settings 
from  Central  Michigan,  through  Illinois  and  Wisconsin,  to 
the  rolling  plains  of  Kansas.  Single  or  multi-specialty  groups, 
or  solo  with  generous  call  coverage,  or  faculty.  Attractive 
guarantees  and  benefits.  For  more  information  please  con- 
tact our  toll-free  number,  1-800-243-4353,  or  send  your  CV 
to  Strelcheck  & Associates,  Inc.,  10624  N.  Port  Washington 
Road,  Mequon,  WI  53092. 


ARE  YOU  SEEKING  a position  in  Neonatology,  Orthcrpe- 
dics.  Dermatology,  Allergy,  Radiology,  Oncology,  Neuro- 
surgety'  or  Rlieumatology.^  We  have  positions  available  in 
Ohio,  Missouri,  Wisconsin,  and  Nebraska.  Attractive  guaran- 
tees and  benefit  packages.  Single  or  multi-specialty  groups. 
To  discuss  your  practice  preferences  and  these  opportunities, 
please  call  our  toll-free  number,  1-800-243-4353,  or  send 
your  CV  to  Strelcheck  & Associates,  Inc.,  10624  N.  Port 
Washington  Road,  Mecjuon,  WI  53092. 


FAMILY  PRACTICE:  Hospital-sponsored  clinic  opportu- 
nity. Dynamic,  growth-oriented  hospital  in  beautiful  North 
Central  Wisconsin  is  seeking  Family  Physicians  to  join  a 
growing  practice  in  a new  facility.  The  administrative  bur- 
dens of  medical  practice  will  be  minimized  in  this  hospital- 
managed  clinic.  The  hospital  has  committed  to  an  income 
and  benefit  package  which  is  significantlv  higher  than  similar 
opportunities.  Package  includes  base  income,  incentive  bo- 
nus, malpractice,  disability,  signing  bonus  and  student  loan 
reduction/forgiveness  program.  All  relocation  costs  will  be 
borne  by  the  hospital.  Please  contact  Kari  Wangsness,  Associ- 
ate, The  Chancellor  Group,  Inc.,  France  Place,  Suite  920, 
3601  Minnesota  Drive,  Bloomington,  Minnesota  55435; 
612-835-5123. 


OB/GYN:  Sole  female  practitioner  seeks  an  associate,  male 
or  female,  for  busy  OB/GYN  practice  in  Johnson  Countt', 
Kansas  (suburb  of  Kansas  City).  Office  located  next  to  hospi- 
tal. Competitive  starting  salary  and  benefits.  Excellent 
growth  potential.  Good  schools,  housing  and  recreational 
facilities.  Close  to  metropolitan  shopping.  Semi-retired  OB/ 
GYN  will  be  considered.  Send  resume  to:  % OB/GYN, 
10308  Metcalf,  Suite  269,  Overland  Park,  Kansas  66212. 


QLIALITY  OPPORTUNITIFiS  for  Primaty  Care  and  Surgi- 
cal specialists  in  Arizona  and  throughout  the  U.S.  Urgent 
needs  for  EP/IM,  Peds,  OB/GYN,  Ortho,  ENT,  and  Gen- 
eral Surgeons.  All  inc]uiries  confidential.  Mitchell  & Associ- 
ates, Inc.,  P.O.  Box  1804,  Scottsdale,  AZ  85252;  602-990- 
8080. 


EAMILY  PHYSICIAN:  Excellent  opportunity  for  BC/BE 
family  physician  to  join  a well  established  practice.  Ideal 
suburban  location.  A unique  opportunity  to  practice  family 
medicine  in  a group  setting  with  physicians  who  enjoy  an 
excellent  reputation  in  the  community.  Competitive  salary 
and  benefits.  Reply  will  be  kept  strictly  confidential.  Contact 
Ron  Dover,  Olathe  Medical  Center,  20375  W.  151st  Street, 
Suite  351,  Olathe,  KS  66061;  913-791-4467. 


SCIENTIFIC  ARTICLE  i 

(Continued  from  pafje  313.)  [ 

Achievement  of  superior  sunival  for  histologically  negative 
versus  histologically  positive  clinically  complete  responders 
to  Cis-Platin  combinations  in  patients  with  locally  advanced  ; 
head  and  neck  cancer.  Cancer  1987;59:233-38.  j 

31.  Tannock  IE,  Browman  G.  Lack  of  evidence  for  role  : 

of  chemotherapy  in  routine  management  of  advanced  head^ 
and  neck  cancer.  / Clin  Oncol  1986;4:1121-26.  ■ 

32.  Ensley  JR,  Jacobs  JR,  Weaver  AJ,  Kinzie  J,  Crisman 
J,  Kash  J,  Cummings  G,  Al-Sarraf  M.  Correlation  between] 
response  to  Cis- Platinum  combination  chemotherapy  and' 
subsecjuent  radiotherapy  in  previously  untreated  patients: 
with  advanced  squamous  cell  cancers  to  the  head  and  neck. 
C/r?/a’r  1984;54:811-14. 

34.  Jacobs  C,  Goffmet  DR,  Goffinet  L,  Kohler  M,  Eiel  W.' 
Chemotherapy  as  a substitute  for  surgery  in  the  treatment' 
of  advanced  resectable  head  and  neck  cancer.  Cancer. 
1987;60:1178-83. 

44.  Al-Sarraf  M,  Pajak  TP,  Marcial  V,  Moury  P,  Cooper' 

J,  Stetz  J,  Ensley  JP,  Enrictyiez  VG.  Concurrent  radiotherapy 
and  chemotherapy  with  cisplatin  in  inoperable  squamous  cell  j 
carcinoma  of  the  head  and  neck.  Cancer  1987;59:259-65., 

46.  Adelstein  DJ,  Sharan  VM,  Earle  AS,  Shah  AC,  Vlas- 
tOLis  C,  Haria  CD,  Carter  SG,  Damm  C,  Hines  JD.  Chemo- 
radiotherapy  as  initial  management  in  patients  with  squa- 
mous cell  carcinoma  of  the  head  and  neck.  Cancer  Treat  Rep  i 
1986;70:761-67. 

52.  Schuller  DE,  Stein  DW  and  Metch  B.  Analysis  of 
treatment  failure  patterns.  Arch  Otolaryngol  Head  and  Neck  '■ 

1989;115:834-.36. 

53.  Ervin  TJ,  Clark  JR,  Weischelbaum  RR,  Pallon  BG," 

Miller  D,  Fabian  ILL,  Posner  MR,  Norris  CM,  Tuttle  SA, 
Shoenfeld  DA,  Price  DA  and  Frei  E.  An  analysis  of  induction 
and  adjuvant  chemotherapy  in  the  multidisciplinary  treat- 
ment of  squamous  cell  carcinoma  of  the  heaci  and  neck.  Ji  r 
Clin  Oncol  \9?,7f:\Q-2().  | I 
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PHYSICIAN  DIRECTORY 


RATES 

One  column-inch  Ec Sjc 62c 12x 

$50  $45  $41  $38 

NOTE:  A premium  charge  of  20%  will  apply  to  notices  published  only  in  the  annual  Mem- 
bership Directors^ 

For  more  information,  call  the  KMS  office  at  1-800-332-0156. 


Topeka  Ollergy  & Qsthma  Clinic 

Specializing  in  the  diagnosis  and  treatment 
of  allergies  and  asthma 

James  H.  Ransom,  M.D.  Karl  K.  Kavel,  M.D. 

Diplomates  of  the  American  Board  of  Allergy  and  Immunology 

Monthly  consultation  clinics  also  held  in  Hays,  Salina,  and  Emporia 
FLEMING  PLACE  OFFICE  PARK  -1123  S.W.  GAGE  BLVD,  • 273-9999  • TOPEKA,  KANSAS  66604 


taac 


BE  AN  AIR  FORCE 
PHYSICIAN. 


Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  and  benefits 
you  enjoy  as  an  Air  Force  professional, 
along  with: 

• 30  days  vacation  with  pay  per  year 

• Dedicated,  professional  staff 

• Non-contributing  retirement  plan  if 
qualified 

Today’s  Air  Force  offers  the  medical  envi- 
ronment you  seek.  Find  out  how  to  quali- 
fy. Call  health  professions 

TOLL  FREE  1-800-423-USAF 


fiVtA-rP. 


• •-• * xlTfVflil®' 

Help  IS  on  the  way! 


If  you're  not  clear  on  how  the  new  Medicare  Physician  Payment  System  will 
work,  you're  not  alone.  With  the  assistance  of  the  American  Medical  Associa- 
tion (AMA),  however,  you  can  cut  through  the  clauses  and  sub-clauses  of 
Medicare's  new  payment  regulations  and  gain  a greater  understanding  of  the 
effects  that  the  new  system  will  have  beginning  on  January  1, 1992. 


Medicare  Physician  Payment  Reform:  The  Physician 's  Guide,  published  as  a 
two-volume  set,  will  be  the  most  authoritative  product  available  on  Medicare's 
new  payment  system. 


Volume  / will  explain  the  components  of  the  new  system  including  coding 
changes,  payment  for  global  surgical  services,  include  worksheets  for 
determining  the  impact  of  the  new  system  on  individual  practices  and 
provide  additional  resources. 


American  Express,  Optima,  Visa  or  MasterCard  accepted. 

Appropriate  U.S.  state  and  Canadian  sales  tax  will  be  added  as  applicable. 


1-800-621-8335 


Volume  II  will  present  the  new  system's  relative 
values  by  CPT  code,  as  well  as  geographic  practice 
cost  indices  for  each  Medicare  carrier  locality. 

Available  in  December 

Order#:  OP059691  Members:  $37.50 
Non-members:  $50.00 


To  order  by  phone,  call 


American  Medical  Association 

Physicians  dedicated  to  the  health  of  America 
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SCIENTIFIC  ARTICLES 

Careliology 

Sec  “Cardiology  Notes”  under  Departments 
Sec  listing  of  titles  in  individual  subsections 
Cardiovascular  Disease 

Hemobilia  from  a Ruptured  Llepatic  Artery 


Aneurysm  131 

Urokinase  Infusion  in  Total  Occlusion  of  Peripheral 

Vascular  Disease  73 

Ventricular  Tachycardia  in  a Newborn  of  a Mother 
with  Scleroderma  282 


Cardiovascular  Surgery 

Carotid  Endarterectomy  197 

Cardiovascular  System 

Carotid  Endarterectomy  197 

Hemobilia  from  a Ruptured  Hepatic  Artery^ 

Aneurysm  131 

Urokinase  Inftision  in  Total  Occlusion  of 

Peripheral  Vascular  Disease  73 

Ventricular  Tachycardia  in  a Newborn  of  a Mother 

with  Scleroderma  282 

Dermatology 

Ventricular  Tachycardia  in  a Newborn  of  a Mother 

with  Scleroderma  282 

Gastroenterology 

Hemobilia  from  a Ruptured  Hepatic 

Artery'  Aneury'sm  131 

Gastrointestinal  Sy'stem 

Hemobilia  from  a Ruptured  Hepatic 

Artery' Aneury'sm  131 

Gynecology 

Benign  Breast  Disease  101 

Eactors  Influencing  the  Stirt'ival  of  Patients 

with  Cerx'ical  Carcinoma  217 

Immune  System 

Reducing  Vaccination  Barriers  194 

Infectious  Disease 

Reducing  Vaccination  Barriers  194 

Internal  Medicine 

Adult  Respirator^'  Distress  Syndrome  in 

Eai'ly-Stage  Pneumonia  19 

Medical  Economics 

Primary'  Cai'c  Bridging  Plan,  The  241 

Medical  Education 

Communications  with  Kansas  Physicians  247 

Pi-imaiy'  Cai'C  Bi'idging  Plan,  The  241 

Reducing  Pi'cgnancies  Among  Minors  308 

Musculoskeletal  System 

Unicompartmental  Knee  Arthr-oplasp'  175 

Obstetr'ics 

Redircing  Pr'egnancies  Among  Minor's  308 

Ventr  icular  'fachvear  dia  in  a Newborn  of  a 

Mother  with  Scler'odernta  282 

Oncology 

Intr'aoper'ati\'c  Radiation  1 her'apy  in  the  Tr'catment 
of  Recurr'ent  Car'cinoma  of  the  Head  and  Neck  ..  47 
Use  of  Chemother'apy  in  the  Management  ol 

Ad\ anced  Head  and  Neck  Cancer's  31  1 

Orthopedic  Sut'get'y 

Lhiicornpartmental  Knee  Arthr'oplasty  175 

Pathology 

Benign  Breast  Disease  101 
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Pediatrics 

Ventricular  Tachycardia  in  a Newborn  of  a 

Mother  with  Scleroderma  282 

Pharmacology,  Therapeutics  & Toxicology 
Uroldnase  Infusion  in  Total  Occlusion  of 

Peripheral  Vascular  Disease  73 

Use  of  Chemotherapy  in  the  Management 

of  Advanceci  Head  and  Neck  Cancers  311 

Public  Health  & Community  Medicine 

EACH  Concept,  Part  I,  The  243 

EACH  Concept,  Part  II,  The  279 

Kansas  Notifiable  Disease  Regulations  40 

Primaty  Care  Bridging  Plan,  The  241 

Reducing  Vaccination  Barriers  194 

Pulmonary  Medicine 
Adult  Respiratoty'  Distress  Syndrome  in 

Early-Stage  Pneumonia  19 

Radiology  & Nuclear  Medicine 
Factors  Influencing  the  Stirt'ival  of  Patients 

with  Cert’ical  Carcinoma  217 

Intraoperative  Radiation  Therapy  in  the  Treatment 
of  Recurrent  Carcinoma  of  the  Head  and  Neck  ..  47 
Use  of  Chemotherapy  in  the  Management  of 

Advanced  Head  and  Neck  Cancers  311 

Reproductive  System 

Factors  Influencing  the  Surx'ival  of  Patients 

with  Cervical  Carcinoma  217 

Reducing  Pregnancies  Among  Minors  308 

Respiratoiy  System 

Adult  Respirator}'  Distress  Syndrome  in 

Early-Stage  Pneumonia  19 

Skin  & Appendages 

Benign  Breast  Disease  101 

Ventricular  Tachycardia  in  a Newborn  of  a 

Mother  with  Scleroderma  282 

Surgety' 

Carotid  Endarterectomy  197 

Unicompartmental  Knee  Arthroplasty  175 

Use  of  Chemotherapy  in  the  Management  of 

Advanced  Head  and  Neck  Cancers  311 

Vascular  Surgert' 

Intraoperative  Radiation  Therapy  in  the  Treatment 
of  Recurrent  Carcinoma  of  the  Head  and  Neck  ..  47 

DEPARTMENTS 

Auxiliaty  News  10,  70,  94,  304 

Cardiology  Notes 

Anticoagulants  in  Heart  Disease  114 

Cutting  Strokes  Off  at  the  Neck  267 

Elcctrophysiologic  Testing  28 

Limitations  of  the  Traditional  Evaluation  of 

Congestive  Heart  Failure  231 

Managing  Stirt'ivors  of  Ventricular  Fibrillation  295 

New  Guidelines  for  Coronaiy  Thrombolysis  137 

Nitroglycerine  Tolerance  181 

Sensitivity  and  Specificity  of  Thallium 

Stress  Testing  201 

Swan-Ganz  Catheter  in  Myocardial 

Infarction,  The  81 

Too  Little  Cholesterol  Reduction  May 

Be  Hazardous  53 

Days  of  Our  Age,  The  50 

Editori,fl  Comment 

A Dog  A LiR  118 


Friendly  Enemy  234 

Great  Expectations  I 142 

Great  Expectations  II  270 

Home  Run  88 

Mind  Reading  for  the  90s  186 

Pathogenesis  of  Rationing,  The  60 

Point  of  View  4 

School  of  the  State  298 

Seventh  Age,  The  32 

Suffer,  the  Little  Children  206 

Medicina  et  Lex 

Board  of  Healing  Arts,  The  146 

Kansas  Coroner,  The  36 

Loss  of  Chance  212 

National  Practitioner  Data  Bank,  The  8 

Notification  from  the  PRO  64 

Of  Safe  Harbors  . . . and  Treacherous  Shoals  238 

Patients’  Litigation  and  the  Physician’s 

Duty  of  Confidentiality 122 

Peer  Review  Revisited  274 

Peer  Review;  A Risk  Re-Analysis  302 

Third-Party  Payers  and  the  Physician’s 

Duty  of  Confidentiality  92 

Two  New  Decisions  on  Two  Old  Concepts  190 

President’s  Message 

Critical  Issue  of  Cost  Control,  The  62 

Enough  Is  Enough  300 

Future  of  Health  Care  in  Kansas,  The  236 

On  the  Privileges  and  Responsibilities 

of  Being  a Physician  120 

On  Universal  Access  to  Health  Care  144 

Parting  Thoughts  90 

Practice  Parameters  Can  Be  Beneficial  208 

Stabilizing  the  Fund  34 

To  Arms,  To  Ai'ins  188 

UKSM-W:  Past,  Present  and  Future  6 

With  Privilege  Comes  Responsibility  272 

The  Way  It  Was  25,  40,  98,  124, 

178,  200,  214,  268,  292 
Vox  Dox  49,66,215 

MISCELLANEOUS 

Annual  Meeting  of  the  [KMS]  House 

of  Delegates  158 

Blue  Cross  Contracts  192 

Caring  Program  for  Children,  The  96 

Council  District  Reports  148 

Funds  Available  for  Study  38 

Healthy  Holidays  288 

Kindred  Spirits  12 

Lobbying,  Kansas  Style  21 

Medicare/Medicaid  Safe  Harbors  252 

Operation  Desert  Storm  76 

Physician  to  Rancher  (And  Back  Again) 

Parts  1-3  222,261,284 

State  of  the  Medical  School,  The  306 


CONSULTING  EDITORS 

ICANSAS  MEDICINE  expresses  appreciation  for  the  assistance  of 
the  following  physicians  who  served  as  Consulting  Editors 
for  scientific  papers  published  during  1991. 

Dan  A.  Kelly,  M.D.,  Topeka 
lUchard  Meidinger,  M.D.,  Topeka 
Ivan  E.  Rliodes,  M.D.,  Wichita 
Robert  E.  Roeder,  M.D.,  Topeka 
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